No. 300
10.48

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

HLEGDES 30 1958

WYY iRt WY F el VimREE wAR

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. 3 IB PRIMARY REG. DIST. IO._]_0.0.B Registrar’'s No ’10449 —

v State File No...... 4 .2223..

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If tutiop: resldence befors
a. COUNTY a. STATE M:I_ssouri b. COUNTY 2 ﬁ pdinimion?.

b. CITY Uf outsids corparate limits, write RURAL and rive

orer Apex Metal Cos

¢. LENGTH OF | . CITY 4// / / on e » -
Tg‘ﬁ'ﬂ ST-'BOUIS Mo\‘ townshipl| STAY (in this placs) Tg\',}N Brentwood f / s ity corporated e
~d. FULL NAME OF {If oot in Basplial or lnstitution, give sirest addrom or losstion} o STREET , ghve locstion) '
HOSPITAL ADDRESS E
INSTIUTION-Enroute To City Hospitel 2916 seau
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE {Month (D
DEC ) - "“oF
( Tupe or Prind) LUCILLE BROOKS ot November 15, 1654
5. SEX 6. COLOR OR RACE | 7. #IJ:)RORIED. I’IglE‘}lgEcESRRIED. B. DATE OF BIRTH 9. I:GE (In years| IF UnOER 1 YEAR | ¥ bowR u ums,
' 3 {Bpecity) t birthday) |BMosdhs| Days | Hours | Mis.
Female White Married April 2,1917 e |
T0a. USUAL OCCUPATION (bekind of werk- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Gi0) vud Seare or Foreian Goumerrl; | 1% 12, SITIZENOF WHAT

Stellville, Missouri g,

FATHER'S NAME 13b.. MOTHER®S MAIDEN

13a.
M Charles Isom

Hattie Garrkson

14. NAME OF HUSBAND /' OR WIFE
Lonnie

NAME

I5. WAS DECEASED EVER |N U.S. ARMED FORC&S?

16. SOCIAL SECURITY
fYﬂU . of mnknown) I (If yea, xive war or dates of sarvics) NO:

Ay

i7. INFORMANT' l. SIGNATURE OR NAME ADDRESS

" |Lonnie Brooks,2916 Brazeau,Brentwood,Mo.

18. CAUSE OF DEATH
. Enter only onecetuseper
line for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LERDING TO DEATH-m

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

+Thi does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO (b) é:t' t"""bat'é ;C?ﬂzdfaé'éﬂ,

rﬁemﬂzuwm{n)mq

as heart fallure, asthenia, v ging cosae Last.

ete.. It memns the dis-

case,inurs, or eompli DUE TO (o)

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

SR e G

" Condittons contributing fo the death but not
related (o the disenae or condition eonsing deeth. /
19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTH 1
: TION | . - . : ) . .
L . ves M o [J
27a. ACCIDENT (S 21b. PLACE OF INJURY 21c. . TOWN, OR TOWNSHI ’ - A
ST o | PACSOTI pngoms [ He GV TOMLORTONSIR T oMy, eTaT
HOMICIDE ) L 3 3 # X
‘2td. TIME (Mocth) (DY) (Yew) (Howr) 2le. INJURY (X:CURRED 2. HOW DID INJURY OCCUR? h ) . +
: WHILEAT ] NOT WHLLE| e
INJURY ) w | work AT WORK . -
2. I hereby certify that I auended the deceased from __Z:éf, , 19—, that T last éaio thé deceased
a!t've on and that death occurred at / m., from the causes and on lag dale staled above. s

Voo @2

REMOVAL

“ mOVB.

2. BURIAL . CREMA- !
11—19-19 4

24c. NAME OF CEMETERY OR CREMATQRY
Maaonic Cemet.ery

2d. LOCATION (Oity, town, or county)
Bismarck, Missouri

(Btate)

25. FUNERAL DIRECTOR" 8 SIGMATURE ADDRE 83

DATE RECD BY 10GAL
II NOV 17 1952 _

G B T I B B g

23c DA}IGN&

13

ATt an o tre oy e

et Y e
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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 emba
bY M, OF DY ..t iiiiiiiirarcaaaceeemsrase et e eeisesaaamanaseaaan eeanane , Student Embalmer No............

working under my personal supervision..

Student......ociciiiiiiiiaiiiciai i ra e
Signeture of Student Embalmer

"Licensed Embalmer No.é(....!;

P. O. Address_: bﬁﬁ

.................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




