. : THE DIVISION OF HEALTH OF MISSOUR!
xexo0 - FIED JAN 301957  STANDARD CERTIFICATE OF DEATHSZ 7 © suue s ,,793 ,,,,,,,,,

D |ipirTH Ko, REG. DIST. NO. _L_"/_D_ PRIMARY REG. DIST. MM Registrar's Noy.... ST

10s. USUAL OCCUPATION (e iad atwork | 100, KIND OF BUSINESS OR IN. | t1. BIRTHPLACE  (qity d Scate or Toraigs Comatry) / 12, CITIZEN OF WHAT

. ﬁ?rﬂg t of workicg lile, even if retired} genera 1 D Y Hoxie Mich

i '5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed llved. H institution: residence befors
a. COUNTY - e COUNTY wdinbwion?.
: ch) \ Dent *M} ssouri Tant
i b. CITY (M outelds corpurate limits, write RURAL and give ¢. LENGTH OF C C|TY d. Is Residence within Mmits of
. rownsbip)| STAY (ln this place) _OR . a {}2 qblnmp;inhd {own?
Town  ¥ural-Springereek yrs TouN__ Salem : ° & 50
- d. FULL NAME QF (I! pat in hospital or institution, give streot addreas or locatlon) . STREET (U rorsl, give locatlon) _a
: HOSPITAL OR ADDRESS O
| INSTITUTION Rt 3 Salem Mo rt 3 Sglem Mo
' 3. NAME OF . (First b. (Midd] c. (Last
! DECEASED > (First) ( i (st 4 Do (Menil)  (Day)  (Year)
| (Typeor Primey D11 8ha Franklin Brooks DEATH Jan 235 1957
| 5 SEX o) 6. COLOR OR RACE | 7. NFD%R\‘IJEB NE‘}I’OERCgSRRIED./ 8. DATE OF BIRTH S'I.-AaGE {In ﬂ;n ;; I-I:::.I ID'I'EM ; BNOER uhlm
. {Bpecily t ¥ Lo ays ours {ia.
% |male white  |marrfed April 30 1899 l l
|
]
|
]

138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR wIFE

Oliver Brooks | Harriett Roach Emmg Spyder’
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y go.or unknowa} | (If yes. xive war or dates of sarvice) L.

s % 489-16-5806  Fmma Snvder Mort

VAL BETWEEN

18. CAUSE COF DEATH A =

_ Enter only one cause per 1. DISEASE QR CONDITION
line for (a), (b}, and {(c) DIRECTLY LEADING TO DEATH‘(

INE—MAEKE A PERMANENT RECORD

*This docy nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b
as heart fatlure, asthenia, | 7i2 {0 the above Wlﬂf (a) gtating
efe. It means the dis- | he underlying cause last.

case, Infury, or complica- DUE T0 {¢)
tion which caused death, | 11, OTHER SIGHIFICANT CONDITIONS )
Conditions contributing to the death bul nol .
related Lo the disease or condition causing death. L . J_
15a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o A 29 0 B
YES NO
21a. ACCIDENRT (Bpecify) 21b. PLACE OF INJURY ¢e.g., lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, {aatory, strest, offioe bldg. eta.)
HOMICIDE
21d, TIME (Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WMILE
INJURY m- | “work AT WORK
hat I atlended the deceased from WL Lls W 19‘5.5110 _—_.__...23 IQ_Z that I last saw the deceased
s ’ IQQ and that death occurred at ' m., from ke couses and 011”!6 date stated above.

b ADDRESS

i 24b, DATE 24z, NAME OF El' RY Ok C|
e | 1e27-57 Cedar “e lem _* -
: ‘DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 2.5 NERAL })I ECTOR" § 81 GIATI{RE Al EQ\
53¢ Yij=3v-5 ™| 7). Kad 7»@ D

O X WRITE FLAINLY—USING UNFADING BLACK

{Licensed Embalmr. Statement on Reverse Side)




\"‘f_’:]l :,3 v _-*"’ P - L

" STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbal:
byme, OF DY iuiimuniiiiine i icieniinannes PPN , Student Embalmer No...........--.

working under my personal supervision,.

Student ..ooeoioie i iiiieiaineairesiso e asiaans
Signatgre of Student Embalmer

Licensed Embal .Zq ..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to" comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT he also shall sign in his OWN handwntmg
17 this body is not embalmed, £act should be so stated above, -

ar—— - -




