THE DIVISION OF HEALTH OF MISSOURI 218

TION, REMOVAL (Boecity)
Burial Jan.30,1954 :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 53 |z FuneraL oiREcTOR" s 31 cMATURE ADDRESS
REG )

24 ’ 0 —Yobzen t.Joseph,ko.

. 300 .
s 3 Eg STANDARD CERTIFICATE OF DEATH State File Voo
BIRTH NO. F”-E F B 8 1954 REG. DIST. NO. __4_2__ PRIMARY REG. DIST. NO. 1000 Registrar's No 113
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If institation: residence befors
a. COUNTY Buchanan a. STATE Miaao-uri b. COUNTY Buchana”“mhlom-
b. CIEY {I! ontzide corpurate limits, write RURAL and give gml.yENGTH OF c. Cg'r\\_’ (It cutelde corporate limite, write RURAL acd glve townabip)
townabip) (i thie place)
TOWN  S4. Joseph Lifetimp TOWN St. Joseph ;\H’7
g d. F#é—sLPr_lJ_\AhtEOOF {If oot ia boepltal or inetitution, give stragt addrems or location) d.A%rg (It raral, give location)
O INSTITUTION Sts JoBeph Hospitdl 707 Blake Street
g 3. NAME OF 8. (First) b. (Middle) e (Lax) LOME  (Mautt) (Day) (Yesw
E (Typeor Priney  Vivian Javce Brookas oEA™H January 29, 1994
% 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnbER 1| YIAR | 0 UNDER &0 .
o, WIQOWED, DIVORCED ) lnat birthday) |Monthe! Days
% Female White evér marrieq Jan.29,1954 | aﬁm, §oid
g 10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biute or torelen coutter) 0 12. CITIZEN OF WHAT
ﬁ done duriog most of warking lUfe, even if ratired) DUSTRY ) . COUNTRY?
B nfant Same S5t. Joseph, Missouri. A
< !lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Roger Brooks | Loretta Bradl None
% 5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. no, or unknown) (I yam, I!" war or dates of NO.
5 Ng REAEEK None St. Jo s
| |} 1. cause oF peaTH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i [ Enter only onscauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
E lne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (2) ,
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) é‘"":ﬁ&*f :
3 as heast fallure, asthenda, | rise fo the above conse (a) stating . . . . oo e
" fe. It means the dis- the underlying couse last,
o ease, injury, or complica- DUE TG (c)
z tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
= " | Conditions contributing to the death bui not
a related to the disease or condition causing death.
[ 1%a. DATE OF OP_‘rElRoﬂﬁ 19L. MAJOR FINDINGS OF OPERATION ¢ . - 20. AUTOPSY?
z 7 . 52 X ves L1 wo @]
e 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..imorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fagtory, atreat, offies bldg., .} "1 . R P . R
é HOMICIDE
g 21d. TIME (Moath} (Day} (Yesr) (Hogr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
J_‘ INJURY WORK AT WORK - -
g 22. I hereby certify that I allended the deceased from ad g&f to _/Lb_‘?_ 19J¥  that I last 20w the deceased
ﬁ alive on /")- , 18 $% and thai death oceurred af ~— "=~ m,, from the causes and on the date stated above.

E "l e TURE (D tﬁme)c 2. DATE SIGNED
& 0 Mﬁ '/‘44 /... fo- )%
b 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, t.own.uroounty) _ (Btate)

/=
-3

T 1 Erbalowr's 5 Side) —




STATEMENT BY LICENSED EMBALMER

. . o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

wxh LR .
Student Embalaer No. rax *

working under my persona! supervision,

I TYY
SEtUBONEY cvvsusaarscanuntsunsrvensnsnassanes
Studmt Ewbalmor

Licensed Embalmer No.... 344 .Hi.aﬂm.u"__i..._..

- P. O. Address Sts Joseph, Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




