. No. 300
, 10.48

\A)

WRITE PLAINLY—USING TJNFADING BLACK lNK—MAf{E A PERMANENT RECORD O

FILED JAN 11 1948

PRIMARY REG.

D1ST,

THE DIVISION OF HEALTH OF MISSOUR! no
STANDARD CERTIFICATE OF DEATH

- m.w atc. pisv. wo. / 1/

State File No.....

no. i_é./ g Registrar's No

838
2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If institution: u-u.n- bafore
. COUNTY a. STATE b. COUNTY adniseion),
FRANKI.IN HMISSOURT FRANKIIW 2 -~
b. CITY t outside limite, write RURAL and . LENGTH OF ¢. CITY (U onmids Umita, write BURAL and —
OR ou corpurste s, write “dn - gTAY e e slea) OR oy vorporate Lmita cive towpabin)
TOWN PACIFIC LIFR TOWN PACIBIC sl
d. FULL NAME OF or inatl el d. STREET X
oS oME Of {If not in bospital or institgtion, give streat sddrem or loeatkon) ADEES (1f rural, give boeation) L)
INSTITUTION. == ” -- !
X M X .
3 SIE% E OIE a. (First) b. (Middie} & (Last) 4 Dsz_-g (Maonth)  (Day) (Year)
(Typeor Prie) T ARTNCE EDHARD BROOILS DEATH 1 4 1949
5. SEX 6. COLOR OR RACE | 7. w&%g gf\‘;’g&c%SRRIED. OF BIRTH | 9.:35 {In years| tF twoEm | YEAR | IF towOER b as,
s . ) birthdsy) |Montha]| Daya | Hourn | M.
MALE 21> NEGRO SINGLE 3,19048 ™ |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- } 1). BIRTHPLACE (Btate or forelgn sovatry) 12. CITIZEN OF WHAT
done daring moss of working lite, even if retired) DUSTRY COUNTRY?
AT HOME — PACIFIG,MO, 0
13a. FATHER'S NAME 13b. MOTHER™ S5 MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
HARRY RROO¥S. 1 MARY ROGHE om
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, :;i%. war or dates of sarvice} NO. }
NO e HOWE HARBY BROOKS N PACTRFIC,IIC .
18. CAUSE OF DEATH : MEDICAL:CERTIFICATION lg;régrv BETWEEN
' Enter only onscaussper | I: DISEASE OR CONDITION . . AND DEATH
line for (), (b, and (o) | PYRECTLY LEADING TO DEATH® (5) JM Aa///mdsaz/l e L2y
*This does ot meon | ANVECEDENT CAUSES //
the mode of dying, such | Morbid condilions, if eny, giring DUE TO (b) -
.08 heart faiitre, asthenia, | rise to the above caure (o) stating
A ete. 7t means the dip. | “he undesiving cause last.
ease, injury, or complicg- DUE TO (¢}
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS \)
Conditions contributing fo the death but not (}
related o the disease or condition causing death. N
19a. DATE OF OP.}::I%ABE 195, MAJOR FINDINGS OF OPERATION F\ 20. AUTOPSY T
YES D NO
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY ta.g..Inorabows | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Iaotory. strest. office bldy. wv0) . :
HOMICIRE .
21d. TIME (Menth) {(Day) (Yeur) (Hour 21e, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? d
WHILEAT MOTWHILE, R .
INJURY m. | “work AT WORK

2. [ hereby cerufy -that I attended the deceased from

™

o 13%[0

- IQ;‘“Zihal I last saw the deceased

'm., from the causes and on the date stated above.

Z3c. DATE SIGNED

1-4-49

aliveon  ~ &£ 19.‘:@ and that dealh accurred at 4
23a. smt% o% 23b. ADDRESS
Signed ~fn ff%ﬁ I(rmer PACTIEIC, MO,
2:a BURIAL, CREMA- | 24b. DATE 24c. MNE OF CEMETERY OR CREMATORY [ 240. LOCATION (Oity, town, or county)
TION, REMOVAL Wiredity)

BURIAL 1-4-49 PACTRIC XEG ;
DATE REC'D BY LOCAL mjemww . FUNERAL ©IREQ
/ REG
Z S [tq, ﬁ Al A<

] [4 (Licansed Embalmet's Statement on Reverse Side)

(State)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate gaq'gmbalmed by me, or by — ]

Student Embalmer No.

!
Signed., 2% ...'Z...dp..._, -

Licensed Embalmer No... 2208
. P. 0. AddressPACIFIC,MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
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.

Slgned....................-......... ............
Student Embalimer 3




