7 S - THE DIVISION OF HEALTH OF MISSOUR! -
v ] ALEDMAR 2 1950 STANDARD CERTIFICATE OF DEATH .  gurun, 2001
Bll-ﬂ'l NO. : REG. DIST. W0, A3/ Pl;lm’t REG. DIST. mi&_ Registrar's No
27 G0 |71 PLACE OF DEATH Z USUAL RESIDENCE (Whers deceasad lived. If lastitation: reskdence befars
a. COUNTY Montgomery . a. STATB{§ sgouri b. co%vtgom ery -d_mi:im.

N

b. CITY (If outeide corpurats limits, writs RURAL and give

o Montgomery Rural

¢. LENGTH OF || e ch (If outids cororts limite, write RURAL s2d give townabln) () i

STAY(Intbhnhul O Pural Montgomery Twn g

a d. FULL NAME OF (If not in hospital or inatltation. give sireot sddrem or location) d. STREET (1! rumst, ghve loeation}
Q HOSPITAL O . ADDRESS
bt INSTITOTION Home none
a 3 l;dEJ::ME OIB 4a. (First) b. (Middle) C. (Last) | 2 Dgll-‘t (Moutt) (Day) (Year)
[ (Typeor Pinty  LiUther Fual -Brooks DEATH 2-90-1950
ﬁ ’ 5. SEX 6. COLOR OR RACE | 7. \PVJIARR[!EE[D). ?[;F\\’lgchlﬂigﬂ ) 8. DATE OF BIRTH | 9.:35 {[a rc)nn &:o::.u IDI:'I: ¥ DOk N WIS,
k, ., " ¥y : birthday) Hoarm | Min
5 M @ W "Married 7 |aug 3I- 1873 76 | |
t0a, USU_AL"OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tate or forelgn eountry) 12, CITIZENOFWHAT
5 dona duiing moat of working life, sven if retired) DUSTRY ) 0 . COUNTRY?
= Famer Callaway Co Mo 1, S, A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
o Steven Brooks ] Julia-Hutts 1 B -
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME- ADDRESS
(Yes. Do, or ucknown} I (1f yes, mive war or dates of sorvice) NO. . R
;i no no Mrs Luther Brooks
18. CAUSE OF DEATH T . -+ MEDICAL CERTIF TION - INTERVAL BETWEEN
4 || Enter only onsceuseper | ) DISEASE OR CONDITION _ - t:' - ONSET AND DEATH
Z  |[ line for (a), (1), and (o) | PVRECTLY LEADINGTO DEATH®(y) . , Lo 3o |
g *This does mot acan | ANTECEDENT CAUSES - g ﬁ, * ) .
- the mode of dying, such | Morbid conditions, if any, givl'ng DUE TO (b) 7‘4
~ . - || s beart follure, asthenia, | rise to the abose cause (&) dating . J - . - P .
B | ete. It meana the dp. | the underliing couse last. . H QJ
o | cwinurs o sompiica -DUE TO (c). . _ M,‘
' - tion which couted da'.rﬂl I1. OTHER SIGNIFICANT CONDITIONS L. ' . . .,
= Conditions contributing fo the death but nat ] @A aaian fre : : uug%
R _ related to the disease of condiion cauring death. ‘,P T et '){ 7 3 s »
t | 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . Y o ] 2. AUTOPSY?
2 - _ S i e
o 2la. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATR) - .
SUICIDE .| home, (arm, (notory. street, offics bidy., s1e.) . T
7z HOMICIDE _
g 2id. TIME (Month) (Duy) - (Year) {Hour) 21s. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
oF - ‘ "WHILEAT[—] NOT WHILE
i INJURY . = | “worx AT WORK :
B 2 I hereby cerﬁ;y that I attcmie deceased from M_ 18 £l to 1= -‘d‘ 20 - 194@ that ‘T last saw the deceased
E’ alive on 2 ) and that death occurred at o ¢ - m., from the causes and on the date stated above.
- ﬁ 23a. SIGNATURE %‘. tle) | Z3. ADDRESS , 23c. DATE SIGNED
. M M Z WW%,W 2-21-5o
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ((ﬂt!. town, or county) . (Btate)
K (Epddty) ) .
g %ﬁalﬂ 7 | 0-97_&N REH Bethel Cemetery |5 miles west Montgomery M

REGI&TRAR S SIGNATURE 25, FUMERAL DIRECTOR’

2 & L0 )y L | EN AOPKTNS oW TS ourRy "CTH Mo

DATER.EC‘DBYL%ZEAGL
o2 a3 T o

D MEM.WMRMS&)




STATEMENT BY LICENSED EMBALMER

v I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, H}-.Qn-uthﬁ..-ao
- th day_of Feb 1950 ,  Stu Embalmer No.

Signed C, V. Hopkin

51 gned ......................................... Licensed Embalmer Nn 1487
S$tudent Embalmer

P. 0. Address._Ilontgomery. City. Ma. .
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (lem-e to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. T - .

£ i)




