No. 300
-4

WRITE . PLAINLY--USING UNFADING BLACK INK--MAKE A PERMANENT RECORD ..

FILED JUN 16 1995

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO, _/ fz fé PRIMARY REG. DIST. m.iﬁ_ﬂ‘ Kegittrar's Nﬂ...-..4.‘?.3...&..............-..

"BIRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If inatitution: resldence before
a. COUNTY &, STATE . . b. COUN I admisston).
Iron ' ifi ssouri Kevnolds
b. CITY (1 outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (U sutaide corporsta Hmits, writea RURAL and give townshin}
+ township)| ST, (Etbil lace) OR . R M
TOWN Ironton ays TOWN  Centerville G
d. FULL NAME OF {If not in hospital or institution, gire streqt address or Iocatlen) d. STREET (I rural, give location) R V4
HOSPITAL ADDRESS :
INSTTOTION St.larys Jospital
3. NAME OF a. (First) b. (Middle) ¢. (Lest)
DECEASED o . . - 4 DATE  (Month) (Day) (Year)
{Twpe or Print) WiLLIAM MILTG BRCCES DEATH June 7 1955
5. SEX 6. COLOR OR RACE | 7. #FD%%EB E%EEC%RR'ED,O 8. DATE OF BIRTH S, AGE (la ren| ¥ ooo | TR | T UMDER 2 HEs
. (Spei. ¥, ontha E Min,
male white naver married Jan, 11 1871 g:in i 'é - |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dops during mest of working lifs, svan if rotired} ’ DUSTRY pos . C) COUNTRY?
farmer Reynolds Co. Missouri UK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Brooks Lartha Rayfield |
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, Do, or unknown) | (If yee, Kive war or dates of service) NO. n .
no no George Brooks, Claflin, Kansas
5 CAUSE OF DEATH MEDICAL CERTIFICATION lﬂgg}'ﬁg{"gﬁ
. Enter only onecauseper | 1. DISEASE OR CONDITION TH
Jine for (8), (b), and () | D'RECTLY LEADING TO DEATH® (5) Acute Coronarv Occlusion S—dag,ts—
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)Acute myocardial disease ?')
as heart fatlure, asthenia, | rite to the above cause (o) steting R — o i e = . = — . -
ete. It means the di the underlying cause last: = - STRREEAD LT TR P T T T T e T TR -t
. ¥ Ad s
ease, infury, of complica-’ . i DUE TO _(0) Acute nenhr-: tis
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. =~ -* i
Condilibns: contributing to the death bul not
related to the disease or condition causing death.
i9a. DATE OF.op_IE_:%Aﬁ' 19.-MAJOR. FINDINGS OF OPERATION "' + .~ ', .5 =7 " .b7¢ 3u s wreg .~ ! vut L "0 |20 AUTOPSY?
A 4
I o o SsFo X YESDNOE]
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (a.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fatm, factory, sitest, offtos bldg..atc.} B LY. VL S BRI N SRR AT TRRC T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
oF WHILEAT [~ NOTWHILE
INJURY WORK AT WORK MR L ‘-

2. I hereby certify that I altended the-deceased from
alive on _H=T=55

, lo 6-7=55 Ié ., tﬁat-} last saw the deceased
., from the cauzes and on the daie stated above.

6u2-55, 10
, and thal death oceurred at _'-_'_5_

, 19

23. SIG (Degme ot 23b. ADDR NED
/)”? ;5' 9 i Q . Trontols Lﬁ.ssoun o f}“g?
o8 . C. s 1 - “ € oL
24 BURIAL. CREMA- | 24b, DATE 2. NAME OF CEMETERY OR CREMATORY . z.ea Lomnou (Oity, town, orcoun:y) - (sme)
TION, REMOVAL (Bpaclty) | . DR
burial &=-9-55 Centerville Cemeterw . .| Centerville lLissouri, - .".

DATE REC'D BY LOCAL

(/455

REGISTRAR'S SIGNATURE 125 = | 25. FUNERAL DIRECTOR™S $16NATURE ADORESS

}74%,“ A Vhite Funeral Home,Ironton ilo.

Ulicensed Embalmer’s Etnumzm on Reverse Side)} W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- LeeienmearisseRera ety ietAbses mremes sem i sm AR o084 ek b en SeeS Steet $2pe e oeRe s Spere e eemet e se been b 58 e 40 s rEem , Student Emdelmer No.
working under my persona! supervision.

Student «.ccescanran erveesennancancaarnnaas Signed @km&({)‘-—f/}gtﬂ?

Student Embalmar
Licensed Embalmer NoSt. &2 2

P. 0. AddsessuidhaaZore )'cw‘

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

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

€



