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

DEPARTMENT OF COMMERCE

TILED JUN 3 194

Registration District No....

Bureav oF tRE CENSU

8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \Io2

State File No

n&y. h-;,ﬁl‘}-o-b-)vl{t ?-8 2 8

Regisirer’s No.., 3”

1.

PLACE OF DEATH:

(a) County
(8 City or town

GRTENE
opringfield,

(if outside city or town limits, write “RURAL" acd oame of township)

(e} Name of hos ual or ir:utitution

incoln  /

(d) Length of stay:

In this community.

(If notin hmpilnler institution, write street num| 6r location)
In heospital or institution

7. donths

{8pecify whether

years, montiha or days)

2. USUAL RESIDENCE OF DECEASED:

3(9"

{a) State Mi ssouri tb) County Gre ene -
(¢) City or town Sprinzfi e].d . a4
(If outside city ar town fimits, write “RURAL") =
(d) Street No 796 Lincoln
(If rural, give location)
(¢) Citizen of foreign country? (Yes ar, No}

If yes, name country.

J

¥ull Name.. Zona Brooks
'3, (b I veteran, 3. (¢) Social Security
name war. None No None
5. Color or 6. (o) Single, widowed, matried,
4, Sex Fema‘le / race. itJ dworced ingle
6, (§) Name of husband or wife 6. {¢} Ageof

hysband or wife if
ingle i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month., M&Y day......oth
year. 194'3 hour. 7 : 45 minpte P (]
f L‘-
21. I hereby certify thal Eattended the deceased from... ;
o
9, to. 3 L. 19_.‘{.—.3
—

that Tast saw .32, ativeon... YAt %3 A9

and that death occurred on the dnt’e and hour's'med above.

Duration

alive....£% .. B— 0ty ) cause ?
7. Birth date of deceased December 24, 1878 N L A\WVETRAL R AW e s LS C—
{Mouth} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to. 7
¥ 64 4 ll hr. min
Due to. ’
9. Birthphce...... al'eene County, _____Miss.qur.ié.. n . . . )
{City, towp, or county) {State or loreign country,
. Other conditl J%Q'_J.\ﬂ. _P.AJGIU AMEVA. ':-‘—d..ﬁl .
10. Usual occupation In Home A M 11 Yot 7 e
11. Industty or business. i £ PHYSICIAN
g 12, Name J K BI‘OOkS a{g{ olt-lw:-:ﬁsnnq /}] p/ Underi
ndenrine
2\ 13, Birthplace ( Castle Cownty, ... . [ o}JLa e the cause to
City, b tate or foraign countr
5 14, Maiden name T ETVEE Fhne Rugdn o e cute Of autopsy :;:g;gsgf
= tistically.
E 15. Birthplace meﬂ —— (Su%ﬁ%oiegfu%‘uﬂﬁ 22. If death was due to external causes, fill in the following:
16. {2) Informant iss Bllian M / Brooks () Accident, suicide, or homicide {specify}
) Addsess Springfield, Missouri (t) Date of occurrence
17. (@) Burial (b} Date thereof. “M'E'K TJ %} (@) Where did injury occur? (City or tawn} {County) [StaLe)
{Burial, crematjon, or removal) {Moolh} £ay} ( (d) Did infury occur in or about home, on farm, in industrial place, in pub!lc place?
(¢) Place: burial or cremation Marghfield, Missouri
18. (a) Signature of funeral dismmgjlﬁ Iohmeyﬁr uneral HOme write at wopp?.... P N RRS o iy
I eld, Missoyri . . ﬂ
@ dress P € 23, Signat PR W £ ) ARl A m {M. D.orother M
15 @ ‘Springteld; 1
(Date roceived Jocal rerhuu) {Registrasts aumnlnre) i7 | Address... ge .. Date gigned.s? t*a
CT q e; {Licensed Embalmer’s Statement on Reverse Side) N
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* STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by mMe, OF BY oo rrrasaeeennaes
......... . . . . : , Registered Apprentlce PPN OT U —
working under my personal supervision,
it A., s W
1 ~ Licensed EmbalmegNgp............ D2t Fd ... ]

P. G Addrﬂ

' ‘ 14 .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN{WRITI (Failure to comply with
. | + the aboye constitutes grounds for revocation of license.} :

. .. . l: i \ — -'-'
o' If this body is not embalmed, fact should be g0 stated above. ; -Sb :




