e FILED MAY THE DIVISION OF HEALTH OF MISSOURI 4
o | MAY 311855 STANDARD CERTIFICATE OF DEATH s ricno. 16400

10. .
. 'BIRTH NO. /3 ¢ REG. DIST. NO. _ 3/ PRIMARY REG. DIST. NO. M Registrar's No.wwsos / ‘% F
q' I. PLACE OF DEATH P 2. USUAL RESIDENCE (Whers Jdeceased lived, If ‘nstitutlon: residence befors
a. COUNTY a. STATE b. COUNTY, aduigion).
ST. FRANCOIS .- MISSOURT ST, FRANCOTY
b. CITY (11 outcide corpurate limits, write RURAL sad m:* | & 1;(‘5-:‘97{" DEF A& C'ng - an g‘n:idrnm within Uit of
ip! is place - = gy rated Lown
1w RURAL, ST. FRANCOTS™| ™3 ‘§&8%"| rown FLAT RIVER EERD
d. ﬁ[_]j(l}_% NAME OF (If not s hospltal or institution, give strect address or locatian) ASDTEREEES!;; (I! rural. wive location) q /fl
wSTHUTONIINERAL AREA OSTEQ, HOSP 602 Roosevelt St.
3. ':I;JE,%;BEES%FD a. (Pirst) b. (Middle) c. {Last) 4. DS'II:'E (Mon.tb) (Day) (Year)
{Tyoeor Pit)  BERTIE ELLEN BROOKS DA MAY 22, 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH : 9. AGE (Io yesrs| I UNDER 3 YEAR | & UNOER u Hus.
WIDOWED, DIVORCED {8pecl last birthday) |Montha[ Days | Hours | Min,
FEMALE, WHITE MARRTED 5-5- 1881 Th . Oz
CE | RERR R | o RSSEY | ATIE oy ot s s o O ST
HOUSEWIFE MTSSOQOURT
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR vn—'s
+ Miles H. Stacvy : Sally Maddsw Walter W, Brooks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' ' 5 _S|GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yoa. give war or dates ol service) NO. . N
o none f?u ¢ bme | Flat flivel » Mo

18. CAUSE OF DEATH

INTERVAL N
Enter only opecauseper | I DISEASE OR CONDITION Te . ) Oﬁﬂsﬁ PEATH

line for ta), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) v

—_— . - rd .
«This does not mean | ANTECEDENT CAUSES W %
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} (£

MEDICAL CERTIFICATIO

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD © 3

ar heart failure, gsthenia, | Tise to the nbove cause (o) stating
e, Irtfmeam the dis- the underlying couse last. . ) ) . . 3 /
ease, infury, or complica- DUE TO () -
tion which caured death. | 11. OQTHER SIGNIFICANT CONDITIONS ‘_‘-
c- Conditions contributing o the death bul nod -
' related to the dizease or condition causing death.
E 19a. DATE OF OPTEE)AN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| e . . .
| _ ves [ wo XK
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, [aoiory,sireet, office bldg.,st0.}
HOMICIDE . _
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? B .-
OF WHILEAT[—] NOT WHILE
) INJURY . WORK AT WORK
;‘ 22. I hereby certify thai I altended the deceased from @%‘Lﬁ_ 19‘7 to L IQL-‘-, that I last saw the deccased
f alive on 41 y 19f_f-, and that death occiblred at A.__ﬁ m., from LRE causes and on the dale siated above.
é 23a, SWJ{E @ {Degros or title! ! 23ib. ADDRESS f GNED
= b - FLAT RIVER, MISSOIRT 9/
= ?I'alaO'NBFlKJEMIC})\\:'KLCREMA- 24b. DﬂTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION. {City, town, of couuty) (Slnte)
I (Bpeeity)
& AT May 2%, 1955 St. Pranco 0 St. Fr
DATE REC'D BY LOCAL ag,ﬂma' smnW‘? '
@?J 2, /4.5 ) e o

T Ticenscl/ Bfbalmer’s Statement on Reverse Side)




ARV

N,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... e P , Student Embalmer No...........

working under my personal supervision..

B AT s 1= 3 A
Signature of Student Embalmer
Licensed Embalmer Noqi
. ' L
. . P. O. Address_%’éf.- .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OQOWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




