FILED MAR 28 1955 THE DIVISION OF HEALTH OF MISSOURI

o.300 Wy
ro-20 STANDARD CERTIFICATE OF DEATH e Fite Mo IO,
- BIRTH NOD. REG. DIST. NO. _L{L PRIMARY REG. DIST. NO.M Registrar’s No..é(..f_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It :.Tlhul.lon: raidence befure
a. COUNTY asper . a. STATE b. COUNTY B8TEer sdmbson.
P Missouri P P
b. CITY (X outzida cor H write RURAL and gi . LENGTH OF c. CITY . A 4 55
OR porate liite, - t,o:::-blp) & AY iln shis pince) OR + ]:m;leﬂww%:“'
TOWN e mo. TOWN Carthage e N
‘ d. FH(I)JS.P?_'.{\AI\{.E QF (If not iz hospital or insdt asva 'Noet ndeeu or Enul.lo ASE.)TE?REEESTS " {If rural, give {oeation)
NeHTuTIon Parker Res 606 Lincoln
3DNE¢:%ES%FD . (First) b. (Middle) ¢, {Last) 4, DS}'E {(Month) (Dey) (Year)
{Tepe or Print) Ruth Jane Brooks bEATH March 18, 1955
5. SEX \ 6. COLOR OR RACE | 7. \rh\:'lIAD%F\z.'!'EB EIE\\;'SFR!C%SRRIED. 8. DATE OF BIRTH I 9.1;»:65&&:: yeara| IF UNDER 1 YEAR | ' UNDER M HES.
- ' ity t day) (Months| Days | Hours | Mia.
| _Female ‘| VWnite Widowed F— | 9-3-1864 80 |
. 10a. USUAL OCCUPATION (Givekind uf work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . 12. Ci
3 dooe during mutofwurklullla.lvonni! :er:r::l) DUSTRY (City and State or Foreign ¢u”” ‘ COU.};JI%IE{"HOFWHAT
at home at home I1linois P U.S. Al
13a, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Lemuel Strait Wwwewn | Jesse Martin Brooké
15. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknowan) | (If yes. klve war ar dates of gorvice) NO. L .
No No Nane ee Brooks,727Vine, Carthagze, Mo,
1B. CAUSE OF DEATH MERICAL CERTILFICATI@N IgTERVfAl&gMEN
" || Enter onty bnpcemse per | 1 DISEASE OR CONDITION. =/~ ) ~ : 3 DESTH
lime for (&), (b), and (c) DIRECTLY LEADING TO DEATH @)

*This dors not mean ANTECEDENT CAUSES *

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B}
ar heart faflure, asthenia, | Tise o the above cause (a) sinling
ete. Ii means the dlg. | B¢ underlying cause last.

[}
ease, injury, or complica- DUE TO (¢
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the dizease or condition causing death,

19a. DATE OF OP_‘I;:EJIN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
] ,_ﬂolx ves [ wo BXJ
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.x. lnarabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomve, furm, factory, streat, office bidy.,e10.)
HOMICIDE |, ) .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT[ ] NOT WHILE
LU INJURY . . -, - - m- | TWorkK AT WORK
-« —
22. 1 hereby certify that I atiended Mf Aeceased from _hL_ Iw to _LZL. 1K, that [ last saw the deceased
alive on = , 1 , and that death occurred al _82: 155, from the couses and on the date stated above.

23z, DATE SIGNED

ES55~

iy el P
RIAL, CREMA- | 24b. DATE 74c. NAME®™DF CEMETERY OR CREMATORY ¥, town, or couniy) - (State)

Tlgr‘:; govf'mmﬂ” 3-21=55 Cave’ Sﬂr'incrs Ce _ - County e
DATE REC'D BY LOCAL | REGIZLAAR'S SIG 25. FUNERAL DIRECTOR™S SIGNATURE ESS
3 /7 s % M Knell Mortuary, Carthage, Mo .

Ticensed Ern.bdmer. Statement on Reverse Side)

23, Si

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or By ..o e e iaaeraaeerreaarraaanes . Student Embalmer No............

working under my personal supervision..

Student.. ... . i, Signed....... @!‘QL‘I‘H-W

Signature of Student Embalmer

Licensed Embaimer No"’f"}‘s

P. O. Address .\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

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

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




