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| THE DIVISION OF HEALTH OF MISSOURI 4 / #< f-5¥
x| 58-019239
v el FLED JUN 4 1958 STANDARD CERTIFICATE OF DEATH <§~9 ......................

BIRTH NO. REG. DIST. NO. 32{ PRiIMARY REG. DIST. NO-\M Registrar's Nau/aa.

N

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbere decossed lived. 1f lnstitution: residense befors
a. COUNTY. a. STATE . b, COUNTY silinisaion).
_ Phelps CMissouri Den
b. CITY (1t outeid te limits, write RURAL and &i ¢. LENGTH OF c. CITY
TSR ﬁoic{r;n & timits, write %Y m‘:::.hlp) STﬁi(athil slace) OR b ’5 3 / d. i.é}\‘;mml:s‘m‘rv%’#hduﬁt\::‘l
&8
Wit _ ays TOWN Salem i} = =
D d. FULL NAME QF (If not in boepital or Institution, give sireat addrems or location) o- STREET {If reral, give location)
HOSPITAL OR M ADDRESS
institution Phelpns County Memo, Hosp -
3. NAME OF s, (First) b. (Middle} ¢. (Last) - 4 DS}-E (Month) (Dsy) (Yean)
(Typeor Pringy L TXACY Darrel Brooks . DEATH  May 24 1958
5, SEX D 6. COLOR OR RACE | 7. wARR![ED N':VERCI'E!SRRIED 8. DATE OF BIRTH 9.]:65 {Io yesrs| IF UNDLR 1 YEAR | OF UNGER u Hes,
H (Hpecify) t birthday) ]Moothe| Days | Hours | Min.
male white THFAHT 0 3 May 23 1958 = |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSUOR IN- | 11. BIRTHPLACE . . - 2,
done during monofwo:kln;ma.o:annu :es;:tri) - DUSTRY {City and State or Foreign Country) 0 lﬁnglZEN OF WHAT
x Phelps County Mem Rollg Mo 5 a
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
. "Ronald Brooks Melba Thompson p.3
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, ar unknown) (If yes, glve war or dates of service) NO.
X Bonald Brooks
"18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEE}"AL BETWEEN
7 1. DISEASE OR CONDITION TH
- Dnter oniy aneexussper | 1 RECTLY LEADING TO DEATH® (g L Hemorch

line for (a), (b), and (c)

Py ANTECEDENT CAUSES (
This does mnof mean h
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} i.*.o % unKl,’QJ” _'b%f i——

a8 Keart foflure, asthenia, | rise to the above cause (o) stating

the underlying cauae last, -‘.‘
ele. It meana the dis- -
case, injury, or complica- DUE TO () hath 3, 4 LN AQJM Ry - ‘55 'r"'l- o\ _
* || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 (4] 3

Conditions contributing to the death but ot k N
related lo the disease or condition cauring death. k“‘-okf\k, \ \ . %O
19. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION Me bl duk? s8¢ AUTO!

/
¥ 2000| ve BT w0 O

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

21a. ACCIDENRT (Bpacify) 21b. PLACEOF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farms, faclary. street, ofce bldx., e10.}
. HOMICIDE
o 21d. TIME (Month) {Dsy) (Year) (Hour} 2le. INJURY QCCURRED |{ 21f. HOW DID INJURY OCCUR?
or WHILEAT [ NOTWHILE
. INJURY m. WORK AT WORK
2. Irhereby certi; ﬂ altende deceased from _QLZ.L 19%_ to .%_ 195 that I last saw the deceazed
alive on 928, and that death occurred at 18004 m., from the causes and on the dale slated above.
23a. SIGNABE {Degroe or title)o 23b. AfJDRESS . DATE SIGNED
: . \&;Q%/ %(). ,&‘&M-_/ )Lf—o 5/285/s8
E  |[222 BURIAL. CREMA | P4b, DATE Fic WAME OF CEMETERY OR CREMATORY ery LOCATION (Oity, town, or county) = (Stbte)
E || TioN. REMOVAL
3 urial 5-25-58 North Lawn Pent Co__Mo _
q0 DATE REC'D BY L%C RE AR'S SIGNATURE ‘4 'S S| GNATURE QM E4S \m
3% oo A Ibeo. AMAAR 2 NI¢ AL

{Licetued Embalmer’s Statement on Reverse Side) \



RECEIVED
Phe[ps County Health Officer,

County File Number /o s o
Date Filed . 4~3-5/F

e T U

H
5
*
i
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STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY .ottt s s ederassmsearanasmaabacseaas , Student Embalmer No..............
working under my personal supervision..
StUBent .ooveno i ieias ez aga e s Signed... A \ . ." .. Y.

Signature of Student Embalmer

Licensed Embalm

P. O. Address. ..

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.
T* this body is not embalmed, fact should be so stated above.



