1 o 1 THE AVIRION OF FHEALTH WUF MISS0OURI
No. 300 FILel JUL £ 0 1954
- ‘ ‘ 0 ’*  STANDARD CERTIFICATE OF DEATH Stote File No.. '3380_,’}_“
| .
| [BIRTH MO, — REG. DiSY. m._’_&Lrammv REG. DIST. NO.

i. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deosased lived, If bsthotion: restinc tocs
a. COUNTY Henry ‘ u. STATE  Miasouri b. COUNTY Johngon s
b, CITY (I outcide corpurate limits, writs RURAL und yive ¢, LENGTH OF ¢, CITY (U outeide aorporate limits, write EURAL and glve townsbip)

Town Clinton, Missouri ‘r=ue|STAYdggigacoll — OR “Teaton, Missourt .
d. FULL NAME OF (If not in hospital or institution, xive streot addrems oz location} j| d. STREET rusal, gve loeation) o 377
Netirotion C1inton General Hospital ABORESS Leeton, Missourt /

3. NAME OF 8. (First)} b. (Middle) ¢ (Last) 4. DATE (Month) (Day)
DECEASED . sar)
DECEASED  Squtre Edwin Brooks oy July 1554

5, SEX ¢}| 6 COLOR GR RACE | 7. MARRIED, NEVER MARRIED,# | 8. DATE OF BIRTH 9. AGE (In yara| ¥ NN | YEX | W GHoER 1w,

| Male White WIDOWED, DIVORCED (8pe. : las birthday) Hom.h’ Days | Hours | Min
Widowed October 16, 1881 | 72 l
. 2 }f 102, USUAL OCCUPAT! wor - PLACE orelgn oty
> Mdmmmd“rﬁf lﬁm:{ﬁﬁ 1): 10bh. KIND OF BUSINLED%gT H‘Y 11. BIRTH (Btate ar f : /] O 1z, CITIZ'%?FWHAT
Retired Retired Vernon County, Missouri UeSod,
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas H, Brooks. FElizabeih Chambers Stella H, Brooks

I5. WAS DECEASE:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' 5 SIGNATURE. OR NAME ADDRESS
g e [pfgr s s et ygs 05 9097"% | John H. Brooks  Sedalla, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION lt')‘mvnaq:sﬁ
. Enter only onecauseper | |. DISEASE OR CONDITION - NSET
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) J

*This does net mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenda, | Tise {0 the above cause (o) sating

cte. It memns the dly. | the underlying couse lost.

ease, injury, or complica- DUE TO {c) -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Py 4

Conditions contributing Lo the death bt not
related to the disease or condition eausing death.

182. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i - | 20. AUTOPSY?
TION
ves (1 w0

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..tnorabomt | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) Sfl’ATB

SUICIDE home, farm, factory, sirest, offioe bldg..eta) : o

HOMICIDE . _
21d. TIME (Month) (Day) (Year) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?

WHREAT[™] NOT WHILE
INJURY . WORK AT WORK .

2, ] hereby certify that I. attended the deceased from _Z';%, 1934 o _.L'_L.z_', 18 y that I last saw the deceased
aliveon 2=/ 4 193Y  and that death occurred at _&—_ .. m., from the causes and on the date stated above,
2. SIGNATURE . ] . {Degree or tiﬂebq 23b. ADDRESS ~ . DATE SIGNED

e ol 7L Y S

71 BURTAL. CREMA. | 24D. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oly, tows, o comnty) @te)
TION, REMOVAL (Specity) 0 c P
Burial etery |0 ) ] 7

DATE REC'D BY LOCAL 'S SIGNATURE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L]

(Ticensed Embalmer's Staléinent on Reverse Side)
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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 b}'_-d:.%

working urder my persona! supervision. Student Embalmer NOweervasne sarsceasanes raene
Signedl. L e 5 L (el £ et o R

3Igned.ieceianasnnrasnnncnnnas tessessenene tams
T Student Embalmer Licensed Embalmer N o"._?_}?/>
P. O. Address.._..«%/ Aoy 28,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure ?;mply wit
the above constitutes grounds for revocation of license.)

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

"




