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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE IAVISION OF REALIR
1 STANDARD CERTIFICATE OF DEATH

FLED JAN 2 5 195&

OFr MiadUWJK

State File No..revsiren, 880

............... eentsin

REG. DIST. NO. A.ZE PRIMARY REG. DIST. N0. CDOL rniciviars No...... 9«5_3 —

BIRTH
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If Institution: residence before
a. COlaITY M_F STATE b. COUNTY adbmion).
Treaecne 0 ceng
b, CITY (I outsid limits, write RURAL snd . LENGTH OF e CITY
OR gutsicle carpurte flumlia, writa * t.::'n'lhlpl CSTAY (In this place) OR 'i'emv w.l!hrl;nhdl.ln;!:::;
TOwN ; : 3 TOWN  gSnrinefield Y )
d. F;li'ol'%p" 'PA'?_EO%F (If not in hoepital or institution. give streot address or loeatlon} "ASDT gflEEESrs i (I rural, give location) 0 (§ q (,o
INSTTUTION Burge: TATL  Frisco
3. NAME OF 'a. (First) b. (lemle) ¢, (Last} 4. DATE (Month)  (Day)  (Year)
(Twpeor Prine) Fap] Edyard Brookg DEATH ' I4 54
5. SEX ﬂ. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs NOER | YEAR | O UNDEN 1 s,
. [ WIDOWED, DIVORCED (8pe laat binbday) Mnnl.h.l Days | Boun | Min.
M Hegro narried April 29,99 54 '
10a. USUAL OCCUPATION (Qkekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE - - 3
dons during most of working ma.lv.nﬂ;dr:rd) B DUSTRY (City and State or Forsiga Country) 0 !zcg{jﬁ%%t‘{?oFWHAT
School teacher Public New Bloomfield Mo. U.5.
134, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Brooks : ans | Gl-odys_ Brooks,
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If e, xive *lrﬁ dates of service} Unk )
No 0 TOWI1 Mrs, Gladya Brookm TATA Frisco
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
. Enter onlyonscauseper | [. DISEASE OR CONDITION b ‘ NSET AND DEATH
line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH‘(E) . —
*This does mot mean ANTECEDENT CAUSES
the mode of dyfing, such Mortid conditions, if eny, giving DUE TO (b)
ad heart faflure, asthenia, | rite to the above causre (a) sating
de. Tt meane the dis- the underlying cause last.
caze, infury, or complica- DUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting Lo the death but not
related lo the diseqae or condilion causing degth.
19a. DATE OF OP.FIROIN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
SFAX ves L wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldg. . st0.)
HOMICIDE ]
219. TIME tMozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
arF WHILE AT [ NOT WHILE
INJURY . | work AT WORK
22. I hereby certify that I allended the deceased from _Mé_ 19352, 10 %‘&4&, 19&, that I last saw the deceased
alive on _Graenn /3 | 195F , and that death occurred at _C._A’-I-é.A_m Jrén the causes and on the daie stated above.
232, SIGNATURE (Degroe or tits)y] 23b. ADDRESS lzsc DATE SIGNED
ey rei MWAT N3 o245 M
URIAL, CREMA- . 24c. NAME QF CEMETERY OR CREMATORY TION (Oity, town, ¢r ooq;tfy) (Smto
REU T—Wﬂ .
Il I7-54 Lineceoln Mem LRl L I Mo
n.m-: REC"D BY LOCAL | REGISTRAR'S SIGNATURE . NERAL §) RECTOR nmmr** ADORES
‘JQ_SFR -...:.:- .4 p (e R-gi-uiy . ’ ’ “"d’ ..A" 4 (/ l .'_._ 7 s, P da

(Licented Embalmer's §

tatetnent on Reverse Side)



T ————————————— — e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF BY oottt iiiiaiacereicacteareca i sttt s s aa e PR . Student Embalmer No......-....

working under my personal supervision..

SHUACNE ceeeennnengemseenmenszaesesznae et cennonerens 51gned/3/WVM

Signeture of Student Embalmer
Licensed Embalmer Nof,&f

P. O. Address
: [
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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be sc stated above. !



