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ALED JAN

THE DIVISION OF HEALTH OF MISSQURI
14 1957 STANDARD CERTIFICATE OF DEATH

Sfan File No...

' BIRTH NOD. REG. DiIST. NO. ____OO_PRIIAARY REG. DIST. NO. é 7 R:gulrcrsNu...&:......_w-_. e
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decosss lived. 1f inmtitution: rwsidence befors
a. COUNTY . a. STATE b. CgUNTY adinision).
Macon
b. CITY (If outelde corperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (f outeide cotpotats limits, writs ROURAL snd givs township)
towbablp)| STAY (la shis place) OR V’
TOWN Mscon, Hudson Two 3, yrs TOWN o +_  T.onis J
FULL NAMEO%F {If not in hospital or lnstitytion, give strest addres or location) d.A%F[?REEESFS : (If rars!, give location) I
NSTTUTION St411-Hildreth Sanatorium 6306 Waterman Avenue (1922)

line for (a}, (b), and (c}

*This does nol mean
the mode of dying, such
as Aeart fatlure, asthenfa,
ete. Jt meana the dfs-
ease, infury, or complica-

ANTECEDENT CAUSES

3. NAME OF  (Flmst b. (Middle) . (Last)
NAME OF 8. (First) ( e 4, DSTE (Month)  (Day) (Year
{ Type or Print) Robert : " Brooks, Jr. DEATH Becember 11,1956
5, SEX 2] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /7 8. DATE OF BIRTH 9. AGE (lo yeams| 7 TXOCR | TIAK | ¥ GwoRR @ RS,
(& = WIDOWED, i ORCED (Hpecify) : Iaat bisthday) mm.' Dars | Bours | Min
Male | W hite single October 18,1896 0] |
108, USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN. [ IT. BIRTHPLACE . . 12, CITIZEN OF WH
dnmdudummo!wurhn‘lffo."ﬂﬂnﬂ:d) i DUSTRY (City and State or Forsiga Country) / COUNTRYTO AT
+ advertising dept |Wholesale paper Tenn. D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert W. Brooks, Sr. fPauline King .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yss, 0o, or unknown) | (Lf you, give war or dates of cervice) NO. )
no none Fverett L. Brooks,brother. St. Louis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFlCATION INTERVAL BETWEEN
 Enter only onecameper § | DISEASE OR CONDITION acute ONSET AND DEATH

' DIRECTLY LEADING TO DEATH: (@ MLWMM n immediate

i condions a1y, gioiag DUE TO w___chronic myocarditis | 34 years

rise to the above cause (a)
the underiping cause last.

tion which caoured death,

DUE TO (¢) rheumatic heart disease ear

1l. OTHER SIGNIFICANT COND[TIONS

Conditions contribuling to the death bt . ; .
T O o ey o Seath. schizophrenic reaction 34 years

1%a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

SI5X | O wl@

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o4 lnorabout | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, strest. oftos bldg.,et0) i A
HCMICIDE . - .
214. TIME {Month} (Day} (Year) (Houn 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF : WHILE AT[™] NOT WHILE
INJURY WORK AT WORK s
2. [ hereby certify that I atiended the deceased from Aug .22 1922, tp Dec.11 19_5_61 that I last saw the deceased

aliveonDec. 10 1956, and that death oecurred al 1 A m., from the causes and on the date stated above.

29a, SIGNATURE / tlt.le ’hb ADDRESS 23c. DATE SIGNED

A 2 c.{ Macon, Missouri 12/11/56
%a, BURIAL - | 248. DATE 24c. NAME OF csm ERY OR CREMATORY | 24d. LOCATION (Oity, tow, or county) (Biste)
TION. B [12/13/56/ | Bell Fountain - |st. Louls Misecuri

WRITE PLAINLY—USING'IINi‘AD]NG BLACK INE—MAKE A PERMANENT RECORD o

TE REC'D BY LOCAL

J-s4°

'S SIGNATURE :
TRl 1
. ) (Licensed 's Susterment

sssu_amn ADDRESS
Macon,Mlssour
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STATEMENT BY LICENSED EMBALMER

[

working under my persona! supervision,

Student .....

tsasssarsEsNas e srEnant “aseane -

Student Enln!ncr

//5/77/

Licensed Embalmer No

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to «
the above constitutes grounds for revocation of license.)

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

P. Q. Address__wm_ @//




