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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED APR 14,

Kegistration District No ;

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District Noﬁ’ajﬂg

8542

State File No..oooooeries s sesssssssinin "

Registrer's No

1. PLACE OF DEATH:

(a) County Iron ..............
(b} City or LOWL wrsininsssnn RH.I’&J..., Den.t'
(It outside city or town umll.s. write "BU‘RAL" md nnma “of mm]up)

o gam"i'fmm“mmtﬂl Lf..nask. Emd.l ...................

(If not 1n hospital ution, Wria htreet number or loostion)
(d) Lcength of stay; In hospna] OF IDSEEEIEEOTN vr e vrem rammerems secres vrar spppsmenemermecinassiocns core

In this community life
vears, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(@ s Miggouri (5 Cousty..... LTON -
() City or town.. Rural D
{If outside olty or town Ilmlta, write "'BIJBAL 1 D

(@ StreatNo 0. .Miles south of Tast End &
e e e
{e) (Citizen of foreign country? no ......... (Yes or No)

If yes, name country

fuld Nans.William Beniamin Brooks
I (b If veteran, . (¢) Social Security No,
DAME WaATvwrivrre TA R I NOTLE. ..

3. Color or

rar.c.....Whi..t.i

6. {(a) Single, widowed, married,

4. Scxblﬂ.&l divorccd...“.manr.iﬂ.dT
if

6, (b} Name of husbaod or wife........ceiierns 6. (¢) Age of husband gr wifei

Ida BI‘OOKS alive...,.... & l .......... years

7. Birth date of degeased.... ..QD t emb er. 295 1864 ..
(Day) {Year)

B. AGE: Years Months Daya |

83 6 5
9. Birthplace.Z00dland. Missouni

(Clty. town, or coonty) (State or forelgn country}

10. Usual occupattonRe.tired_
11, Industry or business...
12, ..Beniam 1..1:1.....13.;:9.9.1.:.3 ...................................... ..
Birwpiace VATE1nia /
(S1ate or forelgu country)

Maiden umeEfi ng %Tl Thompaon. .......d....
Virginia /

(City, town, or eguniy) R {State or foreign country)
{(a) Informant.Lu.thﬂn....B.r.Q.Q.kB .............................................
(&) Address......6..5)3.4:....H,Q.b Qrt Poo S t Lou-i 3. MO ..

(@) w..pRBial........ (b) Date thereoi...d=1=48. .
(Burial, crematlon, or removal)

1f leas than one day

Name...

13

i 14.
15.

I6,

. Birthplace..

MOTHER FATHER
et

17.

!nmh) {(Day} rYur)

ome

18, (a) Signature of funeral gdirector..

(6 Addresol L fuldiTees lron to Missouri

MEDICAI CERTIFICATION
20, DATE OF DEATH: MomnMALCh

yeur1948

21. I hereby certify that T attended the deceased from...

hour

that I last saw hm alive on...d -
and that death occurred on the dgte and hou stated abovc

QOther conditicns

tinclude bregnaney within
PHYSICIAN
Major ﬁndmgs —

Of operations........c.vceeeenecenaen X
Underline
............ the cause of
which death
OF QULOPEY 1iviv s vsveiiinsinee ssesereins should be
charged ata-

tistically,

9. - b3 b ”}JUQ
! ].gbgze Ifed Tocat rgtkw&clli—s &) Tegtstra z‘lmmme) b—&)

22, 1f death was due to external causes, fill in the following:

(2) Accident, snicide, or homicide {specifv)

{5) DI0te OF GOCUITEIGE .ottt e s s s et e sesensm s e sre e seses sese smtmsmenss smesmas

(c} Where did injury occur?

TUCHty or town) {Couniy) (S1ated
(dy Did injury eccur in or about home, on farm, in industrial place, in public

place?.......
While at work ?

23, Signature, £

Address.

Ieﬂerwn City Printing Co,

(‘lcenud F J]n}x s Statement on Reverae Sldr)
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et Health Officer Mo,

"= er

;’,Ju..rlct File Numher--..ft.?.--.’.ﬁ‘_i ?
Date Piled. S N

T S e ey

STATEMENT BY LICENSED EMBALMER

I he.reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

.................................................................................... ZI/MMP\/MM Registered Apprentice No...

working under my personal supervision.

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 embalmec], fact should be so stated above. )




