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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
OF TR ogistration District No. _......__...._.A_........_..___[.,..,_Primqry Registration District Nogﬁg_g_gmmm.“.._ Registror's No..___.[j.\.i./..-_.,
Ihdadagd rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. f institution: Resdidqnc_e batore
ao. COUNTY Ada.ir a. STATE Mo. b. COUNTY Adair Qqomissi
b. CITY [lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY C) /3 Inside Limits
R . . v No [ OR . . ¢ v No [
TOWN Kirksville es il Mo tome  Kirksville o | YesKI Mo
c. FULL NAM%OF {If NOT in haspital, give location) | Length of stay in b d. i.II-J%IlEQEEES (If outside, give location) Reside on Farm
HOSPITAL OR .
INSTITUTION K.0Q,H. Hospital 616 N. Florence Yes [J No K]
3. NAME OF DECEASED First Middle Lost 4. DA;E Manth Doy Y ear
- - .
(Type or print) Dean Songer Brooks ooy April 27, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywors |FUNDER i YEAR| IF UNDER 24 HRS.
F ] W maRRIED[ JNEVER MARRIED[] | g’i"u:y; Honths | Daye sors i
] wiooweo[X  evorce[]| Aug. 29, 1902 g
100. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) el CITIZEN OF WHAT COUNTRY?
during mast of werking life, eyen il retired) INDUSTRY . . .
] Teacher |School Teacher Adair County, Missouri U.S5.A.

13a. FATHER'S N_AME
John Songer

13b. MOTHER®'S MAIDEN NAME

Sarah Jane Wynn

14. NAME OF HUSBAND OR WIFE

Ellsworth W. Brooks

15. WAS DECEASED EVER IN U, 5. ARMED FORC

”"N‘& ar unkmwn)ltlf yod, give war or duxs of service)

Es? 16- SOCIAL SECURITY NO.| 17.

INFORMANT
Miss Linda Dean Brooks, Kirksville, Mo.

Address

AN

’

Kirksville, Mo.

¢-28- 1959

&

{Licensad Embalmer’'s Statement on Reverse Side}

»

18. CAUSE QF DEATH (Enter only one cause per line for {a), {b), gnd (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 9 L1 4 ‘? z ‘ ! ONSBY AND DEATH
IMMEDIATE CAUSE (a) : [ ¥]
3
» - 'l
Conditions, if any, DUE TO (b) M‘-‘. M M“M‘*{ JM
which gove rice to ,
above cause (a), } . » .
stating tha under- 1"“ I“ d!z‘ a:ali 'g!ﬂ_“ H‘, 12
é tying cavse last, DUE TO {¢) %‘g
= PART if. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass conditlon given In PART I (a} 19. WAS AUTOPSY
by /é’ PERFORME
£ A4/ é X YES[ ] NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
wr
u O O O
§ 2¢. TIMEOF  Hour Month, Day, Year
o INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, oflice bldg., etc.}
WORK AT WORK .
2). | attended the deceosed from and last saw her live an r
Death occurred at '/ e m on the date stated above; and to the best of my knowldge, fram the calses stated.
225, SIGNATURE (Degraegportitle) 22b. ADDRESS 22c. PATE SIGNED
» - - -~
W . 7 . @—@ *|  Kirksville, lo. H.2LYS ﬁ
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify} . )
April 30, 1958 Maple Hill$ Cemetery irksville, }q.
24. ERAL DI R, ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF BY Loiiiieiiiearrreneiin i iias e s e ., Student Embalmer No. ...........c.ooeeee

working under my personal supervision.

] ST [=1+ ¢ S P PP SlgneW@m ...................

Signature of Student Embalmer
Licensed Embalmer No-s—ﬁ\?é .....

P. O. Address.M}.m.; :

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 QWN handwriting. |
If this body is not embalmed, fact should be so stated above.




