SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . '~ _¢4.()12473

/J BOO’ 2 7 2. STATE FILE NUMBER
Registration Dumcr No _______________ — —_Primary Registration District Ndw” "7 "7 _____Registrar’s No. __{ = ___
AMENDED [ oY 4004
= nrn 18 l‘ﬂ'll
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . STATE b. NTY ) g
8 ° Alldra in a MO . QU i I sdmision) |
% b. C‘IDI"!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . COI}EY Inside Limits '
w
= 1owN Mexico Byrs. town  Mexico Yo ¥ Ne [
: €. LUOL};PP:&TEOOF {1 NOT In hospital, give location) Inside Limits d. :I')RD%EEES {If outside, give location) Reside on Form
s instrution825 W. Boulevard Yol NoD 825 W. Boulevard Yo O N
a -
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) Of
Forrest Dean Brookbank bea™  April 15, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 6. DATE OF BIRTH | %= AGE (last birthday) ':‘D:NhDER |DYEAR ::UNDER ’A;: HR
Iy - t 1 .
Male mli te Widowed Divarced [ April 23 321 39 s ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyri o Al ifa, even if retired)
Pt ES MERAFL R Auto Adair Co,, Mo, U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Melvin Brookbank Hettie Chrisman Peggy Brookbank
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT ) Address
, no, or unknown) | (If war or dates of sarvice)
Yes |33 Mrs, Peggy Braokbank, Ma;
- 18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), and {c). ERVAL N
z PART I. DEATH WAS CAUSED B ONSET AND DEATH
e g IMMEDIATE CAUSE (a) ,4 et é (oronqrﬁ //'I. Yova begus Ltcsansn Lo U
O
2 o} / 7
Py} O Conditions, If any, DUETO (b) {ye fq. 6 Lt Covoewnavy (uieTqeran, .
5 which gave rise to 1 |
rd above cause (a),
= stating the under-
Iying cause last. DUE TO (c}) l
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 111, If doceased was female  was
g disesse condition given in PART I (a} there a pregnancy in last 90 days.
3 i |DYul gunl O Unknown .
::-' 19. WAS AUTOPSY | 20a. ACCIDENT SU e E HOMEllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enrer nature of injury in PART | or PART I} of item 18.)
PER D? . .
] YES =] M .
-
& ] 20c.TIME OF  Houwr - Month, Day, Year
-3 INJURY }K
ES il i
20d. INJURY OCCURRED } 20e. PLACE GF INJURY (g.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK lg fare, factory, %fiu bidg., ote.)
NOT WHIL RK OO
=] -
é 21. | attended the decessed from— 2= /5~ Cy o =AY T 6 and layt saw [ oali & {“-’ “E sur fue
[a Death occurred at y—ry -G [—E:"A m on the date stated above, and to the best of By Imozledge, from the :umh:nud
- . ,
8 6 22a. SfGNATURE ree or title) m 2%. DATE SIGNED
o . ar ’ —
< | 3a.BURIAL, CREMATfIyO 23b. DATE T 23: NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, 1own, or counly) (State}
o a EMO Al ipoc: ) .
9 T April-/7-.6 Green Castle Green Cagt.
s < 4. FUNERAI. DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. W
= > . .
= %| Precht-Hueston Mexico, Mo, Vepndl (S7%76s %M

[4
{ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by -
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe:
with the above constitutes grounds for revocatlan of:license).

t - ~If embalmed by a STUDENT, he also “$hall sign in his OWN handwrmng I -
if this body is not embalmed fact should be so stafed above

- J

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Licensed Embalmer No 3 /2?
b 0. Address 22leAccC D . P2,

(Failure to comply

e T - PSR . e





