. . - ; THE DIVISION 6F HEALTH‘OF MISSOURI *
o200 4 - FILED JUN 191950 s7ANDARD CERTIFICATE OF DEATH  * # o... 1o v 19279

1o 4!0 .
‘I"BIRTH NO. REG. DIST. NO. J [ "PRIMARY REG. DIST. NO. M!{muimrah’a — 43

U(D . PLACE OF DEATH 2. USUAL RESIDENCE {Whar d ed lived. If instituti id befors
. . a. COUNTY : a. STATE b. COUNTY ad:nision)
) ) Barry Missourt : Barry
4 b, CITY (I outeide corpurato limita, write RURAL and.:i":.hip) S_T.I'AE(EI:‘GL];'. nl?cl:" c. CI(;FF‘Q’ (I outaide corporsis limits, write RURAL aod £ive township) 0 0
a Town Cagsville 2 yB8. oW Cassville =
g d. FH%P:#"‘;I_EOOF {If not in hoepital or institution, give streat add ar loeaiion) dAsDTI'.?lEgS (If rural, give location} Lo Lol U
0 INSTITUTION  Barry County Hospital 1014 ‘N. Main St.
g 5 NAME OF o (Firs) b (Middle) -_ e (Law) SDATE (Mol (Da (Yew
e (Twpeor Prine)  JOhnN Richard Brooks bEATH June 5, 1950
é 5. SEX 6. COLOR OR RACE | 7. MA%JEEB rgllzvsgcgsnmeo 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | IF LADER @1 Hms.
= {Bpacify) birthday) |Moathe| Days | Hours | Min.
S | Male White arried | Isept. 22, 1875 4™ " !
F | M comTO ety |10 KD OF BUSIGSS G | 1 BIRTHPLACE k)1 | 2 G
e an Peoria, I1l. - U,S.4A,
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John Sylvester Brogk Elizabeth Cole | Virginia Snider Brooks
- 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, zive war or dates of sarvice} NQ.
= O None Mrs. Virginia Brooks, Casgville
h‘_L‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteroniy onecauseper | 1. DISEASE OR CONDITION
2 line for (a), (b}, and o) | DIRECTLY LEADING TO DEATH* () o j '44_,.
i ‘e This does ot mean | ANTECEDENT CAUSES
- the mode of dying, suck | Morbic conditions, if any, giving DUE TO (b}
] a2 heart failure, arthenia,. |, rite to the above caute (o) stalmo S A P v Fp —
C o ete. It means the dis.- *the underlying cause last, - <% - Ui =
o ease, injury, or complica- . . BUETO ("') o "o il
= tion which caused death, | 11. OTHER SIGNIFICANT.COMNDITIONS- = "0 7. ¢ ﬂ va -
= Condgitions contributing to the death but not : =2 ] K
g related fo the dizease or condition cousing death. [ )
- 19a. DATE OF 0%&; 190."MAJOR'FINDINGS OF OPERATION. ..+ :ra- st 3  s:l o0 7 L .mm .0 = tEn ot e h, | 20 AUTOPSY?
z O]
= .“ . . . . YES NO E
o || @12 ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s.g..lnarabout | 2Ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) = (STATE)
= ﬁlgﬁ;gFDE homa, [arm, faotory, atreot, office bldr..e10.) - ': -, AL T S S Lo
g 214. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJ%RY . . JWHILE AT NOT WHILE ,
- . . WoRR AT WORK B, v
- z I hereb; cemf that I_atiended the deceased from 1977 o , 19870, that T last sow the deceased
Wie 4

= ", aliveon 19£g and that death occurred at T3 8- m., {€dm the causes and on the date stated above.

- -

g L} 236, sIGNATURE * R I/ (Degres or title) | 23b, ﬁ 23c. DATESIGNED
LRIERrCR ,%_., N\ )%cwd_/ /h‘g Lo, iy /71-0 . "‘"Jb

E BURIAL, CRIEMALA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ua LOCATION (ony, town, orcounty) . (State)

e TIQgIEEMfVAitwn . ' T T

~ June 8,19501 (¢lio Gemeter’v Barry Countky, Mo,

ATE REC'D BY LOCAL REGISTRAR'S smuan W“L Dﬁm. [] sleunuu
fo -/‘?‘:To

d (Licensed Embalmet’s Statement on Rw&u SIdl)




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, orby— v

T a . , Student Embalaer No.

working under my personal supervision.

| | Z A
i Student c..eavene eeresnamtssessnsuratiaets Signed ¢ S el i

Student Eml;;hnr
i 5 B Licensed Embalmer No%&ff ..........................
- . P. O. Address.@ 2 el el ..

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 embalmed, fact should be so stated above.




