- No. 2 DEPARTMENT OF COMMERCE . .. STATE BOARD OF HEALTH OF MISSOURI

~—5-42 BurEAU OF THE CeNsus, |
s' 1:{-::'13 ?‘LED JAN 1]11943 STANDARD CERTIFICATE OF DEATH State File No.. 414(’1

Registration District No... Primary Registration District No... 3 b.;). 8 Registrar's Nu;q'o_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:
(g) County...._.. Jas Der
@ sae. Migsouri @ couny....Jasper . .
(8) City or town C &r thage p
{r outaide city or town limita, write “RUGHAL” and name of township) (¢) City or town.. car‘ thage
(¢} Name of hospital or institution: (If ouiside city or town limits. write “RURAL™)
.................. McCune=Brooks Ho agit.alj @ Sueet Mo 722 _Enst. 2ond. St
(I not in bospitel or institution, write street nul4 r oﬁmalmn {If rural, give locatiun)
Length of stay: In hospital ot (natitucion....... ays .
@ ngth of stay: In Rosplalor tnstintlon y (Specify whetber || (#) Citizen of foreign country? NO. {Yes or No)

in this community......
years, montha or days) If yes, name country,

MEDICAL CERTIFICATION

vuil NAME.MATTIE . BETTY._ BROOKS.. :
o —— 20. DATE OF DEATH: Momh.D8Ca . day.. 28,
fl t
(b) 1t veteran, ©@ ial Seeurity yearl 945, houre.. L 245 .. minvte... . Pa. M
name “mNone“ NoNODE. oo

21, 1 hereby certify that I attended the deceased from.
6. (a) Single, widowed, married, oo, 2

dworcedMa.rrie..d Aat I last saw Walivc on

5, Color or

« e Female/| .. White

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

6. (¥) Name of husband of Wife..o.....cevviceceemeecee 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
George W. Broo ks ative.. ! & ... _years || Immedigpe cause of death P{:,\
' —AAAL A AAOL
7. Birth date of deceased.. Julm -~ 451830”
nnl.h) (Day) (Year)
8 AGE: Years Months | Days 1 less than ane day —| 4L GAn
65 5 21 .
P PR 1 11 2 [
. Due to
. wirtiptace . JASPEE. County, . Missourd.
- . {City, town, or codiaty) © (State’or Foreign country) W] P T p - =
(Other condition:
10, Usual omupauon-...HQuﬂﬁ.Wl fe T e o s | (l,m;:";d_!l?"_";':i:! Fithin 3 monthe of death) p——
11. Industry or business £ ) PHYSICIAN
= Major findings: f/
§{ 1. Name.....Be. M. Rierey _ e |1, OF operatlons. oo '—1‘. : ,:,, e 71 Underline
g 3 T P . A . L 1{ LT Y
=\ 13, Birthpace. REY.. County, | Mi: 8 01;11" i :0) N L haetnd
ity, town, 3t tate or foreigo country, Of 1ODSY cevnnns o . should be
ﬁ 14. Maiden name. ﬁ Q8e. I %’{P ie : ey \ fhz:.meg il
= - istically.
§ 15. Birthplace igs'f?im?‘gunt Y_l. (ﬁiiieom?:ufw? 22. If death was due to external causes, 5l in the following: o
- 16. () Informant G€ QX SG_W .. Brooks,.. e (8) Accident, suicide, or homicide (specify)
| _® Address... 722 Ea 20Dd St., Carthage,Moj® Dateof ccurrence
, - 17. (@) B]J.r ial . (5 Date thereot L& =A8=45 (e Where did injury cocur? {City or town) iCon {State)
' (Burial, cremaon. or removal) {Mosth) (Day) (Year) (d} Did injury oceur in or about home, on farm, in industrial plax:e in public pla.ce?

.(¢) Place: bunal or cremation..... Hac_mey_ C emetﬂ er,Y

v |[18, 6@ sigpature of funerat director. B s Ca TIMEX. . whije a1 workr.: / Wg@%

® adres Cartbage, M1 _E . ,
. SE fe.... (M. D. or other)..
T - 21Ny o YA NO e h | 4 23 ) S:gnature
. @ 1 ® (E\qnunrn-xxnnmre) .-Ph-t‘ ‘Address.........5. .// MJ Date ﬂlﬂﬂ’--é-&:{?

{Date received local registrar)
/ ‘/,s 3’ (Licensed Embalmer's Statement on Reverse Side)

-
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" ¢ 'STATEMENT BY LICENSED EMBALMER =~~~ Lo

(
. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1 - r - . - .

........... : Registered Apprentice No

working under my personal supervision.

Note: - The above I\IUST BE SICNED BY THE LICENSED EMBALMFR in his OWN HANDWBITIN (leure to co with

the above constltutea grounds for revocation of llcense.) '
If this body is not qmbaln_:ed, fact should be so stated above, ’ } , \



