CK INE—MAKE A PERMANENT RECORD

. No.300
10.48

'BIRTH NO.

FILED JUN 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......oonecmssinmmasisessnessorss

REG. DIST, NO..S ; 2- PRIMARY REG. DIST. no.g:'?_ﬂ_ZZ_. Kegistrar's No 36

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residencs befors

. Enter only onecause per
line for (a), (b}, and (c)

*This 'doey not mean
the mode of dving, such
a2 heart fatlure, asthenia,

ete. It means the dir-

DIRECTLY LEADING TO DEATH‘(a)

a, COUNTY . a. STATE b. COUNTY admision).
Saline - Missouri Sali
b. CITY {If oytnide limita, write RURAL and . LENGTH OF . CITY
o cervorate . * m‘:-':.hip) %TAY (in this place} ¢ OR d":glg;m m;mwmumwt::g
TOWNSlater yveary TOWN Slater Ve
. FULL NAME OF (If not in boapital or inatitution. give strest nddre- or loeation) o STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION gt home 320 Emerson
3. NAME OF a (Fis) pTCHARD b. (Middle} o (Lasi) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) ~GBEFA: none Brooks DEATH Tnne 2 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j{ 8. DATE OF BIRTH 9. AGE (In years| 1f UNDER | YEAR | F UaDER M nas,
WIDOWED, DIVORCED (Bpesity . . last birthday} |Months l Days | Hours { Min,
Male Y| March 271889 |_67 5 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . -
done mutoiworkj l.i!e.o:anu:‘odr:'d) " DUSTRY {City and State or Foreign Coustry) 0 mtglIJTNI%ERP“(?OFWHAT
Engine watc Railroad,G,M.0./Arrow Rock.Missouri U.S.A.
13a. FATHER'S NAME® 13b. WMOTHER"S MAIDEN NAME 4. NAME OF AUSERRTI™OR WIFE
Towellen Brooks arf .| Mre,.Thelma Brooks
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME * ADDRESS
{Yes, no, or unknown) | (If yoa, xive war or dates of service! ) . . .
709-10-8729 | Mrs.The ok ri
18. CAUSE OF DEATH . - ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
; 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

21771V #ER77 Jan,

Morbid conditions, if any, gieing DUE TO (b)
ride to the nbore cause (a) stating
the underlying cause last.

DUE TO (c)

2-135)4

e, infury, or H
i) twhich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition cousing death.

DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N : . /SHX | v w
o || PACCIDENT . (apncity 21b. PLACEOF INJURY (o.r. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
- UICIDE ~ o home, farm, Iactory. sirest, office bldg.,e10.)
& \ |l , | HOMICIDE 7 SPRLiAE V7
g (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
| WHILEAT—] NOTWHILE
J WORK AT WORK

r

E } certify that I altended the deceased from (/] 1956 to JUne 2 1956 that T last zaw the deceased
- "alive on , and that death occurred al g.._li_& m., from the causes and on the dale stated above.

, 18

g (Bpedlly)
UXrla

{Degree or title} Z3b ADDRESS 23c. DATE SIGNED
M. p. 2% {4 WMoy - Holpo | é~¥ors
24d. LOCATION (City, town, or county) (Btate)

D, SIGNATUR; ;
24n. BURIAL, 24b. DATE ‘{241: NAME OF CEMEI'ERY OR

6

R

56

RAR’S Sl
2 D -

TURE

4

DATE REC'D BY
£~ /2- .%%C‘EL
%
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STATEMENT BY LICENSED EMBALMER

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

L
Student Embalmer No‘“""‘ .......

DY I, OF DY ottt eeatasraresate e r e mmem e teectaneaaembnananen .

working under my personal supervision..

Student T i Signed . L)AL & i 4 5
Signature of Student
Licensed Embalmer Noé‘.z ..... 4

P. O. Address.... AL A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥< this body is not embalmed, fact should be so stated above.



