.S, No, 300

v, 10.48

4957[”

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. o1sT. wo. _ /2K primaay rec. 0157, w0. 2220 Regictrar's No

JUER AFR 20 1853

13839
AN

State File No

Painter

1. PLACE OF DEATH G NE 2 USUAL RESIDENCE (Whar decsassd livad. I institation: reddescs before
a. COUNTY REE a. STATE b. COUNTY ion).
Missouri Missourl Greerne™
b. CATY (I catride corpurats limits, writs RURAL and ‘iv‘:-hi grALYENtETﬁIi: '.EF ¢. CITY (If outehds cotporate timita, write RURAL and give wnahin)
i 9
Town  Bpringf i TOWN Springfield 4 ??4
d. FH%PTAMEOOF [ sos in bosplul or istirotion, pive streot address or loeation) d'AsDrgREgS (1 rural, give loestion) d
INSTTUTIONSDZ £ Baptict Ha %?J ta3 1119 W. High
3. NAME OF a. (First) . b. (Middie) c. (Last) 4. DATE (Manth)  (Day)  (Year)
(Typeor Prinyy  OCHARLEY HOWARD. BROOKS ofi_ Spril 10 1953
5. SEX 0 l 6. COLOR CR RACE | 7. M&%EB gf\\’lggcrgﬂlmﬁlﬁgf,{ . , 8. DATE OF BIRTH I 5. :‘?E unm ;: :::u lmn.: ;m b s,
P 1" « L ours
Male |White Married 1 o ~:20.April 1886 | 88 |l |
10a. USUAL OCCUPATION (Giwekind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien sowatry) 12_ CITIZEN OF WHAT
done duting most of working Lifa, evan if retired) DUSTRY COUNTRY?

Misgourl USA

. Enter only onecsuse per

1l1rosd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Dave Brookes Unknown

15, WAS DECEASED EVER IN U.S.ARMED FORC?S? 16. SOCIAL SECURITY | 17. iNFORMANT"'S SIGNATURE OR NAME ADDRESS
(You, B0, ot unknown) | (I yes, give war or dates of service)

No No Unknown Bertie Brooks Bpringfield Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1, DISEASE OR CONDITION

lime for (o), (b, and (@) | PIRECTLY LEADING TO DEATH"(s)

*This dpes nol meen ANTECEDENT CAUSES

Leioat

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
o heart failure, asthenia, )

rise to the sbooe cause fa}) sating

ete. Jt meons the dip. | he underlying canae laxt.
ease, fnfury, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 2
Conditions contributing to the death but 4 9 7 . ?
related ta the disease or conditlon causing dmh Q % pﬁg-l——._ 7
19a. DATE OF OP’FE)ABE 13 MAJOR FINDINGS OF OPERATION ' ' R 20, AUTOPSYT
| . 420l H | wl X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x., 1n orabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, factory, strest, offies bldg.. s1a.) .
HOMICIDE ‘
21d. TIME {Monts) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ "WHILEAT NGT'HILE
INURY oot

22: I hereby certgfy that I alte'nded the deceased from _2__(_& 1983, to
19$J_ and that death occurred at m

alive on

44 = /d" 1943 that I last saw the deceased
, from the causes and on Ihe date stated above.

(Degna or titls)

Da SIGNATUZ é, M&V

23b, ADDRESS 23c. DATE SIGNED
05y CZUM’-'ZS’M

o b, 54
24d, LOCATION (Otty; thwn, or county) © . (Stata)

. BURIAIKLCREHAr 24b, DATE 24c. I\MIE OF CEMETERY OR CREMATORY
7). - Fr-NR ﬂ-/?_ ~5 3 |Hicxory [A’ous Cé/vérsz) “oc Covn 7y /‘70 .
= _

DATE RECD BY LOCAL

dyf—5 T

REG!S‘I'RAR'S SIGNATURE,

¢ ] 25. FUNERAL DIRECTOR™S SIGNATURL

ADORESS




- | '-g&"—'—"'@

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, 0f by mmeiomecoreionee

Student Embalmer No.

working under my persona! supervision.

SEUAENT vuvvnencransosensssausssvarvossnas Signed O‘éf M ¢L

Student Embalmer
- Licensed Embalmer No s// 7é

P. O. Address yerpstfin =

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

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

4




