F]lm MAR 4 1950 THE DIVISION OF HEALTH OF MISSOUR!

‘ STANDARD CERTIFICATE OF DEATH stae Fite No. SR
- -
r!|I|Tl4 NO. _ REG. DEST. NO. ‘H ; PRIMARY REG. OIST. NO. .b_‘D_L_L___. Kegistrar's No l
I. PLACE OF DEATH ’ 2. USUAL RESIDENGCE {(Where + d lived. If lastituti il before
8. COUNTY  Tpon . o STATE . Missouri b. COUNTY T ron ad.imion).
b. CITY outzide mu limite, write RURAL and give ¢. LENGTH OF ¢. CATY (M.outide corposmte limits, write BURAL sod give townsbin) 6 -
OR OR L
TOWN Rural, Dent TWSﬁ'_uw Py g s toan .- Rural, Dent Twsp, ‘457
d. FH&L#%&EOOF {If not in hospltal or institation, give strest address or location) A%TDRBS (1 rural, give loeation) 4}
insTiTuTIoN - 3. mi. east of East End 3 mi., east of East End
3. NAME OF a. (FIBW b. (Middie) c. (Lest) L DATE onth) _ (Da
DECEASED ' ¥/ ear)
DECEASED Ids Felena Brooks O Feh. 15 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. rsls‘\;sscmgmzo 8. DATE OF BIRTH 9. AGE s yean] 1 Grpen | AR | ¢ ONoER u s,
(8 ify) N
fem I white widowed " F " | Apr. 9 1867 | BET TG e e
10a. USUAL OCCt:JPATION {Givekindat work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forsign couater) 12_ CITIZEN OF WHAT
dona during moet of worldng Life, even if retired) DUSTRY NTRY?
at homeé Iron Co, Missourl U
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF u‘ti‘s‘smo OR W|FE
; Nelson Hawk | Unknown Benjamin Brooks
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
(Yos. no, or unknown) | {If yes, give war or dates of NO.
no no Luther Brooks, Black Mo,

. Enter only onecausaper | I DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

CAL CERTIFICATION

18. CAUSE OF DEATH M

e for (s}, (by, end (¢) | DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (h)

o3 heart fallure, asthenia, | Tite £0 the above couse (a) datiw B .

ele. Ti-means the dir- the underlying cause last. e e e
Yo DUE TO (c)

WRIT_E PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

case, Injury, or
tiom which coured death, | 1. OTHER SIGNIFICANT CONDITIONS + %" - N
Conditions contribuling Lo the death but not 4 ﬁ f
related to the disease or condition causing death. :
19a, DATE OF OPERA- .| i%b. -MAJOR FINDINGS OF OPERATION. i - -+ - Lo, 0 BN S + | . AUTOPSY?
- TION 3
. . . YES B NO D
2ia., ACCIDENT "7 (Boedty) 210, PLACEQF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)
SUICIDE home, farm, factory, strest, office bldg., ata.) R -y . - .
HOMICIDE . : .
21d. TIME (Mouth) (Dar) (Year} (Hour) 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY .. . = | “work AT WORK' .

2 I hereby thgt I altgnded the deceased from _44% 19& lo _Mlj_ 19_.7__. thatﬂi last saw the deceaced
alive on , IQ_é_u,and that death ocgt;ﬂ'e a 6 45Pm , Jrom the causea and on the date stated above.

2. ?@ATURE ! ¥ (Degt m.le) 23b. ,Bc DATE SIGNED
te)

%I-(aONBURlAL CREMA 24:. NAME OF CEMETERY OR CREMATORY . 244, I.OCATION (Olty, towp, or eount.y) ’
w&a i’/) 2.17=50 Goodland Goodland Mo,

DATE REC'D BY /| REGISTRAR'S SIGNATURE /3_? FUNERAL DIRECTOR' ‘.l. S| GHATURE  RDDRES 1&0
-

REG. - : te Funer ome Iron on
Adde- g5y e o) al Home,
(Lice Embalmet’s Statement on Reverse Side)




: A
i‘vL-‘QJJIVED

) | | , roR 25 1950
) . ~ DISTRICT HEALTH OFFICE No. 4
. File Ho. . 250~ 2. ¢~
e

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, or by

ey Student Emdsleer So.

working under my persona! supervision,

Student ceveemcccese ctentumtrasatarinerrasn . Sigmed. .- -
. Student Embaimer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘!'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Hdusbodyunmembdmed.faashouldbemmdabm

. -




