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“ | FLED APR 26 1958  STANDARD CERTIFICATE OF DEATH State Fite No

! BIRTH NO. REE. DISY. NO, 70 PRIMARY REG. DIST. MMZ Registrar's No..../;_....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosssd lived. )M instiiation: residence befors
a. COUNTY < ._STATE b. COUNTY, Usninaton).
St. Charles ~+3PE Migsouri St.Charles.

b. ng‘( (If outaide corpurats Hmits, write RURAL and give gerI:FNGTH OF c. ng d, I Rexidence within Limits of
hip) (in thia ‘ 3 ?
oW R #B,Wentzv11lE™ “l town Wentzville R = D =

Q

>

T Lr., Drooxs THE DIVISION OF HEALTH OF MISSOURI A9030

‘ d. FHé%Pr'FAT.EO%F (If not in bospital or institulion, give strect address or location} . ASJDRF%EE;s [$i4 :’unl. give location) 0 qﬂ ‘:D
| INSTITUTION  Home R #2,
i 351&;&%5%% n. (First) b. {Middle) c. {Last) 4, 05}'5 (Month) (Day) (Year)
| (Type or Print) Myrtle Brooks DEATH  4-11-56
‘ 5. SEX “f | 6. COLOR OR RACE | 7. wﬁ)%ﬂ%% gls‘yoegcnésamsn. “} §, DATE OF BIRTH 9. :.GE , o yan] i wock | YEAR | ¥ oNOER 4 RES,
ay_ & . {Bpaoif; ) on Dayvs | H Min.
| % [Female White [ oo ol S /14,/1897 8 l =]
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., L T Pz, cmiz
‘ dooe during most of workiu[ﬂu.oven:! rur:dl i DUSTRY {City and State or Foreign Coustry) 6 COUNTE@?FWHAT
| Housewife Missouri - U.S.A.
| 138, FATHER'S NAME ' 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' . Pearl Brown . ] Laura .,Zz'éé Walter Brooks
j 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
] {Yos, 0o, or unknowd) | {If yes, give war or dates of service) NO.
. Yo Mrs. Lorene Scott, Mexeclo, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION. |g:§é¥-:l;§g£gg§[€ﬂ
Foteronlyonecousoper | |, DISEASE OR CONDITION . ) H
tine for (a), (b, and () | PVRECTLY LEADING TO DEATH®(y) _ ,/VV‘” ol M{, 7(,‘ ’3‘1 ,/!46 &f( / ﬂﬂ-a‘

ANTECEDENT CAUSES

*This does not mean :7_: - ’
the made of dying, such | Morbid conditions, if any, giving DUE TO (b} ,/6(/’//’ er- et S/ (3 bq ﬁag—_jz L

as heart foflure, asthenfe, | rite to the above cause (o) slating

the underlying cause laal.

ele. It means the dis-
case, infury, or complica- DUE T () %’q @ P}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not )
related to the disease orgcomritim cauging death. /1/0 1€ /f(‘b 0 Hlr-iq
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION 4‘ 4 3 X 4
Znr ves L) wo
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory.street, office bldy.,a10.)
HOMICIDE .
21d. TIME (Monwb) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . °. WORK AT WORK

22. J hereby certify that I altended the deceased from ,&La¥_7‘8_, 9.22:0 _4H_LLJ_L, 19):6: that I last saw the deceased
alive on _lfnge /2 1958 and that death oceurfed at

: L_“Am., Jromi the causes and on the date staied adove.

232. SIGNATURE (Deggpo or t1tle7™)| 23b. ADDRESS Zc. DATE SIGNED
. ﬂ.M % %—r P Yo t2~Sg

%%. BUR M| &ALCREMA- 24b. DATE ' Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) ° (tale}
) .
"Biria st 4/13/56 Barkleu Cemetery New London, Missouri

. FUNUR DIRECTOR'S SI1GNATURE 4 AGDRESS
i '_%J- 7. ﬁf{ﬂm,,%@f Hannibal,Mo,.

(Li mer's Statemnent on Reverse Side)

DATE REC'D BY LOCAL
4

R WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

Lo




e e

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY cec oottt i e esra s ottt st e

working under my personal supervision..

Student - coiiriiiaiiiiirennnaanieaanarezinaenneemnaees  Signed.o.EETl e T L LR T
Signeture of Student Embalmer

Licensed Embalmer No. 3889

P. O. Address .........cvvereuvnnnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

T this body is not embalmed, fact should be sc stated above.




