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CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

MISSOUR] STATE
GEeD DEC 12 83

1. PLACE OF DEATH '
{a) County....cccovvrmrimunne
(b) Township............

(e} Clly‘...ST‘ Xﬁ...‘d.." ] /?7 (4 RN,

{d) Bireet Nt(:

{c)} Lengihof resldeuen In city or town where death sectrred mod,

| 2. PRINT ruu. NAME gcw?’ ﬁ/en [;‘)ra 0/,_,-

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘?g 1

Registration Distrdet No.............cc..... AT
' Primary Regis‘lrntlof_‘ District No... 1@@3

BOARD OF HEALTH

o B ol

................. Registered No...

ARNES HOSPITAT e

11 death vecurred in Hospital or Inatitution, Write its name inatead of street and number)

da. (f) Howlongin U. 8.,if of foreign birth? ¥yra. mos. ds,

(8) Resldence, No..... L3523 . dinne. .. st I:m
(Usual place of ebode, if no phreet nddress, write county or city) (Tf nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR CR RACE 5. SINGLE, MARRIED, WIDOWED, OR g
le Ne DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY AND YEAR) [/~ [}~ 3 s .19
Ma Iro
: g Divorced 22 | HEREBY CERTIFY, That I sttended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED - - -
HUSBAND oF U 1lab Uz B o3 K19, tonmdbrd 318,
(OR) WIFE OF navailable ~ 3
7 , = Ilastsaw hion.. aliveon.... L2 Y L19. . Deathissaid
&. DATE OF BIRTH {MONTH. DAY, AND YE"R)‘,A 1886 to have occurred on the date stated above, an..l.l..f.’.’.‘.’lm.
7. AGE YEARS MONTHS Davs If LESS than 1 [} The principal couse of death snd related causes of importance were as follows:
52 —_ day, ........hrs. —
N ¥ of........moln F
F4 8. Trade, profeasion, or particular kind of B S St
o workdone,uanwyer.bookkeeper,esc........P..Qr.'h.er ............................... )
1 9. Industry or business in which work =~ .
E wasg dtzge as saw mill, bank, ete. P'Illlman COm’Dany
AR Dato docossod last worked at 1. Total time year) [l
0 this oce apentin this
[+] year) ... Nﬁ%ﬁﬂgfﬂ 1958 pation........cocovcninn |

. BIRTHPLACE (c1Ty orTown).... N@W...0rlesans ...
(STATE OR COUNTRY) Lounisiana

-
lad

13.naMe Rufus Brooks

14. BIRTHPLACE (crrvortowny NBW _Orleans

( STATE OR COUNTRY) L oui <] iana

15. maiDEn Name  MAry Mitchell

MOTHER ( FATHER

(STATEOR COUNTR‘!)

16, BIRTHPLACE {CITY OR TOWN).... NQW grleans j

Rp—l émg/ N7 7
{ADDRESS) 1nney Avenue

‘Where did injury occur?

{Specify city or tswn, county, and St.ate)
Specily whether injury oecurred in industry, In home, or in public place.

Manner of injury

18, BURIAL, CREMATION, OR REMOVAL
rucr_ﬂ ashing

PR,

Local Registrar,

Nature of injury,

24. Was disease or Injury in any way to occupation of deceased?

(Address)............... 502

d Frbal 'g Stat

on Heverso Sidu)
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STATEMENT BY LICENSED EMBAIMER '
o L:;-,i"_."'l 1.+ -

1 pereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,
James A, Johnson . Cep //\

Registered 'Alpprentice No ) . workmg under my personal\supe

i
° g ~ P.O: 107 BAnney. Avermie-

RITING, (Failure to co
with the above constitutes grounds for revocation of license.) ' B . -

If this body is not embalmed, above space should be left blank.



