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1. PLACE OF DEATH
2. COUNTY Doviess

Z USUAL RESIDENCE (Whars d Uved, II 1 omes bedore
a. STATE . b COUNTY adsmisglon).

b. ClTY (If outedds corpurate I.lmiu wyita RURAL and give ¢. LENGTH BF c. CITY {1 outslde eorparsts Umits, writs RURAL and ghve townabip)
rwwosbip)| STAY (in this place) OR &
oW Iock S'm'-ings Life TOWN a ﬂ 3/
d. FULL NAME OF (1f net In bospital or in jon, pive streot add or lotatlon) d. STREET (If rural, give location) ”
HOSPITAL OR ADDRESS
INSTITUTION e - "
S.gE%rgEs%lE a. (First) b. (Middle} ¢. (Last) A, DSF (Month) (Day) (Year}
(Typeor Printy  BRAYNEst Edwin Brookshiler oeati Dec, & 1952
5. SEX {) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ysars| ¥ tRDER | YEAR | W GwoER % K.
WIDOWED, DIVORCED (Spedily) tast birthday) Mﬂﬂhl Days | Houns ’ Min.
Married Nec, 23 1874 T
10a. USUAL OCCUPATION tGhedkind of weck | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, sad State or Forsign Cotrn? (o] 122 . CITIZEN OF WHAT
Farmer Ferm Owner Daviesa County, Missouri
13n, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LeRoy Brookshler Mary Patterson May Brookshier
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Y. no, ¢ anknowa) | (1f yes, pive war or dates of service) NO.
-—- None Mrs, May Brookshier, Lock S;gg ;. Mo\

18. CAUSE OF DEATH
. Enter only onecsis per
line for (a), (b), end (c)

DISEASE OR CONDITION
D[RECTLY LEADING TO DEATH® ()

“This docr mot oiean _ ANTECEDENT CAUSES

MjDICAL CERTIFIZ’I’IOZ o f

om Dmm'

the mode of dying, such | Mortid conditions, If any, gising PUE TO () - _
o8 hearl fallure, asthenda, | Tiee to the above cause (o) dating
dte. 1 mecns the dis- the underlying cause lost. .~ e a— . I R S - .
care, infury, or complica- DUE TO (¢)
téion whick coused death, | 1. OTHER SIGNIFICANT CONDITIONS“ RO W -
Cunditions eontributing to the death but
related t0 the disease ov condition cmuhw deda
19a. .DATE OF 0P1E_|ig;|- 19b. MAJOR FINDINGS OF OPERATION . } . 2. AUTOPSY?
- FIOX | mOwkd
21a. ACCIDENT {Bpeciiy) 210, PLACE OF INJURY (s.g..Incrabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hocas, farm, factory, sireet, office bidg., e} i -
HOMICIDE :
21d. TIME (Meatd) (Day) (Yoar) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: mm.n'r ROT WHILE
INJURY m. AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Iﬂ‘_ﬂ.,—l-hal I'last saw the deceosed.
, from the causes and on the dalc stated above. |

ed from M jgk‘j
death ‘occurred at = 2~ 22

22, I hereby cerfify that I.atjended the deceas
alive on 1O , 128 g:m

. DATE SIGNED |

. 24z. NAME O ERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) (Sate)

14-7-1952 | Lock Springs Cemeteryslogk Springs, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE w i ~0 |=Tu ol Y481 GHATURE ADDRESS ‘

[ 13-8 L5\ rnensia. 2w A~ HoDe sral Hofms, Gallatin, Mo.
v (Licersed \Embalmer's Ststement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose r;ame is recorded on the reverse side of this certificate was embalmed by me, of by aee oo

working under my personal supervision,

SLUBNL suveneceassasossssarananansansnnons Signed.. pa
Student Embalmar i

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

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




