HE WHVINUN Or ReEALTH UF MiIANRI
e o “’ﬂJEBOCT 14 19’:;;é STANDARD CERTIFICATE OF DEATH o (1

v, 10.48

[leirTi w0, res. oist. wo. [ 4 erimary nec. oisT. W. ol F L Resistrar's Ne / 3.0 '
7/ 1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where deveassd lived. If ingtitatl tGence before
a. COUNTY . STATE b. COUNTY sd.simloal,
,54_ LT - Johnson ¢ Missouri . Johnson,
0 b. CITY (If cutaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslds corporate Limits, write RURAL snd give townahip)
iy . : townghip)| STAY (in this place) OR
TOMW Warrensburg | 29vrE ToW8  rural ; Columbus tewnship
" d F#&va_pﬂEOOF (If not In heapital or Institatlon, give strest address of locution) L d.ASDrgREgs (It rurl, givs looation) a5/
NsTITUTION Warrengburg Medical C T. R, _F. D.
3. DNE%%E Q%IE 6. (First) b. {Middle) c. (Last) 4, Ds'rg (Month)  (Day) (Year)
( Twpe o7 Print) Helen Viplet Brookshier,! DEATHSeot, 25, 1952
5. SEX / - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DAT§19F BIRTH 5 AGE (In years]| If UNDER o YEAR | O WaDER M Az,
WIDOWED, DIVORCED ¢ ,..u,)- last birthday) | Moatha , Days | Hours | Mis
female white widowed 271 : Tnnn 193 'Z 39 '
10a. USUAL OCCUPATION (Glvakindaf work | 10b. KIND OF BUSINESS OR TR
o ok i AL | 18- KIND OF BUSINESS OF J; | 1. BIRTHPEACE oo frdes oo~/ | 2 ST ZEN OF AT
Factory worker |Shoe Factory. Devilg Take, N, D% U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “|14. NAME OF.HUSBAND OR WIFE
Guy Cunningham Adda - e ] :
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. Do, ar unknown) | (If yae, mive war ar dates of service) gq:’,
e ‘ 500-34-3303\ Mre,Jim Brookshier, Qenterview,MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSEI’ AND ™ )
. Enter cnl I. DISEASE OR CONDITION . -
Mo for (B{"(‘l‘)‘;f“;:: ‘(’:; DIRECTLY LEADING TO DEAﬂi-(,,; %——p P I SRSy e Z; P u,& .

v

*This does 1ot mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, mng DUE TO (b) <4 z _jé‘ _"‘_"“%. X
as heart fatlure, asthenia, | rite éo the above couse (a) stati ng . ] ] . A —

e, It means the dis. | ‘he underlying coute last.
case, fnfury, or i . DUE TO (&)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing fo the death but not
related to the discase or condition cauting death.

19a. DATE OF OPERA. *18b. MAJOR FINDINGS OF OPERATION S o ' 20. AUTOPSY?

{ ‘f 0. X | v w0
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) ,
SUICIDE boms, farin, fastory, strest, office bldg., sva) Co T
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILEAT ] MOT WHILE
INJURY = | “woRk AT WORK - :
2. I hereby certify 1 attended the deceased from - L A~ 19 3% 1o _L‘f_i:__, 19.57%, that T lost saw the deceased
alive on = , 198 2 and that death occurred al _______ m., from the causes and on the date stated above.
23a. SIGN v a (Degree or title) 23b. ADDRESS . DATE;N

Z4c. NAME OF CEMETERY OR CREMATORY .|:24d. LOCATION (Oity, town, or county)' ' - (Btats)..
Centerview . Centerview, . 40,
25. FUNERAL DIRECTOR'S SIGNATURE - “Ahbll”-

Sweeney Phillips, Warrensburg. MO.

24a. BURIAL, CREMA.
TICN, REMOVAL

]
buriagl 4.

TE REC'D BY LOCAL
REG.

24b. DATE

9, Sept, 1954
ISTRAR'S SIGNATURE

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




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 .
working under my personal supervision. : Student Embalmer Noveesssowsnaa feeseuns
S1gned ﬁ @ é‘M/f% a
S1gned..cvrvenvrocnnnen .Z 20
Studont Embalmer ["ccn“d Embalmer No

' ' " po AddrusWMWWLd e,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtg to comply with
the sbove' constitutes grounds for revocation of license,)

thqbodyunmmbdmed.fgashnddbewmdnbove.




