ERMANENT RECORD “\\.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

A AP

_ l ALED APR 27 1989 STANDARDﬁEéTIFICATE OF DEATI‘-bD g SN
'BIRTN WO._________ REG. DIST. NO.___ PRIMARY REG. DIST. NO.___ . Repistrar's No. _3_{10 b I
|~ 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decsused livad. I institotion: temidencs befors
a. COUNTY St 1 i ) a, STATE b, COL!N%reene ::mhlu(g;.
C!TY 01 outeide corpurate Lrits, m-u. RURAL aad give LENGTH OF [ c. CITY (If outside sorporats limits, write RURAL and gire township) —
lmrr-hlp) AY (in ﬁlu\ OR N
TO\HN_M ,;f , ) v O8. OWN
d. HOSPFTAAT_EO%F (U ot 1a houpital or Institution, give strect .dd_ or location) d‘AQDrDRl%ETSS , give locatlon)
INSTITUTION. }vo—, (PO 2o = 7/ /
3. NAME OF a. (Pirst) b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Vear)
{ Type or Print} \:ZH__J. 1 2 /DEATHM /S /7‘*/7
§. SEX l) 6. COLOR OR RACE | 7. \RfdlADRO%EB' gﬁr’&ﬁc ESRRIED, 8. DATE OF BIRTH TS li\.(;;E s ,.;!.. ¥ w'::n 1 1ar P ooo uom,
’ . (Spectly) uru-du Hour | Mia,
et | 2040 P Gy 2 157 | Lo BT

10a. USUAL OCCUPATION (Giew kind of work
during most.of working llfs. even if 1etired)

P70 0P Railroa

10p, KIND OF BUSINESS OR iIN-
) STRY

PLACE (Btate or torsign scuntry)
pringfield, Nissouri

1.8 12. CITIZEN OF WHAT
UNTRY, LT

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

John K. Brooks Elizabeth Rud | Adell (Demarais) Brooka

E{. WAS DEEkEME:) E\‘III;:R IN.' U.S. ARMED FORCESE 16. SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
.or DOWLL N dates of servios

i¢) | s o ta 702-18-5812 Pre - Gdatt. Brvrdao ~Topfri-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
Aine for (a), (b). and (¢) | PVRECTLY LEADING TO DEATH® 5y C—i.—l—u‘—t—-_‘) PR .Y R - :

*This does not mean | ANTECEDENT CAUSES : ¢ 77 Z. j
the mode of dying, sueh | Adorbid conditions, if any, giving OUE TO (b) +
as heard foflure, asthenta, | Tike to the above couse (a) stating . . g
de. It means the dig- | he underlying couse lost. . =
eare, hﬂumump{h- - DUE TO {ch Q‘O-L"_—ﬂ-l-- ot S-L‘_l /‘-‘—1—""\ ’i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = e N | U

Conditions mtrib:ding to tll.-. death but nod W
X related to the di. death f? ¥
'19a. DATE OF os:Il;:l%o.hi 18b. MAJOR FINDINGS OF OPERATION Pl’(’ 20, AUTOPSYT
ves L] wo (X
21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. lagtory. strest. ¢ffios bldg. e10.)
HOMICIDE
21d. TIME (Mooth) (Day) {(Yen) (Hous | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2z. I hereby certify tha/! 1_attended the deceased framz."‘.___/.o_.___

19_‘/3? A

5 19_._2 that I last saw the deceased

* Embslmar's

alive on 19_2 and that death occurred al m., from the causes and on the date stated above,
SIGNATURE {Degros ot titly) | 23b. ADDRESS 23c. DATE SIGNED
: _/2—44‘&4 W /ﬁ \_} } 72555, ’9«»-9\%1".,20«;, Mb ' 1‘5/(/‘/-
u. aun 1AL | CREMA- 246 DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) (Btats)
-'I‘emat19n April 18,49 | Missouri Creuatory 3211 Sublette Ave. St.L,No.
DATE REC'D Bf w ISTRAR'S SIGNATURE FUNBRAL DIRECTOR' 30 8| GHATURE ADDRESS
A1 Resete | Aol fpuhs o, 11iinens

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o e

- . , Student Embalaer Mo,

.-/ 4 /ﬂw%wo

Signed......... i ey E ey Licensed Embalmer No
uden

working under my personal supervision.

P. O. Address Dupo, 1llinois
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnply with
the above constitutes grounds for revocation of license.)
+ If this+body is not embalmed, fact should be s0 stated above.




