THE DIVISION OF HEALTH OF MISSOURI 23315

. M, 300 RIN: (
el FILED JUL 271954  STANDARD CERTIFICATE OF DEATH Stte File No
BIRTH MO. REG. DIST. NO. _ﬂi_ PRIMARY REG. DIST. gLaL Regisirar's No. ......J.J 4,.__._
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd fived. If instltution: residence befors
° e COUNTY JASPER & STATE M ISSOUR I b COUNTY  JAgpER téekmion-
: b. CITY (11 cutaide corpurate limite, write RURAL aad give ¢, LENGTH OF || . CITY 4. 1s Residencs withly Umits of
0 " -
T B ST FRRE
d. FULL NAME OF (If mot in hospital or instltution. gire streot add or o STREET (I raral, give location) b J
o Y7
fNSHTORIoh ST. JOHN'S HOSPITAL ADDRESS j411 MOFFET AVE. 4
3. NAME OF a. (First) . (Middle) c. (Lasy) 2 DA-,-E (Month) (Day)  (Year)
DECEASED
(7¥pe or Prini) AZRO C. BROOKS | bt JULY |5, 1954
S, SEX D 6. COLOR OR RACE [ 7. ‘R’IARF&IEB' ]’é!E\\;'oEgclé\SRREED. B8, DATE OF BIRTH 9, AGE (I:‘y;;n h: m‘:::n lnrm & UNDER M HiS.
. (Bpecit; on: a: Houts | Mig,
R M, .. LWL MARRIED > ®™* loepy, 19, 1877 | Y8 | ™ | ™
T 10a USUMTOCCUPATION (GWe kind of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE G : 12, CITIZEN OF WHAT
dvmd o - wven If T RY. City and Stete or Foreign Coustry)
y TS MAN TR | EROOKS SUPPLY GQO.  BENTONVILLE, ARK. COYNTEYT 0
ilsa. FATHER' S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
TUNK T ’ l UNK MARY EL1ZABETH BROOKS
R( WAS DECEASED EVER IN U:SIARMED FORCES? | 16. SOCIAL SECURETY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.m.tj\ﬁkﬁnwn) (X you, glve war of dates of service) MRS MARY E BROOKS’ ll&l I MOFFET AVE. :

18. CAUSE OF DEATH . MEDI L CERTIFICATION . ’5’&“-}’}';.3555“"
Enter only onecauseper | . DISEASE OR CONDITION 8 vy A TH
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH‘(a) m b-16-% / o ’1_ /3 -S{Q

ANTECEDENT CAUSES
*This doey ot mean W {}E ) -
the mode of dying, such | Aforbid conditions, if ony, gioing DUE TO (b) A M "E“ 2-3 g,

o8 heart faflure, asthenia rite to the above cause (a) Hating

* " | the underiying couse lost, E !
&e. I means the dis- 521 Ji m!! P ! .
caze, injury, or complica- DUE TO (c) @ Z 3 "14-7_" ,

ton which coured dmﬂl.‘ It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlacase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
‘;45_‘7—0 ves L wo [
2ta. ACCIDENT (Bpecity) .| 21b. PLACEOF INJURY (sx..,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPF} (COUNTY) (STATE)
ﬁgﬁ}glEDE . - bome. tarm, fastory., rrest. offics bldg..a50.)

43 TIME (Mooth) (Day) (Year) (Eou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

IRJURY- WORK AT WORK
2. I hereby cerufy that I a jev'?ed the deceaszed fronb /[ ( 'S q 19 , lo 7- r2 '5(%9 , that I last saw the deceased
"~ alive on _ and that death occurred at 4 m., from the causes and on the date staled above,
23a. SIGN, {Degres or titls 23p. ADDRESS . 23¢. DATE SIGNED
M&A«an{) Mtl&#/aa Bz At W [2/16 )<y
%.duaunm‘}. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY = | 243\ /OCATION (Clty, town, or comnty) "(Btate)
EORTAL™ |7-16=-54 0zARK MEMORIAL Park | JoPLIN, MISEOUR

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

DATE RECD BY LOCAL Wa 7 ' 25. FUNERAL DIRECTOR' S S| GNATURE ACDRESS .
: 7-.20 ’-.I"!j ' L D ot i _ p p STEVE PARKER MORTUARY, JOPLIN, MO
. 7 (Licenshd Embulmnn Statement on Reverse Side) g




o

! Receivep JUL 2 6 1954

, . Jasper County Health Ofﬂ05
. _ : County File Nurnbor

Onto Filed.___o ‘92 5_135'4“-'

STATEMENTIBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o TR 5 S - , Student Embalmer No............

working under my personal supervision..

Student........ e aame e aeeseeemaincsaraaemnnn e Signed %% .-

Signeture of Student Embalper

P. O. Address ..}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 so stated above. h



