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1. PLACE OF DEATH: .
(s} County Daviess

{¥ City or town

Fallatin

(If outside city or town Limits, writs “RURAL" Ind name of townghip}

{¢) Name of hoapitel or instituzion:

o —

2

(1f not in hogpital or Inatization, write strest number or location)

2. USUAL RESIDENCE OF DECEASED:

. . CoE .
(a) State Missouri A (b)‘_‘-CO\_int_y D&Vl ess
Gallatin,

(¢} City or town
(If cutalde city or town limitr writs “RURAL™)

(d} Length of stay: In hospital or inatitution {d) Street No onerion - -
- (Specily whotbar || . {IF rurel, give looation}
In this community. B8 Years
years, montks of days) {¢) If forelgn born, how long In 1), 8. A.? ; years.
MEDICAL CERTIFICATION
b @EUNT Thomas Jackson Brooks (20
o Tver o - 20. DATE OF DEATH: Month _J1u 137 day___ 20
N veteran, v {€) Soclal Security 4_0 [ 'J;O
pame war NOHG No. NOIle year. 19 hour. l & minute...t 1:\ a_M
21, I hereby certify that [ attended the d from
- 5. Coloror 5 6. (o) Single, widowed, mz-m'lcta . 2L 1935, 19 =l 19.££9
1 s HB1E mee_WHite divoreeg BT TIEM that T Yast saw bt alive on w . 19.44
8. (3) Name of hnsband of Fife-ummmm—m— 8. () Age of husband or wife if [] and that death occurred ol‘lgﬁlu sod "medz@z ; Dwrati
- Daisy Brooks ative_ 04 years || Immediate canse of death reion
7. Birth date of deceased July 18 1864 a2 YWr
‘ (Month) (Day) (Yoar) L
B. AGE: Years Months Days If less than one day Daue to. . '10
76 Q0 8 S ee— .| } ; A
. Due to
o, Bithoaee. HOGZenville Kentuckyl
(City, tawn, ot eotu:nty) (Btate or farwizs couoery)
X n 3 . " di
10. Unal eceupation CODINET Maker ey s i o )
11, Industry or bosiness - . PHYBICIAN
B {12 Neme_ D2Vid Brooks | Mojgr findings: " : —
Underlt
S Lis. Bitotace,_UTIKIOWD Uninown/ th!::i:??xe:té
fer o
5 14, Malden name.— 1\'( &"t &M“j_)lllam N7 4 Of autopey :m:&f
§ { 16. Blrthphace_.. JQRKOOWR I - thetically.

16. (o) Informant Mrs ] DB.l

(Chy towa, or cuumy) (Staze or forelgn courtry)

8y Brooks

Migssouri

) Address (}al“t atin,
. @ Burigl
(Brrial, cromation, of removal)

(2} Date thereof. 1-28-40

</
Filo,
’ 2
{Tleatistrars dzmt%i

22, If death was due to external cagses, £iil in the fnl]uwing:
{a) Acddent, sulcide, ot homicide (specify)

(3) Date of cccurrence
{c} Wheze did Injury occur?
{Clay or town) {County) (Scata)
{d)} Did injury occur in or about homse, on fa.rm in industrial piace, in pnbhc place?

2)

8 I place
¢ mr’(le,)mﬁeans l):f [njury.

25. Signat rosae M. D.oe o:her)-.._l.._,

. Date dm_];-zz:;gta
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice

Signed e /,‘ﬂ

working under my personal supervision.

A, B S
] >

" Licensed Embalcig No 2. 2. 02—
— . POAdM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HA‘TDWR[TINC {Failure to comply with
the above constitutes grounds for revocation of license.) _¢

If this body is not embalmed, above space should bo left blank. . - : - . \




