THE DIVISION OF HEALTH OF MISSOUR|

Health,
i FILED OCT 2 1957 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
Public \P / p 3\5 —_
y Service Ragistration District No. & Primary Registration District No. bZres S ™, Registrar's Na.A_.’.’,”&_i_Z ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befo o
S. a. COUNTY . o STATE .. . b. COUNTY e mlsmy
30 Ripley. MiSSotyy. R ple-.f P
1-57 @ b, cgv {IF outside kerpdrate limits, give TOWNSHIP only) | Inside Limits < cnv ¥ Tnside Cimits
R S
© ql TOWN i ip. Yer L No 0wy Don-ﬂl-M_ﬂLSSMLRf‘.L Yes[] No [
e. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET (If outside, give location) o ?ﬂcﬁido on Farm
/ HOSPITAL OR . . ADDRESS YT o [
lnsn'runomg._m,.__u_gf_ﬂgnw. 7 Months I #mi. N.of Denighas PS50 et . o
3. NAME OF DECEASED Fiest 7 Middle Last 4 DATE Month Doy Year
{Type or print)
“Prince Avthuy Brooks. DEATH Sept. 1o, 1957,

JF UNDER i YEAR
Manths | Days

L

5. SEX 6. COLOR OR RACE[ 7.
Male. , whi ‘l’e. .

10a. USUAL OCCUPATION {Give kind of work done
during mast of working life, even If refired)

tarmine .

1F_ UNDER 24 HRS.

9. AGE (In years
Hours ] Min.

bast birthday)

8. DATE OF BIRTH
March 2/, /882,

¥1. BIRTHPLACE {Ciry ond state or country)

Don: ﬂhﬂ.m..ﬂ:.‘&ﬁ._a_-&‘,_xf—_&.

MaARRIED[JNEVER MARRIED[]

wigﬂg::@/ pivorcen[_)

10b. KIND OF BUSINESS OR
INDUSTRY

AS ric.u H‘u e .

T 12 CITIZEN OF WHAT COUNTRY?

USA._.

13a. FATHER'S NAME U

13b. MOTHER'S MAIDEN NAME

N.T. Bresks.

Sarah Jan

Ba \-{"oﬁ/

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY RO.

Alice Br-ooksl Cdece.ased) .
Address

{Y ez, ng, pr unknawn)] (1§ yes, glvc wor or Jn!" af ulvlco)

2. 199- (8- 3743
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢}

Aiﬂ-&lqﬂw TR LR SA A

INTERVAL BETWEEN

0§T AND DEA IH
+

v

Doctor, coraner, atc. must use onl.y standord nemenclature in item 18. No :ym;-J;n-rru will be listed.

DUE TO (b}
which gave rise 1o .
abova cause (o), 4
DUE TO (<) _M r

stoting the under.

Condivigns, if any, }

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

5 lying couse laar.

- - PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H but not related to the terminal dlseass condition given in PART 1{a) * | - 19. WAS AUTOPSY‘,
'§ b E . 3 l PERFORMED?
5 H 331X YES[J NO [t
_;_:_ 2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

3 8 O | O

: ¥ -

e U| 20¢. TIME OF .Hour Month, Day, Year
A £ INJURY  a.m.

E B3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about homn, 208 CITY, TOWN OR LOCATION COUNTY STATE

< WHILE ATE] NQT WHILE 0 farm, factery, street, efflca bldg., etc.}
S WORK AT WORK o P
5 ) 21. | ottended the dececsed me% to and lost ’low allve on /95"

a Death occurred ot m on thé date sta lod cbovn, ond to the but of my knowledge, the couses stated.
§ 220, SIBHATURE {Dagree or title) 7 & 726 ApBRESS 22¢. PATE SIGNED
3
2 %f«wv »f‘%"" P o s ’

736 8URIAl, cREMATION, | 230 23¢. NAME OF CEMETERY OR CREMATORY [ 234, LOCATION (City, town, or county) 77 (sarh
REMOVAL (Specily)
BRuaiak. | SK¥eT (2 19570 ElizaseTd CEMETERY., |Ri el ey Cn UNTY Missodar

ADDRESS -] 25. DATE RECD. BY LocaL REG.

B ] T2 -197

raed Emboimee’s St nt on Reversa Sids)

24. FUNERAL DIRECTOR




. STATEMENT BY LICENSED EMBALMER

b

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

by me, Or BY .o Crererrerererrrrnranrasansnansareares erraeeniens «» Student Embalmer No:............oce.0s

working under-my personal supervision.

SHGAORE - st = Signed...ﬁaxf....:mm ....................

‘Si‘gnature of Student Embalmer h
Licensed Embatmer No...3.24.3........

P. 0. address. Kamiplrame, S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




