-
No. 300 . 4
w20 | D JAN 24 1958 STANDARD CERTIFICATE OF DEATH State File o
! BIRTH N0, nec. o151, o, _/ €2 7 pRiuary REG. DIST. w0 Z L L T Reistrar's No //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. M i id [
2. COUNTY . STATE b. COUNTY aton'.
. Dunklin : Missouri Du nklin Va
v b. %1';\' (I cutedds corpurata limits, write RURAL and give ) C. LEleE .,EF; ¢. CITY (If outside corposata timits, write RURAL and cive townahip!
township} { e .
TOWN Kennett Lgx Towd  Kennett -3
8 - FULL NAME OF af 5ot ia beapital or cive stroet addrems b location) || d. STREET (1f rarat, give Socatlon) BIY T,
o HOSPITAL ADDRESS
o | INSTITUTION Presnell Haspital 1117 N. Baldwin
a 3. DNEACREES%FD a. (First) (Middle) c. (Last) 4. DATE {Month) (Day) (Y ¢ar)
a { Type or Print) hd ﬁ ZM“"‘ L Brooks DEATH 1l-4-1958
Z 5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. C B. DATE OF BIRTH . AGE (In years| & OWOCK 1 YIIR | & oo 31 o,
g ﬁl RCED 8, last birthday) Healh:l Duys | Hours | Mia.
M Negro ever merried | 1-4-1958 l
é 10a. USUAL OCCUPATION (ektodof ot | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city wd State o Forsien Country! D iz, cll;r’}-lz_tl%?r WHAT
i Kennett, Missourl . S, A,
< 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y John Wayne Brooks |Cgrrie Mae Wlllpggg y : e .
5 [5. WAS DECEASED EVER IN U.5. ARMED. FORCES? l 6. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
= None J. W, Brooks AKII VI s,
hl: 18. CAUSE OF DEATH R CONDITION MEDICAL CERTIFICATION INTeReAL BeTWEEh §
% 'E’,ﬁﬂ{ﬁ;m‘(‘; DIRECTLY LEADING TO DEATH*(py __ Resplratory Fallure due %o -
M || Tt corr or sasm | ANTECEDENT CAUSES Prematurity
(he mode of dying, such | Mortid conditions, if any, ﬂ"’ DUE TO (b}
: 8 beart follure, asthenta, | vise fo the abose cause (a) ng
B [lete. It means the dip. | B9 DRderiying cauae lost.
) care, infurg, or complica- BUE TO (z)
M 7 tiom tohich cansed death. | i1, OTHER SIGNIFICANT CONDITIONS
.}) = Conditions contriduting to the death bul nat
- a related to the dizease or condition cousing death. :
N i« || 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2_
i\ E "None ED vis [ Ko L
o |21 AccioenT (oecty} | 210, PLACE OF INJURY fe...tmerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
’ SUICIDE home, farm, fastory. strwet, offios bidg..se) .
& HOMICIDE :
g 214, TIME (Moats? (Duy) (Yean) (Howd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I IN.?I.‘I;RY i mun NOT WHALE,
) i bl AT WORK
= |t 22 ] hereby certify that I aitended the dcmudfroml"‘4 =58 , 19 , lo 1-4-58 . 18 , that I last saw the deceased
S __ alive on i 1) , 19.98 , and that death occurred a!‘.LL’;.ﬂ"m., from the causes and on the dale sloled above.

THE DIVISION OF HEALTH OF MISSOURI

1013 -5%

769

“’Tﬁ"’b‘“_’“ﬂ
E

23b. ADDRESS
Kennett Missouri

. DATE SIGNED

1-4-1958




RECEIVED DUNKLIN COUNTY HEALT
. - DEPARTMENT 40.:4:.002!9’!1!1! S1geTeisi:
COUNTY FILE NUMBER /-3 8.~

m—

STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed I:y me, or by

Student Embaimer No.

working under my personal supervision,

SLUdONt voeernocnsossasnaae taesseeranansanss Signed
Studmt Embalmer .

Licensed Embalmer No

P, 0. Address

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

tbe:bovecnnsnmmgroundxfotnvomonoflweme.) N .
) Ifthnbodynnotembdmed,fnct:hnuldbewmdabove-

3. : Lo . . . -




