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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™= Qtj

F]ngocr $U 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36044

State File No..wvurnaninnn.

a6 bt bo b brrmdare vem

. Enter only onecause per

llne for (a), (b), and (<}

*This does not mean
the mode of dying, such
ar heart fallure, asthendo,
ete. It means the dis-
eade, infriry, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Morbid conditions, ¥f any, gising DUE TO (b)
rise to the above cause (a) stating .

the underlying cauae

DUE TO (c)

{BIRTH KO. REG. DIST. m-&‘i___ PRIMARY REG. DIST, m.ﬁ_"‘_ Kegistror's No / ?9'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm i d Nived.. I & ekl befors
a. COUNTY . a. STATE . “b. COUNTY i - .:dmi-lnn).
Saline Mlssourl . e Sahne'i
b. CITY (It cuteide corpurata Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outelds corporate limits, write RURAL -a.i m- um.up: .
OR townatiip)| STAY in this place) PO d [ AR
TOWN Marshall min, TOWN Marshall -. R TRVEF 3 / .
d. FULL NAME OF (If not In hoapital or institution, glve strect addroms or location) d. A%fpﬂ%fgs (I rural, pive location) . '
INSHITUTION 454 Vv . Maricn 681 W,Eastwood &
EX DEC%ES%FE a. (First) b. (Middle) e. (Last) 4. Dg'rl__'E {Month) (Day) (Year)
(Tepeor Printy  Sandra Loulse Brooks OEATH Oct. 23,51
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years] tr UnpER | YEAR | F toDER W HES,
‘5 WED, DIVORCED (8pacily) last birthday) Momh, Days | Hours | Min.
Femaled| Negro 1d 0 Aug.6,1946 | 5 2 1]
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocountry) 12, CITIZEN OF WHAT
done doring most of working life, even if retired) DUSTRY . Y COUNTRY?
none none Migsouri A U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
Unknown Ona EB.Brooks i__qnone
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no. or unknown) | (If yes, give war or dates of sorvice) NO. .
no nene none Miss,.0 ooks,Ma 1
EDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH z NS DEATH
24 744—20‘2/94-‘-'\

De?"

tions which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disense or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR rﬁ:mss OF OPERATION s Y S T [ Automv
10-23-ST| Tonnos ol Y ol us o edpiin o Sa| v D) o B
21a. ACCIDENT @pecity) 218, PLACEOFI{JU Y (o inorabost | 21c. (CITY. TOWN, OF TPWNSHP) cotvtn (STATE)

SUICIDE tome, farm bot, ofioe bldg. . ane.) . ' . .

HOMICIDE —
210, TIME  (Month) (Day) (Yea) (Houn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE:
INJURY = | WoRK . .

AT WORK

-

2. I hereby cerdifyghat I wded th

Del 5%

alive on

19

& deceased from
, and that death occurred al

. 19.52_, lo M_, 19_6:!, thﬁt I last saw the deceased

S§A.m., from the causes and on the date stated above,

Nf RE

{Degree o

rm"

le)

23b. ADDRESS Zc. DATE SIGNED
Marshall,Mo, - L 00?;%‘5/

Gop, 151957

REGISTRAR'S SIGNATURE
é-z.‘.u,' 7 )3-.-_,

24a, BURIA MA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (Olty, town, or county) (State)

TIGN, REMOVAL Bpecity) . R . . .
Rurial Qet, 26 851 |Fajrview Cemetepry arshall Saline Missonri
DATE REC'D BY LOCGAL 3 (s -~ |5 Al oIRECTOR® GMATURE AODRESS

1 Erbal

<

on“Neverse Side)




RECEIVEDGCT 29 191
DISTRICT HEALTH OFFICE No. 3

District File N 1 lgt—:‘}z.&-gﬁ;
Date Filed

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

b Mo S S S0d
p.omw 7)1@

Nou_'; The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be 5o stated above.




