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Coroner cannot certify to a death due to notural causes.
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STANDARD CERTIFICATE OF DEATH

383

Registration District No. ol T

... Primary Registration Distriet No. .o

STATE FILE NUMBER

- Ragistrar's No. . ,9,9

1. PLACE OF DEATH 2. USUAL I!ESIDENCE {Where decteased lived. M inatitytion: Residence before.
. . STATE 7. . b. COUNTY, admissio
o COUNTY Lawrence ° Missouri "New Madrid
b. CITY (I} outside corporate limits, give TOWNSHIP snly) | Inside Limits c. CITY Inside Limits
OR ] OR )
Town Mte V rnon Yesti Nogt TOWN Matthews 27 _}ﬁ_:‘u No Y.
e Eg!s.é‘.l '?IAAI{JE OF (lf NOT in hospital, givelocation)|Length of stay in 1b d. STREET {If ousside, give location) RE{H! on Farm
INsTITUTIONOe State Sanatorium | 232 days apoRESS  Houte 1 YesO NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED g oF
{Type or pring) Floyd William Brooks peath Septle 17, 1957
3. SEX . COLOR OR RACE 7. > 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |iF UNDER 24 HRS.
fisd . marrieD [J Never MARRLGD L | tast birthday) [afomthe | Daws | Hours | atin.
Male Whnite - wioowen [] pivorcep [ 9—12-0)4_ 53 _
-1 10a. USUAL OCCUPATION ng kind of work dore | 106, KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (City and state or countey) ér)Z CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) ' B .
Farming Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Matthew Gilbert S,.coks Ada Ann Mainard
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. 5GCIAL SECURITY NO.|I7. INFORMANT Address
{¥es. no. or unknown} | (If pro. give war or dates of seraiced ,
no 1192-1,2-3830 San.records,Mo.State San. ,Mt. V“rnon, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH [Enter only one cause per line for (a), (5). and ()]

Carcinomatosis

INTERVAL BETWEEN
ONSET AND DEATH

Adenocarcinoma of prostate

Conditiona, if any. DUE T
which gare rise fo UE TO (B)
above cause {9), - .
stating the under- }
= tying cause last. DUE TO (&) IT 1 ,x A
=} PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART {{q) Ta. W;SFSS;OEE?V
= {l
g Puimonary tuberculosis far advanced, active xo £
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part H of item 18.)
i | O 0
;‘1 20¢. TIME OF  Hour  Month, Day, Yrar
%] INJURY a. m. ‘ v
= p.m,
had
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldy., etc.)
WORK AT WORK

21.¢f attended the deceased from .}

Death occurred at

-.98-:? . ta

M alive ony =L { 57

and last saw

m on the date stated above: and to the beat of my kﬂow!edde from the causes stated.

223. SIGNATURE

Depree or title)

27749

22¢. DATE SIGNED

9-1857

0 22h. ADDRESS
Mt. Vernon, Missouri

Mo -

23ﬁumL cns ATI(!JN) 3. DA 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {CiLy, forwn. of count| {State)
EMOV. pecify 3

R moval 9-18-57 Pl M/ AR

24. FUNERAJL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. p

26. REGISTRﬁR'; SIGNATURR \r

9-18-57
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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 enr
by me, or by ./fFEL. e e v e , Student Embalmer No..:......

working under my personal supervision..

Student ....ooioie e iaacaaiaiaeas
Signature of Student Embalmer

Licensed Embalmer Noﬂd

- . T o . - - PO Addressmm

1 - ]

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

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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