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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

BN

R el W

—_1

L ——_1

o .

NOV 231937

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

™™

D

"&" 38817

1. PLACE OF DEATH Do not use this space.
® County... StalsOUiB Registration District No 778 /
Q.
(b) Township... gl B.Y}en Primary Registration District No...... éoa& ............ Reglstered No..;...sjﬁo .................
(© ay.. Bhoa i (d) Street n.,....H‘Q.a::.’.o.l;...ﬂar.ggn.._..and .......... 8t
death occurred [n Hospital or Institution, write its name instead of street and number)
{e)} Length of reddenceln city or town where death o?nn-od yu. mos. ds. {f) Howlongin U, S.,If of forcign blrth? T8, mosa, da.
2, PRINT FULL NAME Ja'mes C.BI‘OOkB
® Restdence,No..NOXth “arson Road ... ... . . . . s |:| ...........................
{Usua! place of abode, It nostreet address, write county or city) (It nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
M DIVORCED (worits the word) 21. DATE OF DEATH (MonTH.oav.amovear) OCHe23nde 1937
ale 1te rried' — 22, | HEREBY CERTIFY, That I attended deceaned from
SA, IF Hl:ﬁgIBE:N‘SIg?WED. OR DIVORCED 19’ to 153 7
crwirEor Alvina Brooks e b B
Tlasteaw bh.. 23 ~rralive on Death is said

6 DATE OF BIRTH (MonTH, bAY. b YEAR DO G « 2511, 187 1,

L1837
to have occurred on the date stated above, ﬂ_l P .M.

7. AGE YEARS MONTHS Days If LESS than-1 |{ The principal cause of death and related causes o importance were a1 follows:
65 9 28 | e [Duie of casct
Z | 8. Trade, prolession, or particular kind of
3| * Togpiein st koa ol Bonoman ..
E1{ s Ind business In which work '
E ‘:xuu:lt;g: ru s::. m?ll?bfnk?gic Bmg 90.
=2
10. Date decensed last ked at 'otal tim
§ tl?h )occupntion (m:::h an.d 8/1/._‘)'? lpent:n t;{(’ymg)s
year
12. BIRTHPLACE {CITYORT )
(STATEOR co(ucnm\f)R own ot .Louis o Mo,
¢ |13 name James B, Brooks
X ]
= . ;
| t4. BIRTHPLACE (ciTY or TOWN) Name of
Py { STATE OR COUNTRY) sme of operation.... Date of
St" LouLs 3 MO ‘e ‘What test confirmed dmg-nulm" ................................ ‘Was there an nutopuy'!...hl):...
. -
'i.-' 15. MAIDEN NAME Marcellﬂ Slicer 23. Tf denth was due to external causes (violence), fill in also the following:
E | 16. BIRTHPLACE (ciT+ o T Cumberlandg :::id-:i;:umde. gL U —— Date of Iury...meeerrcernne S5
ere aceur?
E. (STATE OR COUNTRY) M&I'V land s “ " (Specify city or town, county, and State)
Bpeci hether i ccurred in Industry, in b ,ori blic place,
17. INFORMANT Alvi-n& BI‘OOkE pecily whether niu‘go o in -y n home, or in public place.
(oores) North Warson Road-Clayton,M Manner of Tnfuny. s
18. BURIAL, CREMATICN, OR REMOVAL ' Natareof Injury... ...
race_Bellefontaine  owOct.26th, .3 |
24. Was disease or iniu.ry in any way related to oecupatlun of dmsod?
19. FUNERAL DIRECTOR Wacker—Helderle , It 80, specily
(oress) 3337 S, Spoadway, Sigadd M ~ MM i .
LW‘UV
2. FILED... % k..., '?Z- A@%’é ;«_ 21807 (Adduu) 229 |
Local Registrar.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED-EMBALMER . S ] §
. Coee L o . T
S . Llcensed Embalmer No :
hereby certify that the body recorded on the reverse side of this certificate was embalmed by et ‘:-—' —— o .
[.E_ i . : DT
No : or by ' : Registered Apprentice No
working under my personal supervision. ' ’ " ) . R
* °  Signed ‘ . - .
/ * - Lloensed Embalmer No :
Note: Tlie above MUST BE SIGNED BY THE LICEN SED EMBALMER in lﬂs OWN HANDWRIT]NG. (Failure to comply
the above consatitutes grounds for revocation of license.) L




