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Primary Registration District No._.\s......}..g__\_s__ Registrer’s No. 3 7 '4

e D sag‘a?slm% _;{__..

{Citv, tawn, or county;

(Stats or forsign cmml.ry)

. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: ' ? ;l; '9
(a) County Pettig A F < Texas
) City or town,.. 9042118y Miswouri__(Rural) (a) Stare ®) County.. lnknown .
(!f sulaids eity or town limits, write "RURAL" and nurae of township) (e} City or town.. Henﬂetta 7/
(e Name of hospital or institution: ) (E ontalde city or town limite, weite “AURAL™
Rural / (@) Street No None - g
{If not fu hospdtal or institution. write atrest ber or location) (1 raral, give locatian)
(d} Length of stay: In hospital or {nstitoton NOnB N N -
(Specily whether || {¢) Cltizen of [oreign country? o (Yes or No}
In this community. Unknown - -
yours, months or days) If yes, name country.
5. () priny Dlwood Brooks : rent 1ce MEDICAL CERTIFICATION
FULL NAME__ 8o - —ee
amen., —Sex, 35 : 20. DATE OF DEATH: Month._ .ﬁ.ﬁ'pia.g......__.day 5th
3. (0 lveteran, Worlé War 3 @ Sodal Security | o
& Unk year.__1 L?)_ ....... .__......llx.nﬂ..........minute__......E.o......M
name war, "-? No. NOWEL,
: 21. 1 hereby certify that I attended the deceased from.. NE VO
5,.Color or 6. (a},Single, widowed, married, 19 to Never 19 .
" v s N
. s Male L. White J divoreed._Sing 1 that T last saw b LTI olive on Never 9
6. (4 Nameof hushandotwife _______ . 6. (c) Age of husband or wife if || @0d that death occurred on the dale'and hour stated above. Duration
- - alive.__ = = years || Immediate cause of death Crus hlng Of Bku]. 1
7. Birth date of deceased_._ J WG Dy a9l , - Di ed
(Month] (Day) (Yeur) o AD inspantly
A
8. AGE: Years Months Days If lesa than one day Due to r}
19 2 27 I o — hr. .- min /A i.«ll‘"
- Due to
9. Birthplace...... Rowie, Texes _/ 4

Other conditions. U1t iple fractures of

(3) Address

16. (s} Informant......Naxy Records

(¢} Place: burial o

(¥ Address

18. (o) Sigoature of funeral director.

r cremation, BOWie

17, (a) ___EEQI&J._._._ {5 Date thereof_. (%/»g’[@ «

Burial, cremstion, or remarael)

(Day) (Your)
Texas

Gillespie Funeral Home

Sedalia b

19. (a} 9/ 8/ 43

[t

{Dete recaivad tocal registras)

M@?ﬁ"ﬁ_{%ﬁﬁm

t0. Usual occupation sal 101‘.‘ (loctude proinancy within 3 months of death)
11 Industry ot business_Ue_S o Navy - extremities, PHYSICIAN
IS . ajor findings: —
3 { 12, vawe___..Eu8l Wesley Brooka , Of operacions_.. HOME_ pe r formed S
- : R .
=\ 13. Bistwplace . CEEKNIOVR e s_/ X od the couse ta
town, (State or foreign codntry) one perform M
o I{t &' ﬁ i < Of autopsy hould be
= 14. Maiden name MELY] e _brooksg c;ia:'zrﬂ sta-
tistically.
B n kn -
& | 15. Birthplace U (ﬁVn . . 9’! 22, If death wat due to external causes, fill in the following:
= (City, town, or county} {State or forsign ofuntey) i 1& i Jg
(6) Accident, suicide, or homicide (specitALlr0lene Accident

(8) Date of occurrence. 1300 P‘M' Sept' 5) 19’43 ;
{¢) Where did injury m;(Rur‘al)Seda}.ia Pettis ,MO 0

(City or town} County) {Sta ‘)
(d) Dnd tajury occur in or about home, on larm. in induntrial place, in public place?

Miring aireraft £light,
o Yes e e ey of imury. Plene_cragh

M,C
23. Signature,.M o - {M. D, or other) oC
Address__ Sedﬁ.lia A_rmy_AlF e comarnee Date dgned_..[._[h
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/C A 2
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* STATEMENT BY LICENSED EMBALMER

0
P . v

I hereby certify that the body whose name is recorded on the reverse side of this Eerriﬁcate was en;balrned by me, or by

Licensed Embalmer Nc;?? é Y

SR ' " P.O. Address.

Note' The above MUST BE SIGNED BY THE LICENSED EMBALIHEB in his OWN HANDWRITING. (Failure to comply with
* -+ the n!)ovg constitutes grounds for revocation of license.)

" If this body s not eml;almed, fact should be so stated above.
. .




