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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 1869
FILED JAN 251957 STANDARD CERTIFICATE OF DEATH oo
STATE FILE NUMBER 6
Registration District No, -‘--’M-‘--o--—..o-..-.—---.--.. Primary Ragistrotion District No.ﬂ.,.;.,,l..bm........... Registars No, o eoeee—nf
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
o. COUNTY Macon o STATE a0 b COUNTY i o primission)
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY !9 t / Inside Limits
oR. LaPlata Yoi NoO oRe Eilrksville 0 O voe® Neo
c. FULL NAME QOF {l NOTmhos ml give tion) | Langth of stay in 1b M Resid E
HOSPIT AL omt home 0 au lﬁ{ d. STREET {If gursi ive lacation) eside on Farm
INSTITUTION g 3w appress (1D B JABH 1 etol Yastl  No
3. NAME OF First Middle Last ll. DATE Month Day Year
DECEASED OF
{Tupe or print} Jnaanh Edmnnd Brooksg DEA"; 20 8 ZF
5. SEX 6. COLOR OR RACE  |7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF URDER 24 HRS.
. 5 i mnﬁlsn & HEVER MARRIED ] 3 ‘ '"’@'ﬁ"""’ T o e R
M W wioowep [} oivorcep [ OCt . 1 3 1 72
-]10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRY?
during usi f‘mnr ing life, even if retired) |- .
etired rarmer Farm Dodde, Iowa u.S. 4.
13. FATHER'S NAME 14. MOTHER'S MALIDEN NAME
William Brooks Alma tloods
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es, no, or unknown) (If yra, give war or dates of service) —
—_— o —_— Ellsworth Brooks , Greentop,Mo
18. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (c}.] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND PEATH
IMMEDIATE- CAUSE (a) Q%M.Aw & 2

Conditions, if any. DUE TO ()
. which gare risy Jo A
~abote cause (@), -t
sating the under- .
z lying cause last, DUE TO (¢)
O . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART-I{a}. - 13. xﬁsgmg\’l
: 332 ]
U YESD No
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or"Part 1M of item 18.) ~
7 O O 0
.= §20c. TIME OF  Hour  Month, Day, Year
v] A& INJURY a. m, . R - e e - e .
= p.m. = vasa F
™}
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abotd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, office Bidg., ete.)
WORK AT WORK
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23a. BURIAL, CREMATION, METERY

EMOVAL (Specify)

. DA'L
Jan. 10,5
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{Licensad Embalmer's Statement on Raverse Side)

KA
fzslsmm S SIGRHERE
{




pape.

SRS Pl eig

STATEMENT BY LICENSED EMBALMER,

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

by me, or by

.......

working under my personal supervision..

|
Student......oooiioiiiiiii Signedf.. 5 f)‘}/ ........
Signature of Student Embalmer

1

Llcensed Embalmer’ No.f(j

I _ . _ - ’ N e P. O, Addresw

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. to comply with the above constitute's grounds for revocation of lxcense)

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