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THE DIVISION OF HEALTH OF MISSOURI

hLEU JUN o ..-ﬁSTANDARD CERTIFICATE OF DEATH , State m Ne... 4 1 7180 |
! BIRTH KO. 2 1958 REG. n’lsr NO. _I__anmv REG. DIST. NO. __3__0_0_9. Kegistrar's No /3%
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Y lived. If 1 : reeklsnie befome
a. COUNTY Adair a. STATE Mo b, COUN[Y i /Mlmbtionl-
b. CITY (I outelde corpurato limit, write RURAL and give ¢ LENGTH OF c. CITY 25 L0 d. 1o Resldence within limits of :
TR Kit‘l - 119 townahip}| STAY (in this place’ Tg\sﬂill iaIﬂS | 5 a my or mmrp;rlh?nw“'! .

HOSPITAL

d. FULL NAME %F (if zot ia bospital or lnstitution, give strwot addross or location)

Laughlin Hogpital

(If rursl, give location)

STRE
AI:’E’RESSR. F. D. #1°

INSTTTUTION
3, NAME OF a. (Firsty b. (Middle} ¢ (Last) 4. DATE (Month) v .
DECEASED N é ear)
(Type or Print) Minnie Olive Brookhart perry May 2L, 195’
5. SEX § | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE GF BIRTH 9. AGE (la yoars| IF UNDER 1 YEAR | IF UNDER 11 mis,
F‘,‘ R f WLD WED, DIVORCED (Specit; Laat birthday) Memh-l Days | Hours | Min.
Widowed Jan. 22, 1888 |

Home

10a. USUAL OCCUPATION (CGive kind of work
doos duriog most of working lfa, even if retired)

0b.

KIND OF BUSINESS OR IN.
DUSTRY

Home

11. BIRTHPLACE {City and State ¢r Foreign Countrv) | 12, CI-“ZEP{,?OFWHAT

Greeley, Colo / | UeSale

13a. FATHER'S NAME

H eman Allen Hume

13b. MOTHER'S MAIDEN
Sarah Carman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, or unknowa) l (Il yes, give war or dates of sorvice}
hi! b3

16. SOCIAL SECURITY
NO.
x

14. NAME OF MUSBAND OR WIFE

Lawrence Brookhart

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Mrs. James Nichols, Williamstown, Mo.

18. CAUSE OF DEATH

. Enter only onecatise per
lipe for (a), {b), and (¢}

*This does not mean
the mode of dying, such
as hear! fatlure, asthenio,
elc. It means the dis-
ease, injury, or complica-
tion which coused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (b)

INTERVAL BETWEEN

/ ; 2 ONSET AND DEATZ

rise to the abore cauve () slating
the underlying cause last,

DUE 70 (¢)

1i. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the dizense or condition causing death.

1%a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS

OF OPERATION

20, AUTOPSY? I~

331 X ves L] wo X
21a. ACCIDENT {Hpecity) 21b, PLACEOF INJURY (o.g.. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory,street, office bldg..ate.)
HOMICIDE
2id. TIME (Month) (Day) (Year; (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY = | WORK AT WORK

alive on

2. I hereby certify that I atiended the deceased from

L 198Y

;zﬁ_&l_

, and that death occurre at

IQ_SL lo A?.l_v_ IQ.Sf_ that I last saw the deceased
m., from thd causes and on the date slafed above.

23z. SIGNATURE

.

? : féDegrae or tiue)2-| 23b. stille’ Mo.

I 23, DATESIG?ED

24a. BURIAL, CREMA-
52 AL (Bpecify)

24b, DATE

5/21/58

- #

24:, NAME OF CEMETERY OR CREMATORY

Ballard Cemetery

24d. LOCATION (Oity, town, or county) (Gtate)

Clark County, Mo.

2 8-5 8

DATE REC'D 8Y LOCAL

Moy B

N 5 SIGHATU E ADDRESS

wr.

kgville Mo

(fumud E“ll:umern Suu:nzm on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

by me, orby ... e e e e e naveaaere e e , Student Embalmer No.,.ccvvvvannnn.

working under my personal supervision..

Student.......ooo..ooeaiinnns [P
. Signsture of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

v



