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

DEPARTMENT OF COMMERCE

FILED GCT 25 o4

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

34316

State File No.

name war. No

n

6. (a) Single, widowed, married,
d.ivoroed_k"-_arrie.d

5, Coler or

mee. JIBLLE.

1. sl eR, a,Le/i

6. (b) f!lee of hugband ot wife.. ... 6. (¢} Age of husband or wife H

Registration District No... ). X2 Primary Registration District Nn...___.ie_jz_:;{ Registrar's No, & 9’
i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
. . . ~—
{6) County.... Howard'ﬁ‘ayette (@ State Migsouri @ County Howard %ﬁ
(& Cic Lo EX
yor m(![uuuid_a eity or towa timita, writs “RURAL” end name of township) () Cityor town.._:&:Ifmﬁ.fg_r_Q'Jg ( Rural ) ()
(¢} Name of hoapital or institution: 0 {If outide city or town limits, write “RURAL")
Lee Hospital @ Street No o u
{If oot in hoapital or institution, wrile streot number o location) (If rural, give location)
(d) Length of stay: In hospltal or institution__&_NOUTS 9
. (Spocify whether || () Cltizen of foreign country?...... 1L} (Yes or No)
In this community A1 her life
‘years, months or days) i If yes, name country. --
MEDICAL CERTIFICATION
|3 (2 PRINT 7 o955 T "
“FIJLL NAME ulia Irene Brooks £irby
FUL = . 20. DATE OF DEATH: Monen. QG EObDEr 4y 4th
3. ) M veteran, 3. (¢} Social Securlty year. a‘ 9 47 hour. 8 530 sminite P b M.

21, I hercby certify that I attended the d from_.
2z,

59%114__’;{____“.. )
AT § 3
'ﬁat I last saw : 19.%

Duration

v ln ILl rby alive. ... . YEOTS I - "W"“ "7'-"-"-"'—5
7. Birth date of deceased....... u.muat_______l!? 1907 = A, -
oath) “than (Year) , CMM&MG
8. AGE: Yeara Months Daya If less than one day Due to....... L]
40 l l I? hr, min D
ue to..
. Binpace_HOWArd Co. Migsgouri U
{City, town, or county) ) * (Stata ar foreign country) — :
10. Usual occupation QU GEW1LE R T e e c::::l::m'itﬂnSmLhddulh)
11. Industry or busiess o= TR y y 34 3 PHYSICIAN
% Ajor nndings:
E 12. Name- Brank -Brooks A Of operations... WAy g V?U : Undertine
E Howarc Co . Migsocuri A the cause to
/& { 13, Binthplace @ rIRmpoy S ';ﬂ' GLI' w}?ichlt'ljeagh
- (Gt ¥ of [TV i s s
. Maiden nome .. Fﬁlff e J:“llll er. Burk [ I, autopsy W (t:it;%;;ﬁy S

. Birnplace .. Howard Co. Missouri O__

(City, town, or county) (State or forcign coudtiy)

Informant Malvm Kirby.
address___BTMEtrongi, Migsouri
Burial 10/7/47

{Burial, cremation, or removal) {Mouth) (Dday) (Yenr}

16. ()
(b
17. (a)

(b) Datc thereof

() Place: burial or cremation__Sharon._ Cemetery
18. {a) Signature of funeral dirmtur;._..._.ﬁﬂ_ll}_h.;.A;..:.;E&I_‘.;‘...A RN
(5) Addr ranette ph I“Li SICATA
ld {3 -97w .\
19- @ (Du‘nrmnd‘oenlruutn ®

22. If death was due to external causes, filkin t

(@) ; ;j/cspecitv;z_ # AL LT

Accldent, suicide, or ho

() Date of occurrence y )
(¢) Where mdlmmmm . (/11 O .

(City or town) {Coun {State}
(d)

-ﬁHﬂEWBﬂ. ou farm, in industrinl pl:n:e ia public place?

ypa of place)
While at wofk?._._= W of injury— - 0
A Sznnlurr/.' 3 h . (M. D. or other)_ i,.D

Date slgned./. Q.__( s 'Y]

ddress

7 - Tek..




RECEIVE

District Heaith Gitiowr INg. &,
District File Number__ _____ .. ___...
Date Filed Lo 2L

RSy - s *

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed basse; or by,

jg‘gﬁ@ , Registered Apprentice No yé[ .
|
working under my perdonal super .
Signed....\er_fdt A2 O 4 %/

0 SRI KO

Li

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

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

NG. {(Failure to comply with




