. No. 300
. 10.40

FILED FER 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B

16. SOCIAL SECURITY
NO.

(If yam, wive war or dates of servics)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l
(You. no, or unknown)

Stote File No...... soevan stsrenrasa
: BIRTH NO. REG. DIST. NO. I!“:b- PRIMARY REG, DIST. m-_blL.L_. Kegistrer's No. ......3.3:. """"""" .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lnstd Sdence belore
&. COUNTY Iron s STATEMY gsouri T GAYNTY »dimsiont.
b. CHF;Y (11 cutolde corpurate Uimits, write RURAL and give ¢, LENGTH OF <. ng {If outaide sorporsta limits, write RURAL snd give township?
oahi )
TOWN Graniteville oo SN g | 16w Graniteville Prvid
FULL NAME OF boepi i ion, glv Ad Tocstion) , STREET 1
d. FULL NAME OF af aot 1a 1 or 3. clve streot or d. STREET, (12 rusal, giva location) o
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Momh) Day)
DECEASED " “OF
DECEASED  AMANDA BROOKS LOF Feb. 24 1955
5. SEX / 6. COLOR OR RACE | 7. MARF&IFED E!EVEECEBRR] ( 8. DATE OF BIRTH 9. AGE (Ia yoan| T 1YEAR | F ONDEN M mE,
: {8 L Heum | Min.
fem white PET IPRCEL @f | ran, 2 1868 VA s ] el
10a. USUAL OCCUPATION (Giwe - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
doudnﬂummd'wﬂull(h.n:‘;:dr:])‘ ! ol DUSTRY {City and State or Foreigm Country} & 1lc‘o:gt=1z.s":,?F WHAT
at home own home Reynolds Co. Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Jonah Thurman fSusan Stric 3.
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Elige Brooks, Graniteville Mo,

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24b. DATE

no no
18, CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION ‘ﬁ%"%«%‘.&“ﬁ%"
. Enter only coecausper | I. o .
1imo for (o), (b), and (e | DPVRECTLY LEAGING TO DEATH ) MNEOL ¢ Lﬂﬁ‘f PM”L ("ATAY
ANTECEDENT CAUSES
*Tais does mot mean
the mode of dying, ruch | Aorbid conditions, if sny, dggmg DUE TO () _c_e_ﬁg__i- THRomBoSrs sda.
b heart failure, asthenia, | rise fo the above cause (o) .
de. It means the dis- the underlying cause last, - S - ‘
case, injury, or complica- DUE TO (@ f 55 Wﬂh Am 72’&'5'/04.} eﬂx#&
tien which coused dezth, | 11. OTHER SIGNIFICANT CONDITIONS ™ -
Conditions contributing to the death but not
relafed to the discnse or condition causing death.
19a. DATE OF OP_F'%A’: 196. MAJOR.FINDINGS OF OPERATION. e Am et - »  }. AuTOPSY?
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.s..to srabout | 21c. (CITY, TOWN, OR' TOWNSHIF) © (COUNTY) . (STATE)
SUICIDE bong, farm, fagtory, strest, offios bldg..eve) P . L . .
HOMICIDE ] - . !
21d, TIME (Month) (Day) (Yest) (Hount | 21e. IRJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ mm.ur NOT WHILE v
INJURY AT WORK S .
2. T hereby certify that I aflended the decegsed from _EEL__ xs_ﬂf, to _EE&LL, 19..8:, that I last saw the deceased
alive on , 1855, and that death occurred at M ., from the causes and on the date staled above.
2a. SIG% :, ( or :m) Z3b. ADDRESS ; 2. DATE SIGNED
24c. NAME OF CEMEI’ERY OR CREMATE%Y w LOCATION (Oity, ﬁg’n, or wnnl.y)

%lhd%aggl;“" CREMA-
y ¥

urgva 2=26=55

Midd)ebrook Cemetery

(Slgxe)

Middl ebrook _Mo o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/29
y

0 e g Semar)

25 FURERAL DIRECTOR'S $1GNATURE ADDRESS
White Funeral Home,Ironton Mo,

(l IJELI i-.f

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse s{dc of this certificate was embalmed by me, or by

- Studont Embaimer Mo,
warking under my persona! supervision. '

Student Embalmer

SUBENE 1avrrrrnrnrrmnnns Signed. %MAU%)ZU

Licensed Embalmer No.-32.242.

P. 0. Address rneZoe D20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body i3 not embalmed, fact should be so0. stated sbove.




