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egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

042

Primary Registration District No.

09-016'772

STATE FILE NUMBER
Registrar's No.______gé_g_(_)________

Jd. .BLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. if institution: Residence béfore
a. COUNTY a. STATE ,,. . b. COUNTY admissign}
Buchanan Missouri Buchanan
b. CITY {If vutside corporate limits, give TOWNSHIP only) Inside Limits . C(I)TRY Insidf Limits
TOWN St. Joseph Yes 3 No [ TOWN S+, Jaseph Yesfy) No [T
c. Egél!-’—l NAE\EOOF {If NOT in haspital, give location) | Length of stoy in 1b 0,,7:!. SBI?DE!EEES {If outside, give location) Resida on Farm
TA A
d isTiTuTion NS SOHRI METHODIST | 5 years o 102 N. 2nd St, Yes ] NolX)
3. {NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OP
HERMAN BROOKS DEATH  May 1L 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED]NEVER MarriED] 8. DATE OF BIRTH 9. AEE Ei,:';;:,; I;:‘TE:).ERI;:EAR IE:J:DER 2;:;&5.
male o white 3y WooweD[] pivorcenX] Nov.9 3 1908 50 ' I Y ] '
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
durj f working lite, n if ratired INDUSTRY
TaBERey e e sren freried City Market Tron, Kansas ; USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Brooks ~ Josie Sharp unlknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address

(Y-han. or unknown]|(lf ya&s, give war or dotes of service)

491-10-1846

irs. Pauline Durnham,1002% Dew

,5t.Joseph,Mo

PART 1. DEATH WaAS5 CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one gause per line for {a), {b), and (c}.}
Acute Cerebral Hemorrhape

INTERVAL BETWEEN
ONSET AND DEATH

days

Canditions, if any,

which gove rize to
above causs (a),
stating the under-
lying cause lasr.

} DUE TO (b}

DUE TO (c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {0}

19. WAS AUTOPSY
PERFORMED? =L,
vES[] NO[X]

331X

o ACCIDENT  SUICIDE  HOMICIDE
g 0 O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of ivem 18.)

20c, TIME OF Hour Month, Day, Year
INJURY  a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE (7
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bidy., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

1/1L/57

5/1L/59

. to

1230

Death occurred at

and last saw Ihiim alive on

5/IL/59

P m on the date stated above; and 1o the best of my knowledge, from the couses stated.

220. SIGNATUR

{Degree oxtitle

70

2%b. ADDRESS Spcial Welfare BRoard
10th & 01ive,St. Joseph, Mo,

22c. QATE SIGNED

5/15/59

z NAME OF CEMETERY QR CREMATORY

230. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City, toewn, ar county) (State}
%MOVJ\L( acify) .
uria 5/16/1959 0dd Fellows Public Cem. [ St. Joseph Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- 26. REGISTRARS SIGNATURE
: s St Josoph, o, 2 /P59 |Vt it Sl

{Licensed Embclmar’s Statpent on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot e r e ettt e et e et s ee e na it arara i r e anetantians , Student Embalmer No. ..........cevueene.

working under my persconal supetvision.

Student ........ R TRITE T TEITPITPYIST R PSR Signed _, WM

Signature of Student Embalmer

" Licensed Embalmer No...Z.. 5‘ }r
P. 0. Address

Note: Thg 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 shounld be so stated above.




