MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | ey,
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ) 63 0000'70

§a 5:- TA NUM;
- Registration District No. ____-____LL_Primurv‘Reglm'alion District No® o z Regi ‘s No. Q_ STATE FILE NUMBER
Do No"l's“ﬂ: AMENDED - < - Reg | _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . . 8. STATE b. COUNTY A insi
Audrain Mlssourl Audrain sdmission}
b. COI!; (If outside corporats limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

OR
oM Mexico 5 vears TowN Mexico Ya g No O

c. FULL NAME.OF {If NOT in hospital, glve location) = | ‘inside Limits d. STREET {If cutside, give location) Reside on FX

VS 300
Rev. 4/59

fa | ag ron || . s
1008 E, Lafayette St % M7 1008 E. lafayette Ye: 1 No

3. NAME OF DECEASED Firat Middie Lest 4. DATE Month Day Yaar
OF

(Fype or print} .

Beverly verne Brocks DEATH  + _1n 1 % é%

5. SEX 6. COLOR OR RACE 7. Married [J  Nover Married [e. pate oF BirTH | 7 AGE (last Birthday) |IF ER 1 YEAR ER 24 HR
Widowed [] Divoread Months | Days Hours | Min.

Female N%gro ]]-22_52 ; . I
10a. USUAL OCCUPATION {Give kind of work dupa 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLA ity and ffate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
13 Mexico , Missouri
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

Ora Lee Brooks Constance West None
18, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO: 17. INFORMANT Address
(Yes, no, ot unknown) l(lf yes, give war or dates of g

Qra Lee Brooks Mexlico, Mo.

1B. CAUSE OF DEATH (Enter only cne cause per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (s) MW@AA sy,
Conditlons, if any, DUE TC {b) \F&L
which gave rise to d’

DOCUMENT

above cause (a),
stating the under-
lying cause last. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART IIi. If decessed WAL female was
disease condition given in PART | (o) there a pregnancy in last 90 days.

lﬁ‘l’ei I O NoT O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of Injury in PART | or PART 1I of item 18.)
RFO o - a m] .

RMED?

20c. TIME OF Hour . Manth, Day, Yesr
INJURY a.m.
pam,

20d. INJURY QCCURRED Z0e. PLACE OF INJURY {o.4., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, streat, office bldg., e1c.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw ;:::1 alive on,

2. -
on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

2a. SIGNATURE _ J _ ‘
RENN\IYENS ok 1L oy My li-ig-(3
. EMATORY 234, YOCATION [City, ﬁwn,.or county) (Seate)

23a2. BURIAL, CREMATION,

EMOVAL (Specify)
: ﬁuria‘i 1 smetery
74 FUNERAL DIRECTOR 25, DATE RELD. BY LOCAL REG.

Arnold Funeral Home Mexico, Mo D 20.1943

{Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




” - A
- et

STATEMENT. BY LICENSED EMBALMER

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

or by . : , Student Embalmer Nol__  ———

working under my personal supervision.

Student

Signatyura of Student Embalmer

. Licensed Embalmer No.‘#ZL
. v Y )
e s . .. PO Address_M%&

. ! 4
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license). . . R

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.

4




