MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-009786
Registration District No. -__._3/ = Primary Registration District N°¢T¥Z--_-Ragi_mar'; No. __i(__z_f STATE FILE NUMBER

1. PLACE OF DEATH . 2! ‘USUAL RESIDENCE (Where decessed fived. |t institution: Residence befare

a. COUNTY St- I‘ouia a: STATE Mo- b. COUNTY St. I‘ouis admissian]
b. C.!TRY (If outside corporate limits, giva TOWNSHIP only) Langth of stay in 1b c. C(I)'LY lnside Limits
TOWN Clayton - 1 day TOWN TIniversity City Ya [f] No DD

€. FULL NAME OF (If NOT in haspital, give location} Inside ‘Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INsTUTIoN 3¢, Lowis County Hospital |YeR NeO Delmar Gardens Apartments Yes O No 10

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

m or print)
yor or pr /\[-/'/\/ a Brooks é"o e ZL:.L DEATH o} o £3

5. SEX 4. COLOR OR RACE 7. Marriod []  Never Married [] {9. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female White Widowed [f Divorced 00 1} /21 /1882 81 Wontha [ Days [ Hours | “Min.
T0s. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciy and atate of country) | 12, CIT\ZEN OF WHAT COUNTRY

Pragtial fcse "™ | ppivate Pratice Calloway County, Mo. USA

13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME . . H NAME OF HUSBAND OR WIFE

John Hawkins Ella Ferguson Charles W. Goetz Jr.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | T7. INFORMANT Address

(Yo g orknown [ O ves onee war or dotes € . Reece Price 10546 Newcombe, Dallas, Texas

18. CAUSE OF DEA‘IH {Entar only one cavsa pi INTERVAL BETWEEN
ART-I. DEATH WAS CAUSED BY P ; ONSET AND DEATH

IMMEDIATE CAUSE (»)

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

"ooa
2 43 (5 o

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

sbéveé cayse (a), .

stating the- ynder-

lying <suse last, DUE TO {c}

PART 1l., QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATFI but not relsted 1o the terminal PART IIl. If deceased was female was
disease :ondnhon given in PART I {a} . there a pragnancy in fast 90 days.
! ] O Yes i A Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
«  PERFORMED? . O a D
YES [X NO O3

20<. TIME OF Houi Manth, Day, Yesr |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.q., in ar about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [(J - tarm,. factory, street, office bldg., etc.)
NOT WHILE AT WORK O

. P ?;4 3 ﬁ -0~ éJ undrlust saw ',:ie,:\aliva on_é - /I~ éJ

21. | attended the deceased from
~  Desth oecurred at = & : m on lhe_dule stated ahove, and to the -best of my knowledge, from the causes stated.
y ; n M c 2

220. SIGNA f A - ) i . - 22h: ADDRESS 22¢c. DATE SIGNED

rﬁ/&.éﬂ Zlujado/g/ yZon A ol 2"/}’4'3

Z3a. BURIAL, Nl k. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mfl or confnty]’ {State}

REMARON,
val Burdal | 2/13/63 Bellefont St. s, Mo,
5.

Z4. FUNERAL.DIRECTOR ADDRESS 25. DATE RECD 8Y.LOCAL REG. | 26. ISTRAR'S SIGNATURE. E g

Alezandor & Sone 6175 Delnar Blvi. | R2-23-6_ 3

[Licensad Emba!mer s Statement on Reverse Side)

AMENDMENTS ON THIS 'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" 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. . W <7'
| o | 44—

Student.

Signature of Student Embalmer

Licensed Embaimer No. 50 3/

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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