ALEDAPR 9- 1858 sTANOARS CeRTFGATE OF DEAT 1012*?
STANDARD CERTIFICATE OF DEATH State File Noi= o At &
BIRTH NO. REG. DIST. NO. m— PRIMARY REG. DIST. m.m Registrar's No.
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wherw decsssed Lived. 1f i:-mcun. rexidencs befors
a. COUNTY Pike a. STATE  pissouri b. COUNTY Pike . aduleston),
b. %TY (1 outaide eorporats limits, write RURAL and give c. LENGTH OF || . Clgl;( (If outaidy sorporats lizits, write RURAL snd glve township}
TOWN jouisiam rownetie) STAY % town IouiSiana 2]
NA . STREET av
d. FIII%SLPITAIII_E OF (If not in hoapital of institution, give sireot wddress or locstion) d ADOEL, (If rural, give location) / o
INSTITUTION rike Go. Hospital 1207 ohio st.
3. gE%rgE ori': a. (First) b. (Middle} ¢, (Last) 4, m'n; (Month) (Day) (Yean)
(Type or Print) , SALLIE RUTH BROOKS DEATH MARCE 28, 1956
8. SEX & 6 COLOR OR RACE | 7. '.III[ADFIJR\‘I‘ED' NE\‘IICE)ECIIEISR(EIEE!' 8. DATE OF BIRTH 9.£E Ia ,c)ln n: m::- 1 Tiam ; NDER 31 Ky,
(-}
Female Colored Harried . Jan. 19, 1913 23 (g £ | oo | =
w:; % OCCUPATION (e kid of work 10b. KIND OF BUSJNESSD%ET IRN‘E 11. BIRTHPLACE (Btate or forelen country) Pz, OSHJ%E“"‘""
1Y moat of warking lify, if rotired)
cgtqkor v, aven COOI{ EOlia, Missouri ' SIiY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylvester Yebb | pBirdie qurner pgecrge Drooks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
H . Bo, or ynkngwn) | (I yes, give war or dates of service) 5.\.—._20-07 30N0. LT, george BI'OOI{S , LouiS jana , LIO .

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter coly onecsussper | |. DISEASE OR CONDITION
Hne for (a), (b}, and (¢) DIRECTLY LEADING TOQ DEATI'I‘(n) Vi
“T0s dovs mot mean | ANTECEDENT CAUSES . )
the moce of dying, ruch | Aorbid conditions, if any, giving DUE TO () _g{ M:; ” z _ﬂa hJﬁl

) 3 riutomeabw:wwc(a)duthw R R - . . .
;mgf:i:; ﬁ:‘:‘: - the underlying eause last. ; - - -

case, Infery, or 2 . DUE TO (c)/' L f
tion which caneed daatb 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot

related to the diseare or condition causing death.
19a. DATE OF OPTE':IROAI'I i5b. MAJOR FINDINGS OF QPERATION v . oo ’ oo . o 20. AUTOPSY?

Ao T /7/’( ves (1 wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.x..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
fIIEI)IﬁIgIEDE bome, farm, faetory, sureet, offios bidy..ate.) PR LT

219, TIME {Month) (Day) (Year) (Houn 21le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
¥ . WHILE AT NOT WHILE

INJURY = | WORK AT WORK . - *, L
22, ] hereby certify that I attended the deceased from %_ﬁ_ 1955 to %L, 19_&, that I last sow the deceaged
alive on ,195¢ | and that death occurred at Q_me ., Jrom the causes and on the date stated above.
. s (Degree or title) ' 23v. ApDR! . . 23:. DATE SIGNED
2 el L2 O e -5’/23&
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Olty, town, or county) [ tate)

3/31/56 Riverview Cemetery Louisiana,. pissouri

ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' sterne Funeral uome, [ouisiana, }O.

(Licensed Embalmer’s Staterment on Reverse Side)

ta




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer ¥o. .o ... .

working under my personal supervision.

. . . 1) ‘
StuUdent cunevsccssacsncnse eeasrananasnns vans Signecl....‘.@. (e 77’) ',__J CE/L’JM—’
Student Embalmer
. . i

cens-ed Embatmer No...2Z. 5 ug

P. O Address.‘gx Lot ; g

Note: The above MI_JST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING, (Failure to con
tha above constitutes grounds for revocation of licensa.)
If tluu body is not embalred, fact should be so stated ebove.




