No . 300
10.44

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

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. J bo PRIMARY REG. DIST. NOM

AEDJAN 3 1953

42681

Statr File No.ninecnmagmaantivn ssne

Regisirar'y No....?._...

bremarrraninn

line for {8}, (b}, and (c}

*This doer not mean | ANTECEDENT CAUSES

{A¢ mode of dying, such
o# heart failure, asthenis,
ete. It means the dis-
care, injury, or complica-

rire to the above cause (a) stating
the underlying cause last.

DUE TO (e}

Rorbid comditions, if any, going DUE TO (m}_{ypﬁnt_e Ca diac ertro

Arteripsc;erosis

1. PLACE OE Z. USUAL RESIDENCE (Where decstsed lived. 1t institution: resdd bel,
a. COUNTY J & HT drson a. STATE b. COUNTY o amimlo,
Missouri Jefferson
b. CITY (M cutcide eorporste limits, write RURAL nad give ¢. LENGTH OF ¢. CITY {If oumide corporste limits, write RURAL and give toweahip)
TO townahilp)| STAY (1o this place) SR .
oW pegtus TOWN  mestus 2572
d. FEéJS.PEJ_IJ_ﬂAh;l-EOOF (I! not ia hoepital or nstitytion, give strect address or location) G-A%rg'sgrss (If rursl, give loeation)
INSTITUTION 104 Harrison, Lane
3. NAME OF a. (FIrst) b. (Middie) <. {Last) 4. D,-.TE Month)
DECEASED A e7) )
e e Johm Adam Brooks o DEEY 2f g
5, SEX “-| 6. COLOR OR RACE | 7. MARRIED. NEVEECNEISRRIED. 8. DATE 0F§IRTH 9.1:\.GE o yeara| ¥ 0cn | m- ¥ UNDIR U s,
it
Male Colored e (?ﬁcﬂr) Dec, s 1879 . m‘;.%) m.h.’ A Hours l Min.
108, USUAL OCCUPATION (Griskind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtat or forelge s - ] ZEN OF WHAT
PRESERE il thod st ChYPEh| Bonneta, Las . .. . /7' | 'K
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME .°, '_'- ) " | 14. NAME OF HUSBAND OR WIFE
John A Breasks Unknown ' -¥|Amzonia
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, rive war or dates of zervice) NO. '“ s
s chuse oF oo WEDICAL CEBTIFICE: T'°",<9¢l¢-&tz;—.}_, iyl
o I. DISEASE OR CONDITION
- Bnter only oneeausoper | 1y o2 Tl Y LEADING TO DEATH® (3 _ & rdeee-aalo . Mo,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition catseing death,

tion which caused death,

19a. DATE OF OP'FIF(!)AN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

e 3 X

) wf

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ea..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
- SUICIDE, boma, farm, fastory , sureet. offios bldg. ms.)
HOMICIDE
£1d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | woRK AT WORK
2. [ hereby certify that I atlended the deceased from __%ﬁl, lo M, fEQ,_that I last saw the deceased
alive on . , 19 and thal death occurred at T2 "2 m., from the eauses and on the date stafed above.
Ba. SIGNAT W (Degree or titie) | 23b. ADDRESS L3¢, DATE SIGNED
— #9 /3 S 7 Festus, ‘Missouri 2/2&V52
%’“‘-NB;?JR TAW, CREMA- | 24b. DATE ‘24z, KAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ot county) (State)
QUrTﬁéuﬁém 12/26/52 | Mt., Zion Cemetery Festus,. Mo, -

DATE RECD BY LOCAL RAR'S SIGNATYRE
YA A A5

{Licensed Embal




©
Ly e,
g Sy, {"?A/ 79

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 oo _

-l

. .. t kmbalmer btedessraresttoonnnnnnans
working under my persona! supervision, almer No *

5|gﬂﬂd......--.os-t;;;;-t--a-“;;;f-n;;--r--- ----- . Li sed Emba]m Nrﬁﬁ‘/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN'HAND TING.
the above constitutes grounds for revoeation of license.)

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




