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STANDARD CERTIFICATE OF DEATH
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Reagistration District No... Primary Registration District No,.‘ Py Regisirar's No.........
1. PLACE OF DEATIL 2. USUAL RESIDENCE Of ‘WECEASED: gt
(a) County S . @ sae.. Missouri ... @ couy 27 " v
(b} City or town * QUlS 7 /J
{11 outatde eity or town limita, write "IUNAL" and name of township) (¢) Cityor tDwnSt'LQujca X
{¢) Name of hospital or institution: (11 outsida clty or town limits, write “RURAL") 7
e HOMEE-..Go..Phillips“Hospd: Lal @ Sireet No... £ 2&Q..Choutean. Ave .
(If nat in boapital or [nstitution, wril€ etreet number dr location) (1f rural, give location)
(d) Length of stay: In hospital or institution..... 2. HI'S.e..00Min.. " .
(Spocily whetber || (¢) Citizen of foreign country? (Yes or No)
In this community
yedts, montha or days) If yes, name country.
3. (@) PRINT MEDICAL CERTIFICATION
> 4 -
vuiL vame___Leo  Christian PBrooks 8 29
PRI 3 (3 Sodal S - 20, DATE OF DEATH: Month day.
3. (b) 1M veteran, - inl Securily TS T« 9. S, v 2 minute....fl.o.........aM
name war. No .
21. I hereby certify that I attended the deceased from.
Colar or 6. (o) Single, widowed, marrled, B R8s 194300 B2 29 19..43
4, Sex...__Mﬁl.e_ ...... (;)tzﬁ:e_ NQSI'O divorced. ... g ......... that T Yast saw h...i.m. alive on. 8 ~ 29 19_____43
G, () Nome of husband of Wife. .. v 6. () Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
eBVen oo years || Tmmediate cauge of death............. Asphyxia |0
7. Birth date of deceased 28 43 Neonatorum
(Month) (Day) (Yoar)
8.' AGE: Years Months Days If lesa than one day Due to.. Inkn own
5 - min Due to Unkno wn
. ol
9. Binthplace.. Sta LoDiS oo Missouri s =
(City, town, or county, {Stata ar foreign rountry) N P S
Other conditions. o
10. Usual oceupation : (lnclndn preguancy within 3 months o dul.h)
11, Industry or business R ) g PHYSICIAN
o ajor findings: ——
8 12 Neme......Edward Brooks Bf operations v} —
erline
[ ] .
2 13. mirthotnee Memphis Tennesse e)/ the cause to
iy, 1, o ot (Stnte or foreign country] Of autopsy.......... should be
g 14, Maiden name viomla H‘a'irmond 8 PsY. charged stp-
E , d tistically.
o 15 Birthplace ... Mis-s Qu-r-i 22. 1f death was due to external causes, fill in the following:
-4 ( tala or foreign munuy
16. (8} Informant.. 2 A A% {8} Accident, sulcide, or homicide (specify)
) Addr W4 - (b) Date of occurrence
iys 2
t7. (a) : - (b) Date thereof... SEP 3 Q 19435) Where did injury (City or tawn) (Couanty) {State)
(Barial, crematicn, ar removal) (Mooth) (Day) (Year (& Did injury occur in or about home, on farm. in industrial place, in public place?
(c) Place: burial oreserzatin.____
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S

55 GEMET ot
mi ) ; 9 !

18, (a)
)
19. {a)

Signature of fune

$Ep 50

{ Data received local

{Registrar's signature)

(3pecify :(ype of place}

“\Vhile at wark? . ereeetee ghe)  Means of mjury

-

reecstoreeeeene (M. D, or other)...
__§.t! e Date signed... _...........

. Signature..

[Address. &1 ﬁdl N ._-Hh.i t,:t.—_”te

{Licensed Embalmer’s Statement on Reverse Side)

g



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.

, Registered Apprentice No. .ol ,

working under my personal supervision, .
R WA )
Signed . ST ————
) c : ; dooa
RO nFU " Licensed EMBAMEr NOu .. ooooooooooeeeeseeeeesseeemeesseossnissss e
. P. 0. Address crererranseeeas )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) L e

Cmed

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




