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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT[FICATE OF DEATH 46 l?_s‘um- File No...

REG. DIST. NO., i lj-‘g PRIMARY REG. DIST. m.ﬂ

 FILED MAR 24 1955
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! BIATI Registrar's No..._......l...g..-..-..
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wbew d d lived. 1f irstisdsion: redld befors
a, COUNTY a. STATE ' b. COUNTY ~ il iniion).
T EXAS 7. T E
b. ClTY (If cutside eorpunl- limits, write RITRAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporsta Limity, write RITRAL aud give mm{; S
- . townmbipt| STAY {in this place) R N i
1o O . TOWN J2 Lo
d. FULL NAME OF (If not in hospital or i Live strect add r loeation) d. STREET (1t ‘rursl, give loeation) el
HOSPITAL OR ADDRESS "
INSTITUTION
. . ) a1 :
3 NAME OF a_(First) b (71d e) ¢. (Last) | 4. DATE (Month)  (Day) (Year)
(Tvpeor Print) 1) O £ L W /sow RoOoOKS A 3 =/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ UNDER 1 YEAR | o oMDER &1 mas.
v, WIDOWED, DIVORCED (Spe Laat ?a.d.,; Monthe l Dars | Hours | Min.
M w/ &2 8~/FPe4 ] l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forslen oogntry) 12. CITIZEN OF WHAT
done dyring most of working tite, even if retirad) DUSTRY a COUNTRYT
L/Cc Ky . US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ToRNER BRooks
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL 3 URkTJ 17, lNFORMANT S SIGNATURE OR NAME ADDHESS
{Yea, no, or unknown) (If yea, give war or dates of sarvioe) .
{
we . ARC Exo oS C‘»fm_
18, CAUSE COF DEATH - MEDICAL RTIFICAT[ON . igggrv‘:l' BETWEEN
| Enter only onecauseper | 1, DISEASE OR CONDITION - ND DEATH
Jine for (s}, (b), and () | DIRECTLY LEADING TO DEATH® 4 L___Z_
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart faflure, asthenta, | Tise Co the abooe cause (a) stating C e e eiam 3 . . . - I .
ee. " It means the dis. | (e underlying cause last.. - -
care, infury, or complica- — BUE TO (c) .
tion tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS St - N
Conditions conldribuding to the death but 2ot
related to the dizease or condition cousing death.
19a.. DATE. OF. OP'II::I%ABE 196. MAJOR FINDINGS OF OPERATION. . ... ety H s oo 20. AUTOPSY?
. - . ’7‘{‘?‘"""0 YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ss..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) M
SUICIDE home. farm, fsstory,street, offiee bldy. wts.} . i L R N
_ HOMICIDE
' 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF -y WHILE AT NOT WHILE
v 'N-"JRY s = | “woRk AT WORK - -

z I.hergby:ceﬂify that 1 attended the deceased from Pl /7, 1950, 1o M, 1953—that I last sow the deceased

. ~aliveon __2%les 7 IQJ.',{,de that death oceurred ot fR2CDA m., from the causes and on the date stated above.
2. SIGNA . ithe), 23b. AD| 23¢. TE SIGNED
* —"
e e ™ o~ / 0 : 5 s IR 3};’2.’3
%_Aa Bll'\‘,ER IOA\:'.ALCREMA. b, DATE M NAME OF CEMETERY OR CREMATORY Z‘J LOCATION (U“Y, t.owu.or county) 7. -(Btate)
RIS 3~20~585 | MNAGE L
DATE REC'D BY LOCAL‘ REG RAR'S SIGNATU,

REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

it et bt e

............... , Student Embalmer No. homia
working under my persona! supervision. ’

Student c.ueesecrcscanctarsacnnnans coveenan
Studmt E-halmr

~ Note: The afove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

Ilthubog:lyunmemhalmcd.fanshoddbemmda}:m



