THE DIVISION OF HEALTH OF MISSOURI ;_jwzy

pt. Health,
" ewas  FILEDNOV 121857 STANDARD CERTIFICATE OF DEATH STRTE FILE NGHBER
8. Public ‘
Ith Service Registration District No. ....-__.3_.LC).,,,‘_..___--_Frlmory Registration District No. .___.3..9__7@ _______ Registrar’s Na..m,.,:l,:_g__g __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcs‘;dgnce bfhu
a. COUNTY a. STAT. b. COUNTY admission
- 5 30 Vernon fiesouri Vernan
v, 1=57 b. CgRY {lf outside carporate limits, give TOWNSHIP only) |nside Limits <. CgRY /O gﬁJ Insida Limits
0 TOWN Nevada "“P No[] town  Nevada YUK Ne (]
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STRERE'ES {If outside, give lecation) Reside on Form
HOSPITAL OR ADDRE
INSTITUTION Nevada Hospital life g 401 g. Minnesota Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) 3 OF
Addie Ann Brooks PEATHOctober 28 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
/ _ MARRIED[ ] NEVER MaRRIED[] 1870 € Gn Yaors omis T Baye T Worrs— T~ Win-
- Fm Wh LIDOWED[H oivorceo | November 14 ’86' ) J
£ 10a USUAL OCCUPATION (le- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) d 12. CITIZEN OF WHAT COUNTRY?
= during lnoy.ff working ||| n If ratired) INDUSTRY U
: OUsewlife Own home [Vernon County, Misaonps USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* . B
¢ | Georze woods Margaret Jones Charles B. Brooks
- =) M15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ S Vs, 8 unknqvm)l(ll ye1, giva wor or dates of service) o Kansas CitYE
= 3 N #99-14-0078 | Herbert Rrookg 8215 Madiean A
=z o 18. CAUSE OF DEATH {Enter only ene cause per line for {a), {b), end {c).} = _ INTERVAL BETWEEN
< o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: o IMMEDIATE CAUSE {o) Cerebral vascular accident : 3 days |
= g- nd
£ b Conditions, Ifeny, . DUETO () -~ Hypertemgion =~ .- ...~ 15 years
5 '>_- w:‘:eh gave rln‘ l)o 4
- va ca .
—:l, r4 :!a!lng th:.:md:t- :2 -
§ . .21z lying cavas losr. ) DUETO () ... Arteriosclerotic heart digease - . | &~
s 2)E " PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but fot related'to the terminol diaease condition given in PART 1 {a) | 19. WAS AUTOPSY
Fe & X PERFORMED?
FEA | Patient .netered_Hogspital in diabetic acidosis and coma. 2@0 YES[] NO[X
-E _;. % =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) :
[ G O | O
z32 0O 2 T el - -
52 XW35[ 20c. TIME OF .Hour Month, Day, Yeor
% mps INJURY  a.m.
; § : E p.m.
g E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ... - STATE
o T w WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.) L. . -
55 3 WORK AT WORK .
L R 21. i attended the daceased from __Nov, 8, 1956  .w__Oct, 28,1957 andlas sa\’q};"xallve o Oct. 28,1957
% " Death occurred JMT—MQ-—LLJS__L.M-“’ on the dote stated above; end to the best of my knowledge, from the couses stated.
5 § 22e. HGNW < (Degros or fitle) 0 22b. ADDRESS 22c. DATE SIGNED
-]
¥ .- oy r .- .. . .
E .- v }E@M’.ann M. 5 o _ Moore Bldg., Nevada, Mo. . 11-2-57
230. BURIAL, CREMATION, | 235. DATE LSBT | 23e: NAME OF CEMETERY OR CREMATORY - . | 23d. LOCATION (Ciry, town, or counry) {Stote}
VAL-{Specify) [ 3 )
5- BUPTAT*? Detober-30--| Moore Cemetewy - x|y “Tr-‘-vor‘in : Missourl
24. FUNERAL DIRECTOR ADDRESS .- .| 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE  ©

Ferry Funeral Home Nevada, Mo. //- & 57 2 % ?

(Lt d Embalmars’S on Reverss Side}

et




]
b B doules gnTuLRsY LT osus
e 0 STATEMENT BY LICENSED EMBALMER
R T I TP DR
I hereby certify that the body whidse name is fe'c’:éidé:‘d' on the reverse side of this certificate was embalmed

by me, or by ”'r"?" J:"““r ........... &2, Student EmbalierNo......coovevenne. '

working under my personal supervision.

Student ..o e v s e

Signature of Student Embalmer
vt e WDl L SR R e . - .Licensed Embalmer No%?fﬂ
PN ,I:T' ...' STy
P. 0. Address . 2/ aneraklon, 7 0

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. .

B Lol S U




