. Mo. 300
. 10.48

.

WRITE FPLAINLY—USING UNFADING Bi’..AGK INE---MAEKE A PERMANENT RECORD U_}__

BIED Jy) 5p

Bt A i

STANDARD CERTIFICATE OF DEATH rae Fie o, 2 XD

igsf e G IR A PR AR AR YN BN
REG. DIST. NO, /@ PRIMARY REG. DIST. NO. _.\’5____..0075/ Registrar's No 6 3

' BIRTM NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If lnstitutlon: residence befors
& COUNTY Howard + STAT ggourl b. CONTHOwArd - sdebn.
b, COITY (1 outride corpurats limits, writs RURAL and give CSI' LENGTH OF c. Cg;{ (If outalds sorporats limits, write RURAL and give towsahip) /
1own Feyette towmabin)| STAY iyl rown Armstrong g4 7~
d. FH!.-SLPFI&AL;.EO%F (If not in bospital or in..sutuunn. give vireot address or locution) d'ASDT[E;REgS (1 raral, ghve loeation) )’
merurion “ee Hogpital
3. NAME OF 8. (First) b. (Middle) t. (Last) 4. DATE Mo (Dag) ear)
DECEASED
vy Farris David Brooks o 7afy* e P95
MS. SEX é 6, COLOR OR RACE | 7. mﬁ%ﬁ}%% N'IE\\;’ERCBEISRRIED, ) 8. DATE OF BIRTH 9, AGE (In :n)-n l: UNDER | TEAR ; [ HMII:.
i . (B ours .
ale Whi te Serr Do o IMap, 31, 1905 |47 [¥3™| 17 |%|
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen sountey) ¢/ | 2. CITIZENOF wHAT
SETETER - reMiy et 1IG . M. &0, Raif‘ﬂi‘éql Howard Co. issouri Ry

13a. FATHER'S NAME

Jamesg H. Brooks

13b. MOTHER'S MAIDEN NAME 14; NAME OF rusamnﬂon WIFE
Martha £irby Katherine Sweitnam

ﬁa no, or unknovwn)

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1l you, wive war or dates of ervice)

16. SOCIAL SECURITY | 17, INFORMANT‘:S SIGNATURE OR NAME ADDR
489-22-93%85 Mrg Farris D. Brooks Armstrong, WO

18. CAUSE OF DEATH
. Enter only onemtsc per
lne for {a), (b), and ()

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dia-
ease, infury, or complica-

INTERVAL BETWEEN

702"2&)&:

MEFICAL CERTIFI N

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q)

ANTECEDESE, CAUSES

Mortid conditions, if ang, glieing DUE TO ()
rize to the above couse () stating . - .
the underlying couse last, - - - -

DUE TO (¢)

tion twhich caused death,

i

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bud 210l
related to the disease or eondition exusing death.

19a, DATE-QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?

_ - | ==

21a. TRTETRERT™
SUICIDE

(Bpecily)

56&:4:-'/\-;)

21b. PLACEOF INJURY (e-5..Inorabout
homae, farm, Iactory, streat. office bldg..ete.)

21d. TIME (Month)

. ﬂtjf‘ie. INJURY OCCURRED
OF - WHILEAT [™] NOT WHILE
INJURY 1— 2 k,.-/?lz . | "Work L] "ATwWORK
o L4

Dey) (Year)

-

1 \
2. I hereby certify i{lat 1 aganded the deceased from
e N

N : )
" 19\‘ Mt taw the deceased

alive on —" and thal death occurred ot m., from the causes and on the dale slaled above.
2. SIGNATYRE [ e £} (Degree or title *HDDRESS I Zc. DATE SIGNED
- | S b m N7e28 %
24a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24€JLOCATION (Oity, town, or county) (State} .
AL Ot (7 /66, /52 ers trong City Cepeterny Armstrong, Mo

ADDRESS
Fayetie, Mo

RAR'S SIGNATU

Gy




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, asby

...... evresesmaseresassasect sesvarensanns . Student Embalmar No.

working under my persona! supervision, @W
Signed %

Student cocreececncescrans tssarrrssrsananas

Student Embalmer
Licensed Embalmer No é 5 {/'0

P. O. Address__... .o 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

LA
. (Failure to comply with




