MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=022063

PEPARTMENT OF PUBLIC HEALTH AND WELFAR

) ' e STATE FILE N R
DO NOT WRITE Registration District No. -_____-_M_Jrlmaw Registration District N_o.“.é..&.‘L_thiﬂur‘n No. _ﬂ__-__,- UMBE

aN ™IS STUR NDED

1. PLACE OF DEATH : 2. USUAL RESIDENCE [Whara decossed lived. If institution: Residerce before

& COUNTY Texas . a. STATE Missouri b. COUNTY Wl'iﬁht : admission)
b. cgv {If outside corporate limits, give TOWNSHIP.only} . | Length of stay in Ib c. CITY Inside Limits

o Houston _ N - |2 Weeks "% Mouptain Grove _|mE D

c. FULL NAME OF (If NOT in hospital, nv- lu:a!lon - Inside Limit d. STR E'l' i
HOSPITAL OR 9 ) & i mats E " {If outside, glv‘, Imhnn) Reside on Farm

INSTITUTION Texas CooMemorial Hospital Y= ® NoO " Green & Lth Street' " : |YeuO Neg

3. NAME OF DECEASED First Middle Last 4. DATE Month- Day
(Type or print) ) OF.

WILLARD ELLSWOR TH BROOKS DEAT™ JA?Q—ZIHJ%-
5. SEX 6. COLOK ORRACE | 7. Marrisd B  Never Married [J [8. DATE OF BIRTH | 9- AGE {last birhday] 1 IF UNOER | YEAR | iF UNDER 24 HR

Months | Da Howrs Min.
Male White Widowed 3 Dveresd O |3 /56 /1896 | 65 Years | P |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. B!RTHPL‘ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duripg moyt of working life, even if retired)
Merohant Gift Ware - Cloth A City, Mo USA
ar 1 in a 4 M

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE

Elmer Brooks Effa Lough Stella Thorne Brooks ]
15, WAS DECEASED EVER IN U.S. ARMED FORCI [ 16, SOCIAL SECURITY NO. Addrass
{Yes, no, ﬁunlr.nnwn) I [If yas, give war or dates o

0 -3 - G
18. CAUSE OF DEATH (Enter only one causs per Hina 1o b a (e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . A CQINSET AND DEATH

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/59

lsav0

| DATE AMENDED

Year .

DOCUMENT

Conditions, if lny, DUE TC (b)
wl’udl gave rive o

causs (3, .
n-hno the \md‘v /&MM
lying cause |last. DUE TO (c} .
PART 1. OTHER SIGNIFICANT CONDITlCINS CONT!!BUTING TO DEATHZBut not. relsted to the terminal PART [t If decested was female was

disesvs condition given in PART { (a) , there a pregnancy in last 90 days.

) O Yes LE] No | O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMD!CIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter masture of injury in PART | or PART Il of item 18.)
a -0 s .

20c. TIME OF Hour Month, Day, Your
INJURY  am. - R

. p-m.
20d, INJURY OCCURRED 20u. PLACE OF INJURY (e.g., In or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 9 farm, factory, sirest, office bidg., wrc.)
NOT WHILE AT WORK [

21 1 ettended the decoesed oS-/ —6 3 o gz AL AaT R i tet sawe Msiive oD -RbGT

1: LO Al m on the dete ststed above, and to the bast of my knowledge, from the causes stated.

pm—

title) . B TZ2c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Hillorest C

emetery
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S S|

Bafber Funeral Homes = Mtn.Grove, Mo 17 é.? »glﬂ.tl_

BY AFFIDAVIT OF

TTEM NO.

T ide)




Pagnna

RSN b Lol

fid b moes”

rrad g e

o wfaresbi remel
zrfronf sroierdt sl zaforegh rae ]

Fauo- P10 mvgiTesd;

S‘I’A‘!’EMENT._BY LICENSED EMBALMER

| hereby cerfify tha i'h'e body .wﬁé&é ‘name |s recorded t;ri ‘the re_yersle side of this certificate was embalmed by me,
ot by M L M Student Embalmer No.ﬂL

worktng under my personaf super\nston

Student '@-:ye

Signature of Smdom.Embnlmer ..

Licensed Embalmer No 3 / 6 /

oA .,“;.:I ' * "p.o. Address

Nofe: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING {Failure to comply
with the.above consmmes grounds for revocatlon of license).. . .

If embalmed by a STUDENT,. he also sha!l sign in his OWN handwmmg
- If thls body is not: ernbalmed fact shouid be 50, stated above; - -

Freempnit

 Fro




