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

L

FLEU SEP 29 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. _].D.D.Bkmmar A ol dos AR

State File 130632
7848

10b. KIND OF BUSINESS OR IN-

10a. USUAL OCCUPATION (Giive kind of work
DUSTRY

11.
S y

! BIRTH NO. REG. DIST. NO.
1. PLAGE OF DEATH Q /-3 /7 9 USUAL RESIDENCE (Whare deoosssd lved. 1 institution: resklonce befors
. COUNTY T . STATE b. COUNTY dunisston).
° = (i o5 Aot B 2y Missouri | Riebes
Chitdd Lo,
b. CITY i ouscide Umits, writa RURAL nndsl LEhGT OF e, CITY
ou CoTpUTAty s, e to-:up) S‘TAY s b p]ll.‘!# . OR ‘ 4, I:R;Idﬂu:- within I.lmlwl:':!
TOWN o4 Tapis TOWN 3 °{:|
d. FSIGSLPPT#A{EOOF (If nos in boapital or institution, give wireot address or loeation) - .A%nggﬁ (I rural, glve ln;n-ﬂon) d // 70
| INSTITUTION Homer G, Phillips Hospital |I// 1820 Cora
3 NAME OF & (First) b. (Middle) c. (Last) 4 DATE '. (Month)  (Day)  (Year)
Belle Brooks- DEATH 9 4 55
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}| 8. DATE OF BIRTH 9. AGE (In yeaca| If GMOER 1 YEAR | O Lnoen u pus,
Wi D, DYWORCED (@pe - - / fﬁ[ last birthday) Mmh-l Days | Houn [+ Min.
/14 57 "]

BIRTHPLACE 12. ClTl%EN OF WHAT

{City snd Sgpte or FJ.. (‘Auntryl/
n i

. donsd woat of working Lifs, even if H
13 nﬁ'!_;jen's NAME i

LM )
15. WAS DECPASED EVER N U.S@ARMED FORCES?

{Yes, no, o1 unknown) (I you, give war or dates of ssrvice)

“Nn

18: CAUSE OF DEATH ﬂ.l ’ b sz;sz oﬁ NDITION - i
. Enter only onecause per I CaNDI
Iine for (a), (by, and (o) | PIRECTLY LEADING TO DEATH(4), Ganeralize

BETWEEN
ONSET AND DEATH

Arteriosclerosis . Undt

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such
as hear! failure, asthenia,
ete. It means the dis-
case, infury, or complice-

Aforbid eonditions, if eny. giving DUE TO (b)
rise to the above cause (o) stoling . )
the underlying cause last.

DUE TO (&)

332

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling fo the death but not
related to the disease or condition causing dealh, D

tion which caused denth,

Ce

rebral Thrombosis.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
N TION
: ves (1 wo gl
21a, ACCIDENT (Bpecity)’ 21b. PLACEOF INJURY {o.5..In ceabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. lactory, siréet. e bidg, 10}
HOMICIDE T .
2id. TIME (Moath} (Day) (Yeas) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TiNJury T = | YWork L "ATwoRk \
2z, I hereby cert:'{y that I attended the deceased from Jﬂ.— 19_55_ to __Q__/i_ 19_55 that I last saw the deceased
alive on 4= 1.9_55_, and that death occurred al M , Jrom the causes and on the date stated above.
zsa. SIGNATURE. . (Degres or titlef7] 23b. ADDRESS Zic. DATE SIGNED
O e off &JM M.D. | 2601 N. Bhittier Street . | 9-6-55
24a. BURVAL, CREMA- | 24b, DATE {AME O METERY QR CREMATORY. 24d; TION ( It]'. town, oroo (Btate)
TION, REMOVAL ) /) )7{0
— (A0 A fu i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25. FMMERAL" DI RECTO I GHATURE ALDRESS
VI L (L o 29
SEp 7 19 Pl /P T3t AT -, sl 7y 1‘4._., oNEL ) L




- STATEMENT BY LICENSED EMBALMER

working under my j:ersonal supervision..

Student.. ...t cari e eaie e Signed e Set LT e
Signature of Student Embalmer

Licensed E
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
= ¢ this body is not embalmed, fact ahould be so stated above.




