. R THE DIVISION OF HEALTH OF MISSOURI . 11132
TM.ED MAY 12 jgs5  STANDARD CERTIFICATE OF DEATH Stat Eie Wy o
-BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO. 4 4 Rmnm:No._. E......._..
T. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived, 1f | Metos befme
. T : . mlmblion
ey pytler e Mo, . couiTy Butler- i
b. CITY (I outzids corpurato Hmita, write RURAL and give . .ej;rALYENGTl: £F ¢ Cg’g (If outslds sorporsts limits, write RURAL and cive townshin)
towmsh (in b 1Y
o Poplar Bluff, M&e | Town Poplar Bluff ol 2
d. FEOL%PFPA{EOORF {I{ a0t in boepital o7 Institution, give streut addross or location) d.Asgge’%gs . {1 ranl, givs location) /
istirurion  Home Hwy .60 East Hwv. 60 East
3 NAME OF ». (First) . . b. (Middle} c. (Last) | n DSF (Mm}h). R a———
( Type or Print) George William Brooks pEATH April 29, 1955,
5. SEX 01 6. COLOR OR RACE | 7. #ARRIED NEVER MA MARRIE g 8. DATE OF BIRTH 9. 1:u“v.;lz Uo reen| ¢ moc t A | 7 mECA u
. DOWED outs | Min.
Male White | - Widowed | Nov. 13,1861 | 93 I |
102, U USUAL ggtcgp;mon (Grvektdofwork 10b. KIND OF BUSINESS OR JK. n. snmpwfx-: (City uad State or Fareigs Countsy} / 12, cgrnm{?r WHAT
etire armer Burlington, Kansas oD e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Monroe Brooks | Samantha Lemons_ Nancy Barrett Brooks,De
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fYc-.nn.ocnnkNﬂn) ‘ (1! you, wive war or dates of servies) l NO.
0 , Mrs.Hulda Scoggins,Poplar Bluff,6hMo
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL m
| Enteranly onscamseper | |, DISEASE OR CONDITION 'ONSET AND DEATH
e for (&), (o). and (¢) | PIRECTLY LEADING TO DEATH® (g Asphyxiatinn : . )

« 728 does mot mean | ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if ,,., giving DVE TO () Cardisec Fadilurse

s Aeart foflure, asthenfa, | rise fo the abose cause (a) sdating " . . . e
de. I means the dhr- the underiying cauae last. - - - :

cast, injury, or complice- DUE TO {c) Old Agfe
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death bul not
related to the disease or condition cousing drath.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

192, DATE OF O%Ari b, MAJOR FINDINGS OF OPERATION. . . = . . 1 T aagl 0 4 |2 auTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {n.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP} ' (COUNTY) . {STATE}
SUICIDE hame, farm, faatory, rtreet, offios bldy .. 0% - . -
HOMICIDE . )
21d. TIME (Meath} (Day) (Year) (Hewns | 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
or e WHILEAT[—] NOTWHLE
INJURY - @. AT WORK e . .
2. I hereby certify that aﬂendad the deceased from _“‘__L 19,6( lo M IBJE( that I lost saw the deceased
alive on - & , and thal deailh occurred atl_-l-__L}_Si m., from ihe causes and on the dale siated above. .
22a. SIGNATURE or titl 23b, ADDR % 2. DATE su;uso
| -’; Tnieat DO, M 4f-30-Jf
ua ng 13‘}. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY on CREMAT@RY 249. LOCAT ity, towp.p:mm (Biate)
(Bpeediy} -
Faria Bay 1.1955 Woodlawn Cem, Poplar Bluff, Mo,
> - FUNERAL DIRECTOR'S SIGMATURE * 'ADDRESS

il

! {

rank- Cotrell Poplar Bluff Mo .




"RECEIVED

MAY 10 1955 v
BUTLER CO. HEALTH CENTER

“FILE No.

- V———— r—p— —
A e e

STATEMENT BY LICENSED EMBALMER

[ hereby cérti:'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
: gt i

Studont Embdalmer Mo.

working under my personal supervision,

L 4 A
Student vececesvssassarene treseanscrarenns . Simciw..-ﬁzm_gf__za%%

S;tm;ent Embalmer .
Licensed Embalmer No . é /1
£l T
P. O. Address o

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

H this body is not embalmed, fact should be so. stated above.




