Ith,
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atc. muUst uvse on

coroners, 2 .
diseoses in Paort | must be casvally related. Coroner cannot cortify to o death due to natural causes.

Doctor,

|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

“FILED FEB 13 1958

STANDARD CERTIFICATE OF DEATH
Registrotion Distriet No. ... [77{.._. Primary Registration District No.s..g_.3.5.:.._..ud Registrar's No. ...._.Q..............

ALTH OF MISSOURI .

e 1824
STATE FILE NOMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence bofore

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b).-;nd (€).]
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Bronchial pneumonia

o COUNTY . STATE | b. COUNTY admiz gfon)
Lafayette 0 Missoori ﬁafay tte /
b. CITY {If outside carparate Jimits, give TOWNSHIP enly) ! Inside Limits c. CITY . 4 Inside Limits
o Yegst Nom 9R 549D Yesp Noo
Lexington Towd Texington D p.4
<. 53'5';‘5#:3%3': (U NOT inhospital, givalacatien}|Length of stay in 1b 4 STREET {1f outsida, give location) Reside on Form
INSTITUTION 2712 Narth 16th $t. ‘/ag/a;ts aopress 312 North 16th Stl veao n&
3. NAME OF First Middle / Last 4. DATE Month Day Yrear
OECEASID oF
(Tope or pring) AARON ABOIPHICE BROOKS ml.]@r_g 10,1958
5. sEx O[5 coror orR Race |7 mangfien ] wever marnieo (J] B DATE OF BIRTH |9. ace (In years [¥ Gocn !D\'m e Uroch i .
. onl aw oury n.
Male White wiooweo [J ovorceo (A ly 14 18817 76 L
-J10a. USUAL OCCUFATION (Gioe kind of work done [106. KiND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or country) O]12. amizen of whaT countivT
during most of working life, even if retired) .
Laborer gonstuction Lamonte, Missoari U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John R. Brooks Dell Watson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| i7. INFORMANT Address
{¥er. no, or unknown) | LIf yes, give war or dates of servioe} -
No 22T Guy Brooks Texington Migsguri |

INTERVAL BETWEEM
ONSET AND DEATH

3 days

Conditions, if any, DUE TO ()

which gare ru( fo
above cause (9),
stating the under-

lying cause loat. BUE TO (¢)

WHILE Jfatm, factory, street, affice bidg., elc.)

WORK

NOT WHILE
AT WORK

ATD D

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) iLX :'Ezsrsgm’f
. . : 2

Upronary heart disease. Arteriosclerosis , 497 X ves(] wo O

200. ACCIDENT SUICIDE HOMICIDE | 2006, DESCRIBE HOW INJURY OCCURRED, (Enfer nattre of injury in Part Ior Part 11 of item 18.)
D (] a
¢, TIME OF Hour  Month, Day, Yeor
INJURY 2. m. -
P m.

20d. INJURY OCCURRED 20¢. PLACE OF IMSURY (e. 2., in or chout Bome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

1/9/58

2. I atrended the deceased from , to

1/10/58 and last saw ,:'I‘::,. alive on 1/10/58

Death occurred at .

m on the data stated above; and to the baat of my knowledge. from the causes stated.

Z1g. SIGNATURE

AL 22

74

22b. ADDRESS 22¢. DATE SIGNED

233, BURIIL. CREMATION,
REMOVAL (Specifi)

o2

Lexington, Mo. 1/18/58
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State) -
h Lexin ouri
Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

MM

—4_5¢

{Licdnsed Embalmer's Statemgpt 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 er

working under my personal supervision,,

c,/,/ 7 ﬁ £
Student...ocovniimeiiiiiiiieiinrreamaesesesaaeasaaana AW/ S ¥ L4

Signature of Student Embalmer 00 o T TEIITIIIETmmnAmmRTEmmmmmmmEmmmmme T

P. O. Add

Ve o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMiSﬁ in his OWN HANDWRITING. |
to comply with the above_cons'titutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above,

v .




