THE DIVISSON OF HEALTH OF MISSOURI 17:79»?'

. No 300
e H]LED MAR 28 195, STANDARD CERTIFICATE OF DEATH S
'BIRTH MO, I}Ei DISY. NWO. 2 2 PR IMARY REG. DIST. M.M Regittrar's No go
o L”‘ '+ 1. PLACE OF DEATH ' T |12 USUAL RESIDENCE (Whers decsassd lved. [f insthation: residence bfors
. COUNTY . STATE . COUNTY . adiokalon.
- » Cole s Missouri > Boone ’
3 b. CITY (I cateide sorpurate limits, write RURAL and give ¢. LENGTH OF &, CITY (If otakde corporate limity, write BURAL and give townshlp)
OR wwnahip) | STAY (in thie plaes) 0
TOM Jeffergon Gity W golumbia,Mo. 4/
d. FULL NAME OF (I bot in hospltal or institgtion, &lve strest address or location) d. STREET (It rursl, give isoation)
HOSPITAL ESS
INSTITUTION 14 ‘ ADDRES 517 Sextén Rd. /
3. NAME OF 8. (Pirst) b. (Middle) - ¢ {Last) . 4, DATE (Month)  (Dsy)
DECEASED : S 7} | (Year)
(Typeor Prinyy ROy Delaney Brooks ' L farch 26,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - 9. l:\“GE o years v oo | | 7 oy 1w
L] . ouars | Min
Mele | White farried "= 7 | April 4,1887 “BE 1Y "l |
10a. usunLoccgm'nou (e Xind of work- | 10b, KIND OF Busm';?grg{; 11. BIRTHPLACE (tate or foralgn sountry) d 12, CITIZEN OF WHAT
mest w ."u H rethred)
= garpente own Randolph Co. Missouri ¥
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME @Naﬂt OF HUSBAND OR WIFE
James Brooks JNannie Galberth ¥ Brooks
15. WAS DECEASED EVER u:':‘ S.ARMED chzsz 16. SOCIAL SECURITY | I7. INFORMANT' 5 5{GNATURE OR NAME  ADDRESS
" 0o, ﬂ'l'“kma) e, WAT O tan I"'h.
no | “"He " 324-—07-51?8 Nina Brooks Columbia, NMo.

MEDF CERTIFICATION

18. CAUSE OF DEATH I ol R CONDIT
. Enter only cnscaussper | 1. DISEASE O [ON
line for (&), (b), nd (o) | DVREGTLY LEADING TO DEATH"(,)

*This does not mean | ANVECEDENT CAUSES

the mods of dytug, such | Merbid conditions, if any, gising DUE TO (B) .
or beart foflure, asthenin, | rise to the abooe couse (a} stating . . .

ete. It means the dis- the underlying cause lost. E -

case, injury, or compiica- DUE TO {c¢) 4 —— . Q

tion which coused death, | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

15a. DATE OF OP_FIROAﬁ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
| -
| . ’ /_,LL 4 / YES D NO IZ’
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIF) ‘ ({COUNTY) (STATE)
SUICIDE Bhotos, farm, faatory, strest. ofios bidg.. ete) . -
HOMICIDE
2)d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE

INJURY ) - WORK AT WORK | YN J

P 4
2. I hereby certify that [ ait ¢ %, :ow&% 1 laat saiv the deceased
sliveon A" and that’death occurred al m., from the causes on the date stuted above. )
2. SIGNATURE ﬂb‘u mm%uuu: 2db. ADpgESS Z r - 7 ; "

24b. DATE 24c. NAME OF CEMETERY OR

. i N
Burisl & h.-iarch 28,1952 Memarial
DATE RECD BY LOCAL | R SIGNATURE &

Dk 2662 /(7. 2K -

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

{Licensed 'y St.lmmm_t_m Reverse Side) Loty




vaty * %
NI 20 el

e ————————————————_————ee———————————————————

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—eeicrvme

Student Embalmer Mo.

working under my personal supervision.

Student covirevsrannonsnes Chetieierresranas Signed....cemme.-. Z_.
Student Embalmer

Licensed Embalmer No......... MOG ...................

Note: The above MUST BE SIGNED BY THE LICENSED El'di}ALMER in his OWN HANDWRITING:
the above constitutes grounds for revocation of -license,)

(Failure to comply with

If this body is not embalmed, fact should be so stated above.

i




