THE DIVISION OF HEALTH OF MISSOURI

0. 300 :
.0 l FILEDNOV 8 1955  STANDARD CERTIFICATE OF DEATH s rien 32894
"BIRTH NO. REG. DIST. NO. 252 PRIMARY REG. DIST. no.d_/ Regisirar's No.....‘....f.........._..............,..
™ {71 PLLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. I inatitutlon: resicenss befars
. COUNT . ! .
|- * Y Caldwell * STATE Migsouri > CONTY  Gg} dwel'l=™
O | b. CITY (U catclde corpursto Umits, write RURAL sad cive ¢. LENGTH OF c. CITY (M outalde corporats limits, write RURLAL and give tawnship)
OR A townahip) STﬁitln_y‘bCPhu) OR . .
TOWN T.incoln twp TOWN Linceln twp 20
FULL NAME OF ' . \ I
d. friAtin EOOR (If oot in hoapital or institution. give strest address or location) d A%rl;? (If rarsl, give loaation) 0 O
INSTITUTION LOme
3 BJE%ME %FI.J a. (Flrst) b. (Middle) ¢ (L&Tt) . . | Y DSFE (Month) (Day) (Year)
(Tywor Py ___Clarence Ora Brookshier peavw 169 17 55
5, SEX & 6. COLOR OR RACE | 7. MIAD%%ED BEVSECESRRIED. / 8. DATE OF BIRTH 9, AGE (o .vo’nn ,f ux.n 1VEAR | W ONCER b wms,
. N (Bpaciiy), ¢ birthday, an Days | Hours | Min.
male white rried 3-28-1888 %i | |
10a. USUAL OCCUPATION (Qiwvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTRPLACE (Btate or foregn somuter) £ 12, CITIZEN OF WHAT
done during most of working lifs, svan if retired) DUSTRY COUNTRY?
Farmer For self Ray Cou nty, Missouri
13n8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Sagmuel E. Brookshier| Janette Cravens | Anpg B. Brookshier
lgr WAS DEkaASE:) E:IIER mdu S. ARMED FDRCES? I 16. SOCIAL sECURHg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. DO, of unknown you, cive war or dates of . .
no Anng E. Brookshier,Cowgill, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION |g-rznv.u. gnwzsu
. Enter only onecamsoper | I DISEASE OR CONDITION Acute Circulatory Failure
lime for (a), (bY, and (o) | PVRECTLY LEADING TO DEATH®(5) J "555‘ in
ANTECEDENT CAUSES .
*This doer not mean \ ») 2 avs
the mode of duing, such | Aortid conditions, if any, gieing DUE TO (b} Acute M'}fOC ardial Inferction d NE:]
a2 heart failure, asthenia, meégdtzi;?;ﬁwmum_ . s e e S .
de. It means the dis- ¢ DUE TO Acute Myocardial Infarction | 13 mos
care, injury, or Hea- (©)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS + - © P

Conditions coniributing to the death but not

related to the disease or condition causing death. C Ol’OnaI‘j AI‘t o l"j' “301 e ros i 8

19a. DATE OF OPERA. | 1967 MAJOR FINDINGS OF OPERATION it AoTtic, StoTosTE 20. AUTOPSY?
TION 3@ {

. e YES D NO m
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (e.g..Enorabout | 21, {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, faciory, strest, office bldx., ete) T I R ST R

HOMICIDE ;
21d. TIME . (Month) {Dsy) (Yewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I hé;eby certify that I atlended the deceased from Sept 7 19 ‘)4 OCt 17 1955 , that I laat saw the deceased
alive on Oct ,Jf7- , 1922 ang that death occurred ot 22 45Pm from the causes cmd on the date stated above,

WRITE: PLAINLY—USING UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD

23a. SIGN {Degroo or titl‘(ﬂ_ 23b. ADDRESS 23c. DATE SIGNED
i D.0. "~ Polo,. Mo |10/19 55
) %1&0 HEB:C?VAL‘E;:EEIQ) 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY - 24d. LOCATION (Ol‘ty.' tqwn.ormyx_lty) ~ - (State)
bir 10-19-55 | Cowgill Cemetery . Cowgill, . Missouri.
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE Lf.q ?_. 6 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/- i Cramer Clark, ®ingston,Mo.

need 'l-éutmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... Student Embalmer Mo,

working under my personal supervision.

SEUJBNE vevrarrrnrrsnanans ceetenenenerbanse Signed...... m ..... _W

Student Embalmer
Licensed Embalmer No 3 2 ) 7

. t
‘ P. 0. Address_ﬁx_‘ﬂft?ﬂ&y_..pm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




