et LED JAN 2 9 1959 STANDARD CERTIFICATE OF DEATH 922002477

STATE FILE NUMB

Publie
Sarvice Registration District No. 2_? / Primary Registration District NO-J:.’;-;:(.-....-W._M Registrar's N°"4““‘“““‘““
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffure
- . - b. o ssi
300 | a. COUNTY Putnam Co, a. STATE Mo, COUNTY Putnﬂdi’ﬂ_/"
1-57 b. Cl{;l'Y {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. ClTY A A ﬁ ( 0 Insids Limits
R :
own Rural~Elm Tmp/ Yoz [ Nef] 10w Rural-Elm Tmp. Yes[] Mol
c. ESLIL-I NAII:JE OF (If NOT in haspital, give location) | Length of stay in 1b d. STR%EES (If outside, give location) Reside on Farm
SPITA ADDRE .
. msTitution Livonis life Lavdnias Yor [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
John Henry Brookhart DEATH Jan, 9, 1959
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In ysors | FUNDER 1 YEAR] IF UNDER 24 HRS.
& MARRIED[}MEVER mARRIED[ ] 2 ln v T o i
, M W wipowen [ pIvorcEC[ ] May 9 . 1904 s lsﬁ'] o Rl - I
: 105. USUAL OCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of werking lifs, .v'n if retired) {INDUSTRY 3
g farmer and miner cda Putnam Co, Mo, ¢ U.S.
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
; Leander Brookhart Bernetta Ray Grace Brookhart
3 wl
; o [ 15 %AS DECEASED EVER IN L. 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = B Yvs ne or unknawn)| (If yes, give wor or dotes of service)
] R | 487-14-7094 Grace Brookhar%-Livénia, Mo, RR 2
4 [ ]B CAUSE OF DEATH {Enter only one causs p for {a), (b}, and {c).) INTERVAL BETWEE|
3 =S PART |. DEATH WAS CAUSED BY: p / Y, ONSET AND DEATHY
. wi IMMEDIATE CAUSE () _ 7 L% A 4Tt C el e
) - "
& Lok fﬁ ”‘ g
, o Conditions, if any, DUE TO (Wurf Al e Y IAALA -3t V) 7/
: ] which gave rise to = Y ' -
3 ; above :;un jo}. /
. tat| 1 y £ AL =
1 Iyimg “couze. tam. 2 DUE T0 (o) 7] DA ’4 e prd e
s 2ZfE PART Il OTHER SIGNIFICANT CONDITIONS coNTmBu'rmc#@énH but not related te the terminat dla-e:y‘nduian given in PART ) (g} 9. WAS AUTOPSY,
'3 2% PERFORM(I;%‘,_,
ER R 2f 2et | YEs[1 NOET T
; - % Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of clom 18.}
. = = w
i ¢ o o O
5 & < NS[ 0c. TIMEOF Hour  Menth, Day, Year
5 afs INJURY  a.m.
; ;,; : k3 p.m.
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, foctory, street, offica bldg., erc.)
P WORK AT WORK
2-'5 21. | attended the deceased from ' , to and last saw :"; alive on
"~
] 5 Deuth}ecuned ot / g@ O /Fm on Ih‘a dote stated above; and to the best of my knowledge, from the causes stated.
3 : — Pl S 2
: % RE [/23b. ADDRESS MM% 22c. DATE SIGNED
2 —~ 67‘
2 ZK_4 Y77 0
230. BURIAL, CREMATION, . A . NAMELOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ate)
REMOY AL (Specify)
. - B Lire Pine Cem, itnam Ca, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNAT
F.0.Husted & Son-Unionville,kOe| , 4 .o Q?;, ;;:9 Z

{Licensed Embalmer’s Statement on Raverss Sids}




b
ager 0°F B .

i H

STATEMENT BY LICENSEP EMBALMER

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

DY M@, OF DY iitreieiier et et re v este s sta s s s ieenra i r s an e e it e n e e aare ., Student Embalmer No. _........coceveeees

working under my personal supervision.

Student oo e e eas Signed ... /.
Signature of Student Embalmer

P. O. Addressm WY bdis

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 embalmed, fact should be so stated above.



