THE DIVISION OF HEALTH OF MiSS50URI

59-029681

Death occurred at

Lo

m on the ddfe stated above; and to the best of my knowledge, from the cousas stated.

t. Health,
: B;W:llfun F"_ED VS AUG 2 5 1959 STANDARD CERT'"(ATE OF DEA“" STATE FILE MUMBER
. Public
th Service R_egisimtion_ Diglrict Ne. ... l .:14....31 ,,,,,,,,,, Primary Regishalioi District No. Registrar's No.__’]__él_ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldence;bciora
% 300 a. COUNTY Lewi s a. S5TATE Mo b. COUNTY Ada if """70")
v 1-57 b, CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
town Lewistown Yes (I Mo O | 0t crown Gibbs Yes{] No[]
Ll- c. Egls-FE‘-I'PAAI'_AE OF (If NOT in hospital, give location) | Length of stoy in b d. STR%ETS {If ovtside, give location) Reside on Farm
ADDRESS
Nsnotioprairie View Rest 6 mo Yes[] Nel[]
3 :ITAME QF DE)CEASED FiliDme Middle Last 4. DATE Month Day Y ear
ype or print + - / 7—" QP -
MALZ AR FET ANN  BRsoKhAF oearn 4 & 14 /955G
5. SEX 6. COTOR OR RACE[ 7. MARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn yaors F UNDER | YEAR| IF UNDER 24 HRs.
F : b t birthday) | Montha | Days Hours Min.
- 4 Ll 2 woowen3d  oivorcep{ 14 Aug 1875 Y,
'-: 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
= during most of working life, evan if ratired) INDUSTRY . & ,'/ j‘
2 homekeeper Winchester, Mo L 2.A .
E;, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
: _|_John W, Gobbin Prudence (unk) Charles Edwawdd Brookhar
TEd 2 [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= = || {(Yes, no, or unknawn)| (If yes, give wor or dates of service)
T g none Vi1lliam Brookhart ¥eoknl, Towa
=z o 18. CAUSE OF DEATH (Enter only one cause per-line for (b) and (c).} INTERVAL BETWEEN
& W PART |. DEATH WAS CAUSED BY M ONSET AMND DEATH
Tow IMMEDIATE CAUSE () " O — /2 -
= 3
N
'; a Candltions, if any, DUE TO (b)
5 = which gave rise to
H - obove couse {a),
] z stating the under-
S 8 é tying couss last. DUE TO {c)
e, 9f- PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition givan in PART | (a) 19. WAS AUTOPSY
23 =y v .:Qa,?.?" P PERFORMED?
R dacbe [flees P S8 - -0 X, YES[] NO
-E - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Ghturs of injyfy in PART | or PART Il of item 18.)
4= Zfa
=% sls g o o
85 <SBS[720c TIMEOF Hour Month, Day, Yeur
g2 apgd INJURY  am.
= ‘g‘ Z k3 p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I - w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
5 5 WORK AT WORK
g E 21. 1 attended the deceased from I O Jher & 7‘ , to / ‘7’!‘6 A and last 2aw 2" gliveon /3 2 u]p\rq .
83
- 8
2%
9
8=

22u.‘cj|?NATURE w {Degree or title} 22b. ADDRESS 'S% 22c. PATE SIGNED
o, unuu. CREMATION, | 23%. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
unoan Sp ify)
17 Aug '99  Tipville Cemetery Edina, “isso ri

24. FUNERAL DIRECTOR
o£

ADDR ZS %

25. DATE RECD. BY LOCAL REG.

q- ar-'59

26- REGISTRAR S SIGNATURE

HvPsop F unw?ﬂ

H’MI_— (Ficensed Embalmer's Stctemant on Reverss Side)

MM_&TL_




STATEMENT BY LICENSED EMBALMER

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

B 1B, BT ittt et et e e e ae e aa e rr e ae i ae e s e e nens , Student Embalmer No. ........cevvensnn.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer N

P. O. Address... &%

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.




