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

ALED JUL 11 1055

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. tz E

PRIMARY REG. DIST. NO. _ a@®B D Regisirar's No......

State File No.oosmismisinsisnsn s osssnn

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where detossed lived. If Institution: reaidence befars
a. COUNTY GI"E ene a. STATE M—ié Séul"i b. COUNTY Gree ne auniwloan),
b. CIEY (I outside corpurate limits, writs RURAL and cive %MI#ENGTH ofF || e ng a hgmﬂm: it fedte ot
township) {ia this place} & ety l.vrpan!ed town?
own  Springffeld e A Weekd Town  Springfield Riah
d. FULL NAME OF (If not in hospital or Instiention, give strect address or localion) F STREET (I rursl, give location) j‘f ?
- . ADDRESS
HosfinSh Burge Hospital 2211 W. High Street 0
3. NAME OF 8. (First) b. (biddle) T. (Last) 4. DATE (M,mm) (D) (Year)
DECEASED . . OF
(Typeor Prie) EFFIE ELIZABETH BROOKS oo JuUly 4, 1955
8. SEX / 6. COLOR OR RACE | 7. \h\?iAD%F\if!'EB glE\yEFRiCESRSIED 8. DATE OF BIRTH 9, l.f:?f tIl:,:Tr- l:!l' U::II |D'n:u l|; UNDER uMui;s.
. (Bpec] . 3 on RYD oure .
Female White Widowe 21 April 1877 ' |

10a. USUAL OCCUPATION {(Give kind of work
done during most of working lifs, even If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE
Greene County, Missouri

(City and State cr Fnru;n Cauntry} 0 2. CI'TIZEI:I{OFWHAT

oS A,

Housewife Home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
, Bdwin. K, Peebles Barah Loulsge Cgrr

14. NAME DF HUSBAND OR 'IFE

John Brooks

i5. WAS DECEASEDR EVER IN U.S. ARMED FORCES?

(Yes. t uokoown)
| (o]

(I yom, ﬂN E)‘{‘féd““ of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT'S §

ADDRESS

18. CAUSE OF DEATH

. Enter only onecause per

Hne for {a}, (b), and (c)

*Thir does not mean
the mode of dying, such
as heart failure, asthenta,
ce. It means the dis-
cate, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH (g)

ANTECEDENT CAUSES

Morbid conditions, if aay, gicing DUE TO (b)
rige to the cbove cause (o) stating

the underlying cauar laxt.

e Bmoks‘? 20 Batsey Ayedle,

MEDICAL CERTIFICARIO

INTERVAL BETWEEN

0N?§f CND ETH

8

DUE TO {¢)

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nol
related to the direase or condition cauting death,

| 2.

19a. DATE OF OPERA-
TiON

15b, MAJOR FINDINGS OF OPERATION

20, AUTQOPSY?

YESD NO

21a. ACCIDENT (Specily) [ 2ib. PLACEOF INJURY te.q.,inorsbams | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, feotory, street, ofBce bldg., ets.)
HOMICIDE .
Zld TIME (Maonth) {Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I alten

alive on

ded the deceased from _b:L_

19_.{3—:0 iz_ IQﬂ—-hat I last saw the deceased

sm., from the causes and on the dale staled above.

, 1 Q.g,?md that death occurred ,99_5_

2. S|GNATURE, (Degrea or tilky/ | 23 2; j} 4/ 3. DATE SIGNED
/ -
TI ag R ALL(:;E:‘!A; APATE r NAME OF CEMETERY OR CREMATORY N (Olty. town, or county) ©  (State)
%&l a1 " July 1955| Greenlawn Cemestery Missouril.

DATE REC'D BY LOCAL | RE
REG.

RAR'S SIGNATURE .

icensed Embalmer’s Statemetit on Reverse Side)

UNERAL

. i

RDDRESS,

%‘-\—\
N -
} I

-




oL h .
* , YT e > e STA’E‘EMENT BY LICENSED EMBALMER
"ku T‘ ‘-. . . . —,|.,{.|.-_",t ‘._t. '._‘- t\

" - &

1 hereby certify that the body whose' name is recorded on the reverse side of this certificate was emb:

by me, or,by......... ervesmennnn dpeeeemteeiearmaorommesisaras veammeeeeaenann e . Student Embalmer No...........
Y . [ Y N '

o - W ! . Lok
working under my personal supervision..
et *

M %
Student....co.iuniimencunrinnnsienaneaos [T Signed < ST/ T /

Spnature of Student Embalpor L STEETTITYTTTTTTyTTTTommImmTmmmmmmmmmmmmmmmammm ey

.Licensed Embalmer No..2081 .
Springfield

Y L1 SR ., P. O. Addreu!‘ﬁ..?:%.‘%‘.—lﬁl.- ......
. ‘.' \i
- Ngte.- The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fz
to-comply wtth the ‘abbve conatltutes grounds for\revocatxon of llcenae) R . o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) H

14 this body is not embalmed, fact should be so stated above.: +




