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THE IXVINUN OF FRALIA Ur MIUURN
STANDARD CERTIFICATE OF DEATH

State File No

o<

REG. DI1ST, NO. _/ // PRIMARY REG. DIST. m&‘z_é_ Repistrar's No. o oSt ene

Gardner Brooks

15. WAS DECEASED EVER IN U.S, ARMED FORCE?
(If you, glve war or dates of service)

(Yes. no, 0t unknows)

16. SOCIAL, SECURITY
NO,

! BIRTH ‘NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 11 § 3 before

a. COUNTY . a. STA . . b. COURTY sdicimion),
Franklin: Missouxd BT glkk}:h
b. CITY (I cutafde corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY (if outaide sorporats limits, write RURAL and give Lownship)
N OR townahip) S'Téih?h R . . %) ( ;’
{__TOW Gray Summit TOWN  Gray Smmmit g <6
d. FULL NAME OF (If wot ia b I or § ion, give streot add 1 d. STREET (11 rors!, ive kocatlon) &
_. HOSPITAL OR ADDRESS . ]
* INSHTUTION” A% Home [ ———
3. NAME OF . {First b. (Middk ¢. (Last)
DECEASED o (Fimst) (Middie ¢ 4 D§FE _ (Mouth) (Day) - (Yex)
( Type or Print) W.MER ORVILLE BROOKS DEATHJan.lO 195
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| w UNDER © YEAR | F UNDER u mas.
WIDOWED, DIVORCED (8pacity} ; last birthday) Monual Days | Hoars | Min,
Male | White Married 7. ,2,1885 66 l
10a. USUAL OCCUPATION (Givekind od work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn countey) / 12. CITIZEN QF WHAT
done during most of working lfs, sven if retlrsd) DUSTRY COUNTRY?
Me rchant Genx'l, Mdse, Kansag UsSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fl&%gm%
17. INFORMANT S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mo ———— e it Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecameper | 1. DISEASE OR CONDITION _ )% ONSET AND DEATH
Lo tor (6, (b, and oy | CVRECTLY LEADING TO DEATH* ) C ~ /PC /o n7A 'Q 2
]
“This docs mat maean | ANTECEDENT CAUSES /Ty 'V.F$ 724 8 47!5—/5-1—,—, -
the mode of dying, such | Morbid conditions, if ony, piving DUE TO (M—
s heartfallure,asthenia, | rise 10 the above cause (a) stating M“EA ; :
ee. It means lhe diy- ) ﬂ /
cate, infury, or complica- . DUE T0 {c) P £ IR VY ‘e / 'l J ”‘k‘ 4¢ zz EJ '
ticn which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditioms contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF orjgl%k 15b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
: 53X yes [ v [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s.lnoraboms | 2te. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, taetory, street, office bldg..et0) \
HOMICIDE
21d. TIME (thb);,l (Day) (Year) (Houny | 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
EJ KOT WHILE
INJURY ¢ = | "work L 'a¥woRk ,_ # _
_ \ Vi 10 VAN 135 2
2, T hereby cert/gﬂat I Wndcd ¢ deceased from % , lo . 1.9.’_, that I last gaw the deceased
alive on Y4 , 19 Y, and that death occurred at m., from the causes and on the dale stated above.
25, SIGNATAR 73R (Degros or title) | 23b. ADDm? . . % DATES GN
W m D‘ ~ _ A Cr }4 C /~ /
%.. BHRIAL. CREMA- | 24b. DATE 4 Z4c. NAME OF CEMETERY OR CREMATORY | 240f LOCATION (Olty, town, or county) (sme)
(Bpeelty - ’ .
it i 1-13-53 ° |[Brusch Creek Cometex Gray Summit b .

DATE RECD BY LOCAL

Yras). "3‘562564'_ )

REGISTRAR'S SIGNATU

qq mﬂ. DIRECT 51 SHA //ﬁ

{Licensed Embdmnl%umnlonﬂm Side)

bDEE!’ .
’ 27 2.
y 2




|

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 -

............... . Student Embalmer No.

Student couseenncssansaone ceiesereraneanees Signed......<
\ Student Embalmer
\‘\ * Licensed Embalmer No. 6 Q0 X ......
oy \
A -
. P. O. Address— ~ L7
Note: The above MUST BE SIGNED BY THE LICENSED EBviBALNIER in his OWN WRITING,/(Failure to comply with

the above constitutes grounds for revocation. of license.)
If this body is not embalmed, fact should be so stated above. _




