amp—

-2 F“ D 0CT 5™ 1953 STANDARD CERTIFICATE OF DEATH staee e oA 3 2008, .
'BIRTH NO. !t_:_f- DIST. NO, 33 S PRIMARY REG. DIST. NO. dl_m Registrar's No .267)
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceassd lived. If lnstitution: residencs befors
. COUNTY  Boone 8 STATE  Missouri b-COUNTY Byone ==
b, CITY (H cutaide corporate limits, writs RURAL sod give c. LENGTH OF e. CITY d. Is Residence within Nmits of
TOWN Columbia e k) 1oy Columbia R
d. FULL NAME OF (If aot Lo hopital or institation. elve streat addredv or losatlon) . STREET (If rarul, give location) 8/0 57
HOSPITAL OR ADDRESS .
instrrurion 104 Ripley St 104 Ripley St,
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Dey)  (Year)
fTrpeor Print) NAOMI ALICE BROOKS e Sept. 26, 1953
/ 6. COLOR OR RACE | 7. ‘I‘\UMRF%EB ga’gﬂ EsREIEﬁ)‘ ) 8. DATE OF BIRTH 9. :.GE":};:;;" Nl; UN‘::I VYEAR | IF UNDER u wis.
JE ( . t on Daya | H Min.
Female White R eq | Feb, 2L, 187k l 79 | =
10a. USUAL OCCUPATION - 10b. KIND OF INESS OR_[N- . BIRTHPLACE . .
:omdmmmﬂkuongugg‘.':::;ﬁ:mﬁg = OF BUS .DUSTIIIRY n {City and Scate or P.oru;n Cdunr.-ry) Cﬁ lzbg{]'“%f;?oFWHAT
At Home _ —_— Callaway County, Missouri, U,S.8,
fiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Albert Turner ! Martha Silver ] TeCe Brooks .
E’. WAS DECEASED EV%R IN‘IU.S.AHMED FORCES? | 16. SOCIAL SECUR};I‘J 12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
TR reskmeme) | yee. s m o sates ot ervien "|Mrs. Richard Finlay, Columbia, Ho.

WRITE-PLAWLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ik M YINWIY W TR W TVRD T T

T Ioe OF DEATH I, DISEASE OR CONDITION
. Enter only cnecausoper | 1.
Iize for (), (b, and (<) DIRECTLY LEADING TO DEATH* () J]

: INTERVAL BETWEEN
' OpSET ARD DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO
as heart fallure, asthenta, | ride to the abote cause (a) stating

ete.. It means the dig- | the underlying couse lost.

caze, infury, or complico- DUE TO {c)
tion which caused death. | 1. OTHER_ SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condition causing death.

19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF DPERATION . 20. AUTOPSY?
. % :
ves (] wo (H
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ww.g. incraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fasctory, atrest, offlos bldg., et}
HOMICIDE -
21d. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY m. | “worK AT WORK

e deceased from , 19% to 19@ that I last saw the deceased
and that deatfffoceurred ats}_‘ﬁti m., f ths o8 and on the dale stated above.
: (Degroe oWzs?ooam Z3c. DATE §| NED
A A AAIL/A’ lfl/ » adat] v

) EMETERY OH CREMATORY | 24d. LOCATION (Oity, tgbwm, or county) f (Stew) =
Sept 27,1953] Columbia Cemetery . Colmnbla, Missouri,

DATE REC'D BY LC{:E%L REGISTRAR'S SIGNATURE / -— FUNERAL DIRECTOR'S s8I A‘I’U.ll ADDRESS
Mﬂn&_- P& Palpmpr 4l X
{Licensed Embalmar’s Statement on Reverse Side) .




T - ' > .

STATEMENT BY LICENSED EMBALMER

[ ,
. ) . l.\.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ....coiveiiinanaa.n, e e e et e aeeneenaneanaeianetearentnesasanaaesnes TSP , Student Embalmer No......._...

working under my personal supervision,.

Student....oooo i
Signature of Student Embslmer

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
“to comply with the above constitutes grounds for revocation of llcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be sc stated above.




