MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-:048854

DEPARTMENT OF PUBLIC HEALTH AND WEL PAR -
Registration District N ﬁ'% } _Pri Registration District N; (_J? 0 IJY . . STATE FILE NUMBRER
DO NoT “lTE m!"n!n ag 131 O, 4P W SE—— rimary Cgl” ation Fstrict o _ S L _H"|."’ar & No_ .~ S _
3104

ON THIS STUB W =T =Y NI
I Pt orotaty MY &= & TJOW 7. USUAL RESIDENCE [Where deceated lived. If Instifution: Residence before

a. COUNTY Nod away a. STATEui ssourib COUNTY NOd&W&Y adminion)
b. C(l):f {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢ CITY

Vs 300
Rev. 4/ 59

Imside Limlts

OR
TOWN Matyville 13 daya owd Burlington Junction |[ven wen
c. FLL NAME OF {1f NCOT in hospital, give location) Inside Limirs d. STREET i i i

HOSPITA ADDRESS Uf cutside, give lacation) Qavide on Ferm

msmunou St Francls Ho Bpj, tal Yes 0 No O RFD Yes, 1 No O

3. NAME OF DECEASED First Middis Last 4, DATE Month
{Type or print)

'W745

DATE AMENDED

Day Year

Margaret Geneva Brook®d. - DEATH Dec, 18, 196

5. SEX 4. COLOR OR RACE 7. merried (] Never Married [] 8. DATE OF BIRTH | 9 AGE (law birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
) Min.

1t Widowed Divorced [] z/ 17/1885 78 Monlhl[ Days Hours
Efsma.' % 8 e
10a. USUAL CUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY

durlrﬁsﬂge\nﬁnrliefu, even if retired) Howe H } VLR, IO wa, US

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James B Woolsey Grace Ann B
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yelﬂb or unknown) ' {1f you, give war or dates of sarvi

18. CALUSE OF DEATH (Enter anly one cause per line @ oy, AP n ) INTERVAL BETW’EEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

Condirions, if any, DUE 1O (bl
which gave rise 10
above cause [a),
atating the under-
lying causa last, DUE TO {¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but net releted 1o the terminel PART 11l If decassed was fomale  waos
dissase condition glvon in PART I {a) : there & pregnancy in last 90 days.

. ﬂ‘&% ]Tn. ] 0 Ne I O] Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART [1 of item 18.)
PERFORMED? a O [m]
YESO NOO
. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

. INJURY OCCURRED 90a. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [J

| ded the d d from Z ? CO : mMnd last 1aw ::.,rrgjive o

Death occurred  at. / o. 3 ’4 m on the date stated above, and to tha best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

agree or title) 22h. ADDRESS 22c. DATE SIGNED

72

L
23b. DATE .~ I"23c.MAME OF CEMETERY OR CREMATORY ¥23d. LOCATION ;li-v. town, of county)

lzfgl!g‘a Ohia G tar Buuing,ton‘ Jot Mo

AQDRESS - TE RECD. BY LOCAL REG. | 26. REG!STME 5 SlGNyﬂM

(Licensed Embalmae’s Statament on Reverse Sidk)

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby_certify thet 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.

Student -
Signature of Sredent Embalmer

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 lhls body is not embalmed fact should be so stated above

L

-




