13-4‘! DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

U oF THE CENSUS
e | A TS 1o 3 STANDARD CERTIFICATE OF DEATH swe ran o 2006
Reglstration District Now oo Primary Reglstration District No........ e 27 Regisirar's No L/ /
a 1. PLACE OF li{E.t\_'i']%: : 2. USUAL RESIDENCE OF DECEASED: E
{a) County. plt’, ) oyt B
/ &= . o, et T
¥ 8 () City or town Oregon / s (o) Stat M () County....ft
(If oatgide eity or town limita, write *RURAL™ and pame of township)
’ ﬁ (c) Name of hospital or Institution: (@) Cityortown OV € g ¢4 .
J Own H P {iFoutside city or towa limite, write “RURAL") o)
O p {If not in hmpltui'u.r.iml.il.ution. writa streot number or Jocation)
. d) Street No.
g {d) Length of stay: In hospital or !T'.ﬂ“"“n“ e (d) (i raral, sive location) —
In this community. ll' Yéarssz
E years, months or days) (¢) If forelgn born, how longin 17, 8. A2 years.
5] 3. (s} PRINT MEDICAL CERTIFICATION
R " FULLNAME... CHarlea William-Brooks.....ee 1S
4 20. DATE OF DEATH: Month .} ML day
a 3. (¥ If veteran, . 3. (¢) Soclal Security year uy -7 hour 6 ‘e lpute R M
name war,._Nanear No..Nona: p
- 21:- I hereby tertify that I attended the d d from j vue .
x'? ) S. Color or 6. (o) Single, widéwed, ma;r{ed“ b ol i 1942, t0 futicg L 1087
M 4. Sex l‘!a.};e 9__ ) race whlte divorced WJ-QQ.!‘.LQS!-,._ Ith.at; la;;u'wh M - aliveon_ 4 v & I 5/ 19.2..?.'.;
Zll s @ Name of husband or wife. oo 6. (0) Ageof hibiahd or wl.l'e if || #nd that death occtirred on the ddte and hour stated above. ’ Duration
a EYizabeth Dema- Brooks allve Immediate cause of death
7. BMhdalco[dm___E.é_bM_.__j_._ 18?.5.._. ..... L= °g°“4‘7 ThH RemBoS:S 2z n,‘
E (Month) {Day) ('lw) ;'l
] 8. AGE: Years Months Days If leas than one day Due to_. A RTEY IO sc hevoyds / il
E 74 4 22 [V | SRR .} )« I
- ) / Due to.
B || 9. Birthplace Cincinnati ey : . ,
% i (City, town, or county) - . {Stats ‘mtr,) " -
! Oth ditl L
E 10. Usual occupation Retlredﬂ SN e e s i R (1:13?“':;, within 3 months of dexth} ,M
5 || 15, Industry or buwi Farming \ PHYSICIAN
- - . ]
J‘ E 12, Name GeorgesBrookss G || Meler Gndinae: ARV L] -
- : e T ' e Undesli
» E /o U13. Birthplace . ”r;kagwn / Vi the cange to
. - (City, A muﬁ e o forelgn country) o which death
j 14. Malden name..._____ﬁﬂ__} j- Lot Of autopey. !hou:g tb:
= I i P S
oW aly.
E ] 15. Birthplace {City, town, or county) “T(]E;““‘,, forelgn couztry) 22, If death was due to external causes, fill in the following:
E 16. (o) Informant.... _Mxﬂ..Mj.Qj:le._Pruasman_..__m.._ (a) Accident, suiclde, or bomiclde (specity)
B (%) Address Oregon, Miassouri (¢) Date of occurrence
ari . Where did injury cccur?
1. (@) Burial - @) Date thereotd @ oo
(Burial, cremation, of removal) (Mooth} (Dl!') (Year) () Did injoxy occur in or about home oD g::.';gl indumi-.l pl-:z)e In pnbglcunll.a)u?

- & g y 8 f place)
18, (@) Wride . ot fetsztoll  While at work? e T o of tnjury._
(b Addzmlj—‘_’azé. 2 5 8, qm;mm H 5 C 08 e b o,

\

“19. 1>y ) -

@ (Dlhr-i-dhﬂlmiﬂru) ). Address .. £ Dy fsT Y, FT0, . Date dgned._,f._:_é”/m
(Licensod Embalmer’s Statomen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse'dide ‘of this certificate was embalmed by me, or by

, Registered Apprentice No. ‘ ,

Signed. 544/1 Al At

Llcensed Embalmer No ‘}‘{ aF -

working under my personal supervision.

P..0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure 1o comply wit
the above constitutes grounds for revocstion of license.)

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

v




