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CONNIE ADET.TA BROOKSHIRE DEATHYuly_ 16, 1958
ESEX | & COLORORRACE] TruuqmeoDneven maneol]] & OATEOF SRTH 18G4] 9 AGE 1 o npen Vel i oes e s
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durianon of wotiiwiiif gveon if vetired) DUSTRY . )
ouse ) one Dent County, Missouril USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thos Hays Lee Young Williem Brookshlre
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
' {Yes, no, or vnimwn)l { yes, give war or dotes of service) . . R
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§ > XJIE[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
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2E 3 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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{Licensed Embalmes’s Statemant on Reverse Side}

.M 23a BURIAL, CREMATION, | Z3b. DATE :'- 23¢. .NMAE oF GEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or coumy) {Seere)
,;."f"ﬂ MOV AL {Specify) .
9 Removal |July 17 19 58 _ Round Popd Dent County, Missomri
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 78 ISTRAR'S 51 TURE
Haines Funeral Home, Slater, Mo, 7—‘ 620"55 %4)2‘ @M :
=
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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 embalmed

DY ME, O DY oo et ere e e e e e e aaaa e e aaaaaeranaasentraas , Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmer No"’?‘ 5- 7

P. O. Addres .....

Student oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.
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