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ot? wrrTE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

TILED MAT 1

THE DIVISION OF HEALTH OF MISSOURI - |

4 1300 , .
STANDARD CERTIFICATE OF DEATH

12371

State File
BIRTH NO. REG. DIST. NO. 4—2 PRIMARY REG. DIST. WO. 1000 Registrar's N,_mm_“é_lﬂ _____ —
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingtitution: residence before
a. COUNTY BUCHANA.N a. STA[Ei SSOUI‘i b, COUNgu Ch . adwimion?,
b. CITY ¢ ide lmits, write RURAL and . LENGTH OF . CITY " ,
- OR (s:m J:wnu . wrlte RURA m':':.hln) gTAY (i shls place) ¢ OR l-'é‘tim" ﬂmmu%“f |
TOWN ST. JOSEPH 40 yrs. TOWN 5t, Joseph <R ET |
d. .Flt'l‘léIS-Pr'lgkhlq.EooﬂF!_('“ #ot ia bospial or instintion, give strect address or location) . AsDrDRREEE;rS (Ef rurs), glve location) 0 / ! 7
INSTITUTION Hovey Nursing Home(110 So,107H) 110 So. 10th, St. )
3, NAME OF Y (;:"Irsl) b.” (Mlddle) c. (Last) | 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) WILLIAM D. BROOKS DEATH May 2, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED “1{ 8. DATE OF BIRTH 9. AGE (In years| ir UNDER ) YEAR | = thoem 1 Has,
. WIDOWED, DIVORCED (s, last, day) Moa!-hl Days | Hours | Min.
Mele White Wid owed Apy. 15,1873 837 |
w:‘.ml;lgijrtl; ﬁggﬁﬂm (Giwekindotwork | 10b. KIND OF BUSINESS OR IN. II..BIRTHPLACE (City sad State or Fereign Country) / Iztgb'ﬁ%l‘:'?onHAT
Ret, WMechanic rolice Dept. Wisconsin IS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
nnk : 1 unk —  lunk.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGRATURE OR NAME ADDRESS
(Yws. 0o, or unknown} | {If yes, give war or dates of service) NO. M F s s U M
Mo mv noane RS, RED CHMITT=OT, OSEPH, Ou
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rzgrwu;‘ grrwzrﬁc
. Enter only onscauseper ] |, DISEASE OR CONDITION -
Tine for (83, (b), and (o) | P/RECTLY LEADING TO DEATH® () Multiple Cerebral Hemorrhages E’ ﬂ‘ee 8
*This docs not mean | ANTECEDENT CAUSES General Arteriosclerosis Tnk.
the mode of dying, such | Morbld conditions, if mv_d‘:;m DUE TO (b)
as beart failure, asthenta, | rite 20 the above couse (o) dating
e, It means the dia- | (e underlying cause last. -
ease, infury, or complica- DUE TO {&)
tion which covaed death, 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
reloted Lo the dlseare :rgwndmmel causing death. Blind and General DEbility
19a. DATE OF OP_FES‘- t9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
S3UX| v W
21a. ACCIDENRT {Bpecify) 21b. PLACEOF INJURY (eg. inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sirest, ofSos blds.. s10)
HOMICIDE _
21d. TIME {Month} (Day) (Year) (Hour) 21s. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - N
WHILEAT/—] KOT WHILE
INJURY - o | "work L) "aT work
.1 herby cerifyhot 1 attnded [y doceasd from 3/25 1956 10 5/2 1956, that I last saiw the deceased
alive on , 18 ) and that death occurred al 0 - 15D m., from the causes and on the date siated above.

22a. SIGNATYR

YBUR | XL, CREMA.
TI%OI;ETRT\L (Bpecify)

2801 Sacramento Zc. DATE SIGNED

St. Joseoh, Mo. 5/3/56
24d. LOCATION (Oity, town, or county) (State)

31, JOSEPH, MISBOUR(

e(fr 23b. ADDRESS

24b. DATE
Mavy 7,

DATE REC'D BY LOCAL

May 10, 1956

;5/'?( L D TOR' 8 ATURE ADDRESS
ARRY=-HARMAN F.UNERAL Houe-St.desern,Mo.

RZSTRAR'S SI?NATUR

(Licensed Embalmer’e Statemenit on Reverse Side)
e —




STATEMENT BY LICENSED EMBALMER

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

bY I, OZSDY -t oiieninno i ciin e i asa sttt . Student Embalmer No.........

working under my personal supervision..

Student.c.ociiiruisii oo iieeeirs i eaas Signed..
Signature of Student Ezbalmer

Licensed Embal o..‘?....q

P. O. Addres 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h;s OWN HAND
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above.

ITING. (I




