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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally reloted.

FILED VS JuL 24 1959

THE DIVISION OF HEALTH OF MISSOUR| 59_026448

STANDARD CERTIFICATE OF DEATH _ STATE FILE N

Registration District No. Primary Registration DistrictMo. . ... Registror's’NS

#6599

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldel}‘a before
s

a. COUNTY a. STATE M 0 b. COUNTY }f ion)
b. C|TY {If cutside corperate hrnys, give TOWNSHIP only) Inside Limits e CITY Inside Limits
o Sf‘ Loidi1S Yes [ Ne [ TOWNS.I-LD“'S Yes[] No[]
<. I[-:[gIS_II?_I‘l?'{AEIERDF (1 NOT in hospital, give location) | Length of stoy in 1b d. STRERE'ES {If ouulde, glve Iocqhon) Reside on Farm
A ADDRE
3 institution PeOsA. Homer Philliips Hosp, JLl§ LA Yes (] N[
3. NTAME OF DE?:EASED First Middie - Last 4. DATE Month Yeoar
(Type or print - OF 5‘
DAVE Bﬁaaks JR. DEATH ’7 // — ?
5. SEX 6. COLOR OR RACE| 7. .t ! l» 8. DATE OF BIRTH 9. AGE (In years F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[7] NEVER MARRIED[ZH (In ye |
by |agr birthday) | Month D Hour Min,
/WA[ £ T NE@RO wiDowen{) pIVORCED[] /0 -~/ 8 /? 02 j (’Jsé rihday) | Mentha | Bers b [ "
1o, USUAL OCCLIPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 'I'I BIRTHPLACE (City and atote or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if retired) «<JNDLST
REPATRIAN TR, CLARENAoN ARK. 1)/ SA
a. FATHER'S NAME 13b. MDTHER'SJMAlDEN NAME R 14. NAME OF HUSBAND OR WIFE
AvE [BRooKS MATHE DAY
15. WAS DECEASED EVER IN U. S, ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address_P 7. THaX :2‘2‘?
(ch['?o,tn%\:nskmwn)l {Il yas, give wor or dotes of service} . MRG. aAfAkR}NE’/hDMﬂ SON C’LAKEN f

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

{8. CAUSE OF DEATH {Enter only one cause per line for (), (b), und {c).}

Conditions, if any, DUE TO { M M Uw M’d ’{ MM
which gove rise 1o
bo (a),
i | GY /A
g lying couse last. DUE TO (C) ol )
= PART Il. OTHER SIGNIFICANT CONDITIOk ComT RN TLNG, TEaDEA THIt not relatadc i terming) diseageauytion of '"w Al 15. WAS AUTOPSY
3 r o - PERFPRMED?
x / L C AR} L3 Aot bt L ccclA YES (¥l NO[]
| 20a. ACCIDENT SUICIDE HOWE A7 A «Gﬂqi' [ % OCA BRED, vl oo iy Yo PAR W 74
w
3]
8 o o s S B DA
| 2¢. TIME OF Hour Month, Day, Year Py (9 [y 7, ¢
2 MJURY  a.m. /S y 7/ .
5 7 S . -
20d. INJURY OCCURRED 20¢/ PLACE OF IN 2.g., inorabouthome,| 20f. CITY, LOLATION . CouU STATE
WHILE ATD NOT WHILE O farm, jgctory, ffice bldgf, etc.)
WORK AT WORK ( 4
7
21, Aattended the deceased from ond last saw h * alive on
ath rred ot m on W'e stated gbove; and to the best of my knowledge, from the causes stated.
yal
226, MENATURE ™ T~ ] (Degree & 22b. ADDRE M 22 / /z

23e. BYRIAL, C| ATION, | 23b. DATE

EMOVAL ‘5”:/‘3[ 7_' /5__ [?5? NATIORAL CEHETE%I

23s. NAME OF ceueﬁsnr OR CREMATORY 234. LOCATION (City, town, or county}

(Si ate)

JEFFERSON BARRACKS, MO.

/70.

4, F, NERAL DIRECTOR ADDRES 25 DATE REQ‘D. BY LOCAL REG. EGIS W
]/ﬁw.e 3,031,0“2,4;“ JU 1459 J -
4 =

'il.nemud Embglmet”s Statement an Reverse Side}

T L



STATEMENT BY LICENSED EMBALMER

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

' by me, or by .................. <+ Student Embalmer No. ...................

working under my personal supervision.

StUdEnt .oevniiiiii e e re e s naan e Slgnw%m oS e I A

Signature of Student Embalmer
Licensed Embalmer Nojygf

P. 0, Address #ﬂg?),:j

T 77T - 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).
»  Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



