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No. 300
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WRITE PLAINLY—USING UNFADING BLACK INE---MAKE A PERMANENT RECORD

FILED NOV

30 1950

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

State File No._...

37395

lii;a'for (@), (b), end (¢)

“This does WM gpean
the mode of dn::'fig. such
as heart fallure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH‘(H)

*ANTECEDENT CAUSES

Morbid condilions, if any, gieing
rise to the above cauee () slating
the underiying covse lost,

{aIRTH NO. REG. DiST. MO, _ﬂg_ PRIMARY REG. DIST. WO. m Registrar's Noeo ko5 B Q..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdinisrlon).
Pike L iggonri Pike :
b. Cé? (I outside corperais I-l.miu. write RURAL tnd“t'l::.m . gT AL\F:ELE DEL . Cg‘é{ (I outsicle corporate Hmits, write RURAL azd give township) y /f V] /
TOWN Louisiana 2 weeks|| T 14nigiana iy
d. FHOLIS-PE*AHE.EO%F (1! not in bospital or lnatitutlon, give streot sddrem or location) dASE)rDRR% (I rurul, give location) /7
INSTITUTION PiVca 1n, Hosnits] 214 3outh 18th
35‘&5&55%?’ 8. (First) h. (Middle) c. {Last) 4 DSE'.E (Month) (Day) (Year)
(Typeor Prine)  ALLIE ELLIOQOT BROCKS DEATH Nov, 15, 1950
5. SEX \ 6. COLOR OR RACE |} 7. MARRIED, NEVER MARHIED, | 8. DATE OF BIRTH 9. AGE (In years] Ir twots | TIAR | O woir = mos,
WIDOWED, DIVORCED tdoecify) last birthday) |Months| Days | Hours | Min.
Fedale Colored Larried Dec, 8, 1903 I 46 11 7 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign sountry) 12_CITIZEN OF WHAT
done during most of working lits, sven if re ) DUSTRY 0 COUNTRY?
. (R~ Pi¥e Co., hiissourdi U. 3.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Claxton Laura E. 5mi i __ Homep Hpooks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | T7. INFORMANT' S S1GNATURE OR NAME ABDRESS
(Yoo, no. or unknawn} |- (X yes, xive war or dates of servics) NO.
Ho - lr, Hower Brooks, Jonisisna, Missonmt
"{8-CAUSE OF'DEATH | s 10l MEDICAL CERTIFICATION INTERVAL
 Enter only onecauseper | I. DISEASE OR CONDITION é? 6‘ . g g 3 \ ONSET AND DEATH

L maenith

DUE TO ;ﬂmuf_@w-f‘ )
&

Fowe Vs -~
DUE TO (2)

eae, infurg, or compli
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related b9 the disease or condition ceusing death,

]33 X

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
o [ w3
2la. ACCIDENT (Bpecily) 23, PLACEOF INJURY te.q..taorabout | ZIc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, [arm, fastory, strest, office bldg..me)
HOMICIDE = ——— - o T ——
214. TIME (Month) (Day} (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
iNJURY T = | "Woak L] "A7WoORK [
22, T hergby certify that I atenfled the deceased from o =32 19§ to__ £/ - £ £ 1950, that [ last saw the deceased
on -t/ /S 19..9_] and that death occurred af _ DL Q0P m., from the causes and on the dale stated above.
(Degree or tli1) | | 236, ADDRESS 23c. DATE SIGNED
\ 1
/4.0, Aog;‘.s:a ﬂﬂ,/yi.r‘saum' H-17-Se

*s Statemmetit on Reverse Side)

24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, tawn, or county) (State)
o Riverview Cemetery Louis isnn, Misaourq
RECD BY L%CEAL REGISTRAR'S SIGNATURE 5?171 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
S 17 1S l‘_’ sterne Funera Louisiann, Missour
Fd




5\ _'r bt
Date Received: NOV 2 4 B
e ' DISTRICT HEALTH OFFICE #
District File Number //-57 -
Date Filed:NOV ¢ 8 1950

STATEMENT BY LICENSED EMBALMER

|
|

| g .. Student Embalmer No........ tetectnsaians easee
‘ working under my personal supervision.

-

Signed....o.. ... &L A

L . ve -
Student Embalmer Licensed Embalmer No Y S

P. O. Address_£.] &+l - -

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

I this body is not embalmed; fact should be 2o statéd above.

N . '.-[g'a} N



