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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

FILED

DEPARTME&U@ JO‘) 1]-3142 MISSOURI STAT‘E‘BOARD OF HEALTH
~ STANDARD CERTIFICATE OF DEATH

Primary Registration District Noééoy -

BuUrEAL? OF THE CENSUS

Registration District No...j.é ..... 7 ........

State File Nr12 L}n G 0 (\
Registrar’'s No. 3 9

1. PLACE OF DEATH:
() County Johnson
® Ciyortown..BUTa)_Roule Jafour, Mo..

(1f outside city or town limits, write “RURAL" and munu of tovlulup)

‘oA 1'5‘)

2, USUAL RESIDENCE OF DECEASED: /

{a) State....... MiESQuri @) County....J.ohRnson — ‘55 "
Rural Route IaTour, Mo,

City or town

f!.

(¢) Name of hosmt,ai ory{nstitution: mg& (IF autside city or town limits, write “RURAL"}
/ not hospitalized | & sieeero. 11ODE e v
{If oot ia hospital or institation, write stroot numhﬂﬂnn) ee it varal. siva Tocation)
(d) Length of stay: In hospital or institution i - BIO
A8 {Spocify whether || (¢) Citizen of foreign country?, vﬁ“ (Yes ar No)
‘In this community. years
yenrs, months or days) If wes, name cotntry, XXXX .
3 ( FRINT MTCHAEL HENRY BROOKS MEDICAL CERTIFICATION
- 20, DATE OF DEATH: Month 41;11 Y. Ju ly
3. (b) If veteran, 3. (¢) Soclal Security lg&z 7 Y 30 P
name war no No. no R hour, » minute . M
21. I hereby certify that I attended the deceased from.....
5. Color or 6, {(a) Single, widowed, ma.med t[. ' ?
9, to
male ¢} cauc 3 :
4. Sex ( race. dwurced W.:L_ﬁ.QY ed that Iast saw hidne... alive on...... LA ;50_._.. -
6. (b} Name of husband or wife... . 6. {¢) Ageof husbai:d or wife if {| and that death occurred on the dat d hour star.ed above. Durati
ernet ta Y OOkS alive... de C ....years | | Tmmediate cause of death Hranon
7. Birth date of deceased... . JUTLE 5 J_Rf-‘s ..... Jﬁm&:—s&c R
e " (Moatk) (Day) (Yugr)
8. AGE: Years Months Days If less than one day Due to. o~ g j
82‘ 0 39 Lhreo -.nin. C
[ Due to
9. Birthplace unknown Tennes see [
. {City, town, or connty) ~ (State ar foreign couanlry) e 4 T *
i armer Other conditi Q/J!f/ua Cm.s ......... R
10. Usual sceupation f . ; ([ncelll-zdn :»regno.mcy within 3 nmnlhl of death) s R
11. Industry or business farming PHYSICIAN
5] Maj ings: i
E 12. Name. Thom»_a-s BI‘OOKS ag{ g;f-‘:ﬁinq .
= unk g T sgee / Underline
=1 13. Birthplace nown enne :ul-]tflccl?‘é?a:g
sown State or foreign country)
= { 1. Maiden same .. BLLZEDEED. GROTES Of autopsy... houid be
& Wwh ne tistically.
§ 15, Birthplace :éslf:}:‘)w county) ..;L‘“E&r fmiiﬁsyj[ 22, If death was due to external causes, fill in the following:
.16, ,.(a)-«!n.farmam......:_B..irm Kinder ’- 1 (8) Accident, suicide, or homicide (specify)
‘&) Addiess.....BO lden S itssouri. (5) Date of occurrence
1. @ Hhil;t':iéﬂ._ e (8) Date thereof..... :[uly o 1948 Where did injury occur? e o G
(Barial, cremation, or removal) Menth} D) (d) Did injury occur in ar about home, on farm, in industrial place in public place?

\(r) Place; .burial'er creni\auﬁn ........ Gard en Clm’ g 1lo..
18 {a) Slgn:.\ture off'lime dlrector ﬁis sou Bnd. — Ropp ........

(b} Address

I registrac} (Registrac's ntn-lure

19. (a) M’J B B %ﬁ

(Specify type of place)
Means of injury.....~ g

s (ML, D caxsuliiar) .

Date ugned? f

/ D (‘ ‘ 2 (Licensed Embalmer's Statement on Reverse Side)




Distr - - .
5 o7 He H Off . \ f

Istricg File N b Cer No, 8 - !
at. Fﬂad e X. ‘‘‘‘‘‘‘‘‘‘‘‘‘ '

STATEMENT BY LICENSED EMBALMER

|

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

., Registered Apprentice No, .

’ ' . Licensed Embalmer No é/d qq

( s . " - | P. 0. Address...m M ......

. Note: " Thie above MUST BE SIGNED BY THE LICENSED LMBALI\I]:R in his OWN HANDWRITING. (Failure to comply wit
the'above constitutes grounds for rt.vocnuon of license.) ' R . .
wweh TR TR R,
_“' . If this body is not embalmed, fact ”hould'-be s0 stated ahove * - co

*- working under my personal supervision.

-




