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

DEPARTMENT OF COMMERCE
F I!ﬁmﬁﬁﬁnnélrﬁls

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...z._.d...a.é .......

/P o ferels
8973
- 2 4

State File No.,.........

Regisirar's No...

1. PLACE OF DEATH:
(a} County Boone
(&) City or town Columbia

© N 1 (lloiul.nda city Oli towa Hmits, write "HURAL" and nams of township)
(2 ame of hespital or institution:
Boone County Hospital /)

{If not in hoapital or igstitution, write street nuq-;fer ar location)
() Length of stay: In hospital or inatitution eek

l Week (Specity whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missourdi. ... @& Coumy.. .Boone .

Columbia
{11 out=ide city or town limits, writa "RURAL")

301 McBaine Ave,

(1T eucral, give locntion)

No

{a) State._...

{¢) Cily or town.....

i

(Ves or No)

{d) Street No.

(¢} Citizen of foreign country?

F yes, name countiry.

3. (a) PRINT'
FULL NAME

MICHAEL SERGI BROOKS

3. (b)) If veteran, None 3. (¢} Social ‘icNahe
name war No
. 5. Coler or 6. {a) Single, widowed, marrled,
4, Sex Male A race. White | divorced.. _}r_lg...:.l:e_ .
6. (4) Name of husband or wife.......cccrsicesvsinnns 6. {€) Age of hushand or wife if
alive . _years
7. Birth date of deceased l =2 - 19’45
{Month} {Day) (Yoar)
8. AGE: Years Months Days If less tha.n one day
| 1 3 hr. min.
o, Birthplace. . St e Louis, Missouri A

_ {City, wown, ot county) (8Late or foreign cuur;‘try)

10. Usual occupation

MEMCAL CERTIFICATION

Feb 'y lay. S

minute,

o A

—
o 19440

Duration

20, DATE OF DEATH: Menth

1948
21. | hereby certify that [ attended the dcceased from...
19}45_—:

that 1125t saw leehiag. alive on = ‘-{
and that death oceurred on the date and hour stated above

year lotr.

Immediate causg of death

Other conditions.
(Include pregonney within 3 months of desth)

T
1t. Industry or b Y Pr £ {;EV PHYSICIAN
ajor findings:
& 12, Name........... Ummown Of gperations y4 LJ I
& : g i 11 P penr
=1 13, Birthplace i i ) e [the cause to
iy, unty Lo oreign couniry, of autopsy..d’ % z" € = should be
B ( 14. Maiden name...___._ "Ge rﬁo ..... a y K. Bro r[ﬁ S ‘tﬂ:::.rge]c} sta-
& Columbia Mo DG
E 15. Birthplace ity wmn or ooy} 2 ¢ Gt o i mu{{,) 22. If death was due to external causes, fill in the following:
- . 13
16. (a) Informant Gert,rude_ K Brooks () Accident, suicide, or homicide (speciiy)
® C MO- (5 Date of occurrence
17. {a) (b) Date thereof 2—6—h'; (e} Where did injury accur? G ) o) St
(Burial, cremetion. o7 '“‘“’“')Col bi C (M“'%"’ (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(¢) Place: burial or cremation umpla vemetery
18. (@) Slgnnmre of funeral dlreclm While at work?.... . (qu.r,. ‘(yc‘)’B ﬂ)fizlnlrna:)oh JULY.oocosismTiasiaeriren
) Address COIumbig, Mo, . ot St
;. Signature.... &7
19. (a) ?__ ..« j d- ® g - Ak
ed lm: reglatrar) {Registrar‘s signaiore) “Addr

/250

{Licensed Embalmer's Statcment on Reveran Side)




RECEIVED
Disirict Health Officer No. 9,

istrict File I‘-u'noer-----------__.....

Date ‘Filed I PV i s 2

——r e et = o rm— - ————— S ST e e

" STATEMENT BY LICENSED EMBALMER

™ T hereby ;:ert'ify that the bﬁdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....ccooeeeees i
...... . ..., Registered Apprentice No .
working under my personal supervision .

3f?3

. Licensed Embalmer No...

"P.O. Addre

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TINC. (Failure to comply with
the above constitutes grounds for revocation of license.) .

- . ~

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




