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

DEPARTMENT OF COMMERCE

JFLELLI&Q%M No. _g@ 5

Bukray OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File No.

6938

Registrar's Nou o oeeeeeeeecevcevecsrsensermes

1. PLACE OF DEATH:
(s) County

{6} Cityor :own..._Bl.u‘.al......-_..N.e.HbuI'

(¢} Name of hoepital or insaitntion:/

helps

Mo., Rt. 2

{1f outaide city or town limits, writs “H Al. and nln.nc of wwmhlp) "
f

.AQAHJ’)A

() Length of stay:

in this community.,
years, months or days)

s
(If not in hoepital or institotion, write street number or lodhtion} s
In hoespital or institotion

Life

! {Specifly whether

2. USUAL RESIDENCE OF DECEASEL:

@ s MiSSOUri @ Couanty...Phelps .7
{¢) City or town Rl.lI‘al

{Tr outaide city or town Hmits, write "AURAL™}

@ sweet o NEWHUTg. Mo., Route -

/ fruru! give locetion)

{Yes or No)

/4

o 4

{e) Citizen of foreign country?

If yes, name country.

(a}
r ULL

rRIMMartha Elizabeth Brookshire

MEDICAL CERTIFICATION

21

20, DATE OF DEATH: Month.. 9. WLY. day

3. \ . i i
3. (2) If veteran 3 ;;} Sociat Security year 1943 howr ll T 3 0_ .P M.
ame varn ° 21, I hereby certi{y that I attended the deceased from.. l
Sfolor or 6. ? Single, widowed, married, 0t July
4. Female Tace Wh 1 dlvorccdmarrled that [ last saw h er alive on Jlﬂ.V ?1 lg__f_ag)
6. (b} Name of husband or wife.._. . 6. {c) Age of husband or wife if and that death occurred en the date and hour stated abave. Duration
Robert BI‘OOkShlI'e alive... ...yeara || [mmediate cause of death .A_Pcpl g
7. Birth date of deceased......4). uly_._.zl oo 1.8 69 R
{Day) (Year)
8. AGE: Years Months Days -l If legs than one day Due to..
74 - i AR | T R— 1 N
Due to.
mammm£Edgar Sprln§SMM1ssauni .......... ...
{City, town, or connt (Slate or foreigo counlry) I-Wp pr t an qi on.
10, Usual occurm.lon.House‘iI 1 f € Other ‘;m:;:,:;:, within 3 months of dealh} i
11, Industry or b s (t‘}' 2 PHYSICIAN
[ ajgr hin mgs:
E 12. Name, W.llll. am FOI‘EE : Of operations A 0{ U’J‘ Underline
RS the cause to
& | 13. Birthplace ; Ky. ; i which death
Le gr forsign eounuy Of aut hould b
% 14, Malden name. BETYETIIY KitchéH o autopsy oot
E tistically.
g | 15. Birthplace T ——— (5‘§u¥r pwrew tal| K23 1f death was due to external causes, fill in the following:
= . town, or coun a. oreign
16, (a) Inmm“lﬂobert Brookshire {a) Accident, suicide, or homicide (specify)
» adaress NEWDUTE Mo., Route 3 (&) Date of cccurrence
17, (@) Burial () Date thereof... Juul .., ..... l ;ﬂ-&v here did injury occur? {City or tawn) (County) (State)
(Burlal, cremation, or removal) “{Month) (Dnv) (Year} (d) Did injury occur in or about home, on farm, in industrial place in pnbhc place?
(dpm,mMmMﬂmmw,Dedar Hill Cemetery
18. (o) Signature of fureral directod¥ ) SQIJ. eral H PG snite at work?._
@ address.208_West 8 h/St.. la Mo.,
23. Signature...
19, 7.[. o e (B A, g »/4 e S A -
@ (Dluruﬁﬁl‘f&ar) ( %% 's atgnature} " 1| Address..

!
5

i

{Liconsed Embalmer’s Statement on Revem Side)



STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice Nou..o e, .

Signed % . \Qﬂ .

working under my personal supervision,

[

- Licetised Embatm

: P 0. Address X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.E OWN HANDWRITING (Faﬂure to comp]y with

the ahove censtitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above,

a




