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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Keglstration Dirtriet No. o202

site Fie No.. OES. ...

Registrar's No,

1. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED:

(a) Coutity.. ... !,[..8,18 QI-'- ----------------------------------------------------------------------------- @ SmL.......Ml_&_S_ ouri‘ e (b} Comnty Ja sper 4/ ?
(¥} City or town_... rﬂD ;
It ouuidoclly or l.o-'n lisits, writs “RURAL’ and numa of towoship) (&) City or town J [#] 'Dl 1n
(¢) Name of hogpital or izatitution: / (If outeids city or town [imits, write "RURAL ) ..2
{Lf not in boapital ar institution. write stroot number or location) (d) Street No....... 1526 con&{}gﬂ wive location) .,,)
H h tal institution
{d) Length of stay: In hoapita) or institu {Specify whether " (¢} Citizen of foreign country? no (Yeaor Noﬂ
In this community....._ 35 years
yours, months or days) L O, L OOl Ty et oot ceceere et eereet oo s oo
§ MEDICAL CERTIFICATION
Full Mame—Thelme Phillips. Brooks
:U::; :::B:L”" """"""""""""""""" A ;: (:) . l"" : t';_"_\" 20. DATE OF DEATH: Month.. J 81 N &
’ Flema. ) . )’mt‘...__lg.ﬂﬁ..............hour 4’ minnte, a M,
Dame war - 21, T hereby certify that I attended the deceased from.. -3 6
/ 5. Color or 6. (a) Single, widowed, married, // 1945 1o & anae Ol 19£6;
4 Sex. ... £ / race._ W divorced._MATTiled that I last saw hbf‘ alive on. = 1q 19..“_:
6. () Name of husband or wife.... woreeeeen . (€) Age of husband or wife if |} 22d that death occurred on the ddfe hour stated above. Duration
..Charles Brooks _ BUVE. .o YERTE
7. Birth date of deceased ] M&T‘ch q 1906 - .gm
{Mnnth) (Day) (Your) .
8. AGE: Years Months Days If less than one day ? n.od
39 10 9 ................ br. . ......min N
9. Birthplace Butler Missouri .
7 _ (Citv, town, or rnunu}_ i I _(Sl_uu or fssn-mn couplry] l'"'"_'"' T . .
10. Usual occupauon._Ho_uaewjnfe - thc‘: i:oiditlnm within 3 months of death) 7
11. Industry or business : . - e - . ?,/ PHYSICEAN
= Major findinge: -
5‘ 12. Name.....cvcceeuuee JQe Phi llinﬂ ‘OE operations /‘i\ r{c‘/‘ 7l Underline
= L .o R
=t i, prpace Macon ‘Mis sguri_)d --------- ‘ & 13 the cauas o
- |l7 tawa 139 tals or forpign country, Of aut e h id b
@ ( 14. Maiden pame......ooiioven e Iah K llev . opey ] c_hao[:[g ,g:.
= 'l #, .
§ 15. Bir ttha“——--—(a';E’?E%gE;- g&.%%&&z%w 22. 1f death was due to esternal causes, fill In the following: - .
1‘6. (e} Info . Gharleﬂ Braoks {8} Accident. sufcide, or homicide (specify)
® adwen-.... 1526 Connox,-.Joplin., Mo.. . || # Dace of cccurrence
1. @ .BUrlal @ Datetbereor. 1l d=46 __ _[[ (@ Where didinjury occur? TP — e
(Barial, cremation, or remaval) {(Momth) (Day} (Year) (&) Did injury oceur [a or about home, on farm. in lndnstrhl place. in pnbllc place?
{¢) Place: burial or crcmadon__QzarkMemeral._.. -~
18. (a) Signature of funeral dlrec“,’_r—---P- ehHunsak_er;--- Wl:lli.!e at_w(:)rk? ..... - ...f_s__I:ii_r_, ?:l)” :I‘:a“[;:, of injury___________,,,,,,,_________‘)ﬂ
® )h ‘a‘dlﬁll (W7D, nrolher).;@_ﬁ .
15 () Address. 204 = Ja.~_‘?'ﬂ o Mq




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

working under my personal supervision.

Signed.‘.‘.:. ;4??7 PR
. t

Licensed

P 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EI“BALI\]ER in hls OWN HAN

the above constitutes grounds for revocation of license.)

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




