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/.5, No.300 , SUSIB
e fILED SEP-24-1956  STANDARD CERTIFICATE OF DEATH st FANS
o [ [ E— REG. DIST. No. _/ ;é 2 PRIMARY REG. OIST. KO. 5 Qé'z Registrar's Na..A.az..lé........_.
r \ i)O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iastitgticn: residence before
1. . . R AT * . = ad:mimion).
Ji & COUNTY  Dunklin +STRE 1 issouri bg”mYBunklln eimion
b. CITY- (1 outalde corpurate limita, writa RURAL and give ¢. LENGTH OF §| ¢ €ITY . I Residence withtn Limits of
Tgt"t’N Kennet t township)| STAY (la this place) Tg\sN E\.enne tE a elty}bh:cnrpnr-udn\m'
d. FULL NAME OF ()f oot in bospital or institution, give streqt nddress of location) o STREET (If rural, give location} ’(
SPITA
TSR Dunklin Co. Memorial Hosgl, “P°"° 12,3 Starnes St. od ¥ D
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last} a, DATE ( (Da )
DECEASED ; . 72 7
(Tyrempimy GeOrge  Washington Hall Brooks T/
5, SEX £ 6. COLOR OR RACE { 7. #f‘n%ﬁ%g BﬁEECESRRIED '{ 8. DATE OF BIRTH g}:fff kg.;:;)m o o | TEAR | F UNDER 24 s,
a {Bpecif y Ony Dy H .
male whtie METTLeq - 12/20/1880 g [ P | Hem |
102, USUAL OCCURATION - 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE . .
:emduiﬁ%mwdworkﬁgﬂ(gh::?:d:; = OF BU DUSTRY '(Cny and State or Forsign Country) lzcgbﬁ%ﬁﬁ?FWHAT
tired 18 T Kovecl, - S,
r!.'ia. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF AiUSBAND OR WIFE
' William Brooks Elizbeth Spears Ella Brooks
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, np, or unknown) | {If yeu, wive war or dates of service) : NO - r
[ 1 e, Ella Brooks Kenre tt, Fo.
18. CAUSE OF DEATH ME AL CERTIFICATIO

Enteronly onecauseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,

cte. It means the dis- the underlying cause last.

Morbld conditions, if any, DUE TO (b}
rise fo the above cause (a) s%::g

DIRECTLY LEADING TO DEATH® ()

DUE TO {¢)

INTERVAL BETWEEN
Omﬁ DEATH

L

ease, infury, or complica-
tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh bul ot
related Lo the disease or condition causing death.

i%a. DATE OF OP_FIIBK 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
A4 3X | v i
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (o.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE . . boma, Iarm, Iactary,siceet, offies bldg., ate.)
HOMICIDE. - )
21d. TIME (Month) (Day) (Veas) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
INJURY m | ereeay "%D S
22. I hereby certify §.1 at!ende thg deceased from 4%17 }5 @ , lo 7/ ﬁ 19-) (’ , that I last saio the deceased
alive on J( =2 8 and that death oclurred al o & m., from thJcauaea and on the daie staied above.
23a, SIGNSA {Degrep or Litleb

24a. BURIA

B

WRITE PLAINLY—USING TNFADING BLACE INE—MAKE A PERMANENT RECORD-

e

/2/1956' l

ke OO0 W2

L.

24(: NAME OF CEMETERY OR CREMATORY
Oak Ridee

Cemeterv

Mo.

Kennett,

24d. LOCATION (Oity, town, or county) /7

&nate)

0
o
v

DATE REC'D BY LOCAL RAR'S SIGNATYRE 25, FUNERAL ola:cjroa's 51 GHATURE
2‘42'/7-;% _% /Q& Eg _7)1‘:@,_“1 Fianesnt A

ADDRESS

MMD

(Licensed Embalmer’s Staterneut on Reverse Side)



‘ | . RECEIVED DUk 1y COUNTY HEALT
OEPARTMENT . 7~ / & - ¢

.............

KOUNTY Fitg NUMBER 752 - 3,

XYY Py

[ T 'ﬁﬂl . . .
STATEMENT BY LICENSED EMBALMER

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

byme, or by oo ceiiiiinianenean et eem e aeeesisescctsscsmasienvanansanas feaveean , Student Embalmer No,.....ceveuueen .

working under my personal supervision..

Student .. ... o iiiiiiiiiiaits st i e L LT oot R AP PN
Signature of Student Embalmer

Licensed Embalmer Nz'-
P. O, Address...

.................. (]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

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

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




