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

4

DEPARTMENT OF COM!\r(l.-‘..RiE8 1945 STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No. ﬁ__dé? K

F 1L e SSEP
Registration District No._(é:z._.._

State Fs:k 2.\"n. 308’-5

1.- PLACE OF DEATH:
Jagper
Carthage

(11 outuide city or town limits, writs "RURAL" acd name of township)

(¢) Name of hospnta] or institution:
MoCune Brooks g

(If not io boapitol or jrutitution, write strest number or Tocarion)
{d) Length of stay: In hospital or institution

One Year

(a) County..
(&) City or town...

{Specily whother

In this community......
yeers, monibs or doys}

. 2. USUAL RESIDENCE OF DECEASED:
sate Missouri @ County. Y 2BPOT

Rural o)
(1! outaide clty or town limits, write "RURAL™)

7 Mile West Jasper, Mo. 4

(Ef rural, give location)

Ho.

(a)

(¢} City or town

(d} Street No.

() Citizen of foreign country¥. (Yes {Nﬂ)

If yes, name country,
: MEDICAL CERTIFICATION

i@ FRINT  pom Milford Wood .
PRITRTE™ 3 0 Social Securiry 20. DATE OF DEATH: th. .+ day
. veteran, X Sorial
name war, None Ne None Yeal‘——)—#-— ........3 a.“.mmute....m,z _____ M.
ZI.WQHW t’hy attended the deceased from
5. Color or 6. (a) Single, widowed, married, 3 ' 92&1 W e xoﬁff’
4. S:xM.a.'.lQ__é’_ ra.ctw_h.lie_ divorced.s_j-_n.gl___e -g- that T last £w - alive on__._ St x %—( 19..%:?,
6. () Name of husband or wif€....oooo...... 6. (¢} Age of busband or wife if || and that d a"h occarred on the date and bfur stated above., Duration
None alive_..——.___years|| Immedia %' Bl
7. Birth date of d i AUg. 11 1944 "1'/&4)(1—.
(Moath) {Day) (Year) R / _1’,%“... N
8. AGE: Years Months Days If less than one dny Due to
1 0 |13 he. min.
Due to.
9. Birthplace Carthapge Missourl U
- * (Clty, towa, or county) - .. {Stats or fureign country} ST N N =
Oth ditiona
10. Usual nerumﬁ‘nn = (:nfniff_:,.;n.m, ‘witkin 3 montha of death) /
11. Industry or business None T T - ﬁ’ \$ PHYSICLAN
- alor hodings: 4 —
& ( 2. neme. HOrbert Wood Of opetations..... Lr\\ i o
= N [ LA -»0 nderline
= 1a BMhpM&S&Qi COs ... (st‘lis?ouri (; b) 4 jthe canee to
tate or foreixn country, h
& { 14. Maiden name. %ﬁag‘é%bb ard Of autopsy l:?:r:égsge-
= tistically.
5{ 1. Birthplace...... E:‘;I;'aw%‘np'g&l&?‘o——”" (ﬁiai?:::v%w)n 22. 1f death was due to external causes, fll in the following: :
-y M 1
16. (g) Informant Herbert OOdB {a} Accident, suicide, or homicide (specify)
() Address Jasper, Missouri (») Date of occuitence.
i @ _Burial () Date thereot. S=28=1945 || () Where did injury occur? T ——— —
(Burial, eremation, or "“."'"') Hackn 8‘““’) (Day) (Year) || (#) Did injury occur in or about home, on farm, in Industrial place, In puhlic place?
(@ Place: burial or cremation ac ay uem. i
18. (6) Sigmature of funeral director. Chas. J.Teetor

Jasper, Mo.

Wl
14 W

While at wi]
23. Signaturg M\ (MJ}

%) Ad . v
19. J,Z_.ij_;fil,/é
(@) D ved Jocul resistrar) @ % (Regiatrae's tiznatore) 5 Address .} y — ,L__ Date & m
/& o ﬁ {Licensed Emhbalmer's Statement on Reverae Side) ‘ ( 7 y.‘)



y5-F- 773

~ ) -
. .
. + - . *
A
~ -
STATEMENT BY LICENSED EMBALMER - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;ne, ot by..... b

i

2

working under my personal supervision.

- Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in htis dWN H
the abovg constitutes grounds for revocation of license.) .

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

-

., Registered Apprentice No

' :é’G (leure to comply with




