WRITE PLAINLY—USING UNFADING BLACK INE-~—MARKE A PERMANENT RECORD

'BIRTH RO.

HLED SEP 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. ﬁ_?mumv REG. DIST. Nﬂ-wkﬂriﬂmr‘: No._g...................

266'77

Statr File No......cocrvnree

1. PLACE OF DEATH
a, COUNTY

Dade

o STATE - Missourl

2. USUAL RESIDENCE (Whare decossed lived.

If Loatitation: residetics before

b. COUNTY G reene admimion),

b. CITY (I outeide corpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (lf outaide corporats limits, write RURAL and give towmahip)  #-

J

OR winahip) | STAY (In this place)
town Ash Grove R. R. lw " - TOWN Ash Gprove R q
d. FULL NAME OF (If uot in boepita! or institution. give strect addrees of [ocutlon) d. STREET (If rural, aive location) it /
HOSPITAL OR . ADDRESS
stuTioN 3 1/2 mi. W, of Ash Grovd ,
36‘2?3!2%5%% a. (First) b. (Middle) ¢. (Last) 4. DA}'E (Month)  (Dey) (Year}
{ Type or Print) REBECCA ___BROQKE CEATHAypust 28, 1954
5, SEX 6. COLOR OR RACE | 7. MAD%FE‘!'EB BWCE’ECESRRIED 8. DATE OF BIRTH Q!i?Eh(tlh::’l)ln B:l’ Uﬁ rDYEMI E UNDER B HH3.
{Bpes - ¥ on ¥y outs | Min,
Male White | Widowed September 5-8 |

10a. USUAL QCCUPATION (Give klod of work

11. BIRTHPLACE {State or forelgn country)

10b, KIND QF BUSINESS OR IN-
DUSTRY
Home

done during most of working life, even if reticed)

Housewiie

x !
-12, CITIZEN OF WHAT
G COUNTRY?

Walnut Grove, Missouri

[

13a. FATHER'S NAME 13b. MOTHER® S MAIDEN

William De Gralienreld

Julia House.

NAME 14. NAME OF HUSBAND OR WIFE

111l1iam Mark Brooks

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(If you, mive war or dates of sarvice) NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, g, 0r coknown) . P
o None Mrs. Wilma Moore--Ash Grove, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | |- DISEASE OR CONDITION C ‘ / / ‘ ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TC DEATH @) Cr r~4 & rgs pr o ? £
N ANTECEDENT CAUSES
“This does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Aﬁ- o 4’ RS> S /2»-04' e
A| as heartfafture, asthenda, Hee ¢o the. above cause (o) stating . —- .. R -
de. 1t means the dis- the underlying cause last.” - = bl . /J
case, infury, or complica- - . DUE '_I‘Ol © _?_ﬂ_ﬁﬁ- sfe‘r JIJ‘I
tios which coused death. ) 11. OTHER SIGNIFICANT CONDITIONS =% =
Conditions coniributing to the death bud ot
related to the disease or condition causing death. . .
19a; DATE OF OPERA- | 190. MAJOR'FINDINGS OF OPERATION: - '~ T L T T et o a0 T AUTOPSY?
e . ; : F32X | O el
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY t(e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ((;OUNTY) 3 . (STATE)
SUICIDE home, farm, Iagtory, strest. offtos bldg., eta.) : . BT LTt - g
HOMICIDE .
‘2Nd. TIME (Moath) (Day) (Year)  (Hous) 2le, INJURY OCCURRED | 21f. HOW, DID INJURY OCCUR?
" S . WHILEAT [ NOT WHILE ’, . e e e s
INJURY" o | “work AT WORK

2.1 hereby certify that I alténded the deceased from
alive on

Lt L 19EX, 10 E‘?_;L 19YF ., that I last saw the deceased
IQ_J.,Z and that death occurred als_nb_s... m. from thecauses and on the dule slated above.

B, SIGNA’ - (Degne or mm . 23b, ADDRESS I TESIGNED
; -C'(.;:‘,E N F_Z M %—“-{ % 4 "c/
24a. BU ER'MKL CREMA- | 24b. DATE 24z, NAME OF cemm-:av OR CREMATORY - 1 | '24d. LOCATION (Oliy; town, or county) - - (State)
TICON, REMOVAL 3,
emova 8 30-b4 John'c Chaﬁel_ﬁemptﬁrv rAsh. Grove, Mo,

DATE REC'D BY LOCAL

?- ?"{Y REG

Rmzﬁsmz 2 Z % 77

Jim Yo

(Licensed Embdmr. Stafernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by or by e
e Student Embalmer . .
working under my personal supervision.
Student ceceee ceaseanns Signed..... - oo Sl el t

Student Embalimer

Licensed Embalmer No ,!; 297

P. O. Address ﬁq"’a Savrre-,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




