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

EILED"

DEPARTMENT OF COMF&EM STATE BOARD OF HEALTH OF MISSQOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District Nn..&..Q.Q..Ca .......

Regintration District No._;i_g:..____....

Fek e f
State File No..._.. _2824!.?..
Registrar’s No, j ? g

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

(a) County BO(OH_IQ n (a) State Missouri )] Co-um.y Boone /d
by City or town...___Loliimbis ) . s
@) Cley or ownflfmulu_!o €lty or town limits, writs "IURAL" and name of township) {a7"Clty or town Columbia g 28
(¢} Name of hospital or institution: . (1f outaide city or town Iimits, writa "RURAL™) %
Boone County. Hospital @ Street Mo 807, Belmant: e
(1 not in bospitnl or institution, write strest nancr otoiﬁ}l‘lgn) M . .+ {If rural, give location) )
¢ L 1 {nstitutio. e : i ! . -
() Length of stay: Ia hospltal or [netitution (Specity whether || (¢} Citizen'of {oreign country?... No {Yes or No)
In this community 8 Hours - -
yonrs, munths or days) If yes, name country.
1. ta) PRINT ' ‘"*MEDICAL CERTIFICATION
. ]
L NAM KATHERINE SUE BROOKS .- J— .
FULL NAME 20, DATE OF DEATI: Month_ . _AlS . . day 3
3. (b} If veteran, 3. (¢} Social Security l9h6 30 P
NOt’le N one year, hotr. minute, [ 8
Tame T ° 21, 1 hereby certify that I attended the deceased from... QO%Q.#_.____..
/ 5. Color or 6. (g} Single, widowed. married. lﬁé. to...Lx . a_“..... 19_%
4. Sex Fem’ale race mlte d-i"ﬂmd--—--——--——:'— that [ last saw h.ALe" alive on ? 190"
6. () Nameof husbandorwife._ . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour statgdfabove. Duration
QlIVE e Y EATS !mm?e cause f_:iea S—— S—
7. Birth date of d d § = 3. .= _19L6 el AL o B L o L
(Month) {Day} {Your) - L
8. AGE: Yenrs Months Days If less than one day Duye to. %m M -~
B 9] 0 0 _...___.8__..hr. _.lo..._.._min.
N G ‘[1 Due to
9. Birthpd Columbia Missouris
- {Clty, town, or county) _ =~ (Biats er foreign connrry) T T T
Other conditions.
10. Usnal occupation - . Py (Im:lud-‘ F'?‘n:\.m, within 3 monibs of death)
1. Industry or business ! . ) ot i ‘ﬁ - POYSICIAN
: : ajor findings: —_—
§ 12. Name James W, Brocks A Of operations /f) Undertine
E " grmstrong - ' - Missouri DS A the catse to
i | 13. Birthplace (Cit ty) (Seate try) “ wliuwlilml:h
¥, Wi, of COnSAT. . o o eaun Of auto ahon e
£ (14, Maiden name.. Tols Xatherine Stewart, ausopsy charged sta.
£ . . Boone County Missouri ) mrme - tistically.
© | 15. Birthpla : 22, If death was due to external causes, fill in the following: :
= . (City, town, or comnty} {S1ata or foreign country)
16. (a)- [Mormant James W. Brooks () Accident, suicide, or honicide {specify)
@) Address_ 007 Belmont, Columbia, Mo, (&) Date of occurrence
- 3 - - 3 ?
17. (a) Bu'rlaJ- . () Date thereof. 8 h )'3‘6 () Where did inury occur {City or town) (Coonty) {State)
(Barisl, cremation, o {Mfontk) (Duy) (Yeas) |} ¢4) Did injtry occur in or about home, on farm, in industrial place, in public place?

(© Place: burial or umnm.MemOﬁal Park Cemetery

18. {a)} Signature of l'une(?l ﬁmﬁMﬁ[_W —J LA
olumbia, MO,
(5 Address -
R T Y w s

S

19. {a)
{Dute receivad local reristrar) - (Registrar’s sirontare)

{Liconsed Embalmer’s Statement on'\Béverse Side)
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STATEMENT BY LICENSED EMBALMER “l/
N\ d

I hereby certify that the body whose name is recorded on the reverse side of this certificate wafer}nbalmed by me, or by,

Registered Apprentice No

— o X
Signed Z %—4’
Licensed Embalmer No a é ‘7

P. O. Address @M&

e Lol

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.)

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

working under my personal supervision.




