THE DIVISION OF HEALTH OF MISSOURI
780

No. 300 - .
1048 FILED JAN 272 1958 STANDARD CERTIFICATE OF DEATH K0 File Novurommon e
BIRTH KRG, REG. DIST. NO. l OH PRIMARY REG. DIST. NO. _ML‘ Regisirar's No e v SR,
£| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived, If bnatiut idemos befare
a. COUNTY a. STATE b, COUNT ndsplseion) .
K _ Dunklin Mo, Dunicl in
l b Cé"r;( (If outride corpurate lmits, write RURAL and m tsr A!YE?L..GE. ,EF ¢, CITY (If oumsdds sorporate licits, write RURAL sad ghve towsahiz)
to o} ce)
TowNn Malden 9 lionth TOWN  Malden oz
% d. FH'O-éP?'I"AAT_EOOF ‘[15:5‘ in hudﬁ or jnatitution, give stroet addross or locatisn) d-ASDTEI;REgS (If raral, give location) ! L o
ome .
o INSTITUTION Malden Air Base
a 3. IIJVE%!\&E SOE!B 8. (Firat) b. (Middle) ¢. (Last) 4. Dgrl-'-E (Month)  (Day) (Year)
B (Type or Print) Lucinda Elizabeth Brooks . DEATH 1l -7 =
é 5, SEX 6. COLOR QR RACE | 7. wﬁ)ﬁoﬂlED. ISE‘ngCESRRIED, / 8, DATE OF BIRTH 9-:.55531;::;“ h: ID‘::I ID\"EAR F UNDER U M3,
k {Bpecify’ + on ays | Hi Min,
% || Female Wnite “Hanriea 2-22-1887 | 70 ™
% 'Iﬂ:;nl.lSUAL OCCUPATLOH:J“&GHokInﬁiolwwI; 10b. KIND OF BUSINESD%F}I_IRNY- 11. BIRTHPLACE (State or forsign country) / 12. CITIZEN OF WHAT
m - o, sven if rotined, N TRY?
2 Wite Home Leighton Ala, e .8,
< 13a. FATHER'S NAME 13b. MOTHER™ S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
= John Ayers | Sarah Looney Herbert Brooks
bt 5. WAS DECEASED =VER IN U.5. ARMED FORCES? | 16. SOCJIAL SECURITY |7 INFO NT'S Sl(?" RE OR NAME ADDRESS
< (Yes. B0, of tOknoWD) | (I you, give war or dates of service) NO,
3 Sroateed
hld 18. CAUSE OF DEATH . bls oR G | MEDICAL CERTIFIC.ATION 131@5&1}.'%%"
E I . DISEASE ONDITION
Z | 1as tor (o), oy, andl 5 | PIRECTLY LEADING TO DEATH*(y ACUDe. Cardiac Decompaensation 9_hours
R ] *This does 1ot mean ANTECEDENT CAUSES )
2 the mode of dying, such | Adorbid conditions, if any, iﬂdnﬂ DUE TO (b) Carcinoma of Uterus 10 vears
- s heart fatlure, asthenia, | rite to the above cause (o) sat .
=] de. It teans the dis- the underlying cause last.
o ease, infury, or complics- DUE TO ()
Z tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contriduting to the death bud nol
= related to the disense or condition causing deafh. !7 VX
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
& || July 1d52|Biopsy and Radium Treatment- Carcinoma of Uterus | vs(] wfX
o 212, ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
P4 HLC|)|M=8FDE bome, farm, lagtory, street, office bldg. e%0.)
g 219. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
I INJOJRY WHILEAT[—] NOT WHILE
- WORK AT WORK
!-; 2. I hereby certify thay I attended the deceased from July 1 IQﬂ odan T, | 1958, that I last saw the deceased
j' alwe on AN and that death occurred al 10_..00.&1& Jrom the couses and on the dale slated above.
ﬁ NATUR M (Degree or titleyl) 230, ADDRESS 2. DATE SIGNED
& M V- . D, |Malden a 1-7=58
t‘. TIONBU RI;SVL—ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z24d, L%irg% (Clty, town, or county) {Btate)
&= .
§ | REMOVEL™ | 1-0-1058 | reignton Ala o |
DATE REC'D BY LOCAL 151' -5 SIGNATUR 75 FONERAL DIRECTORS S1GNATURE ADDRESS
s 7 lp-10-58 ™ %/Q»_Mw Cobh Funeral Home Blytheviile Ark.

" ¥ (Licensed Embz!mrl Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embeimer No.

working under my personal supervision,

SEUAONE 1nenvennncnnarasarans ceveans eeenne Signed m /? .me 1

Student Enbll-or
Licensed Embalmer No._.lj..l@ & {

5 ‘
P. Q. Address {ZAMpd ol M
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witt

the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so stated above. - ‘

|




