No. 300
10.48

THE DIVISSION OF

FILED JUL 7 - 1955

BIRTH NO.

HEALTH OF MISSOUR
STANDARD CERTIFICATE_ OF DEATH

nec. oist. wo. 2.7 priwsay aec. 0137, 0. 5P T3 Registrars No

75

1. PLACE OF DEA']I-'H ki 2. USUAL RESIDENCE (Where deseased lived. 1f lostitotion: residencs before
a. COUNTY. u a. STATE b. COUNTY mimslont
Pulas missouri, _ Pulaski
b. CITY urate limits, writs RURAL and give . LENGTH OF || ¢ CITY el - o
0 mﬁ;ﬂ' ;,;;:7 117e Mo i'”“' (12, this placa) S ‘i g
Town Way ’ 10 yra, Tow Wavnesville, M oA D -
d. FULL NAME OF hespdtal ot E fon, give Aa 1 . STREET raral, give location) g
HOSPITAL OR ™™ “ i st - *’ ADDRESS el givs 0§ -€)
INSTITUTION. _None, Rural,
3. FE%ME %IB a. (First) b. (&iddie) c. (Last) 4 DA-.-E ApPfON, (D) (Yer)
(T¥pe or Print) Georse., H. Brooks. DEATH June 21,1955
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,7 | 8. DATE OF BIRTH 5. AGE E dn yes] # vy ¢ TUR | o tmer u "
d WIDOWED, DIVORCED' (Bpadify , Dan | Houn
Male, ¥hite, Divorced. June 16/1884 71. | ™
10a, USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12_CiTi
doudurh;nmdworﬂuﬂ‘l?::n“rw;:: - DUSTRY {City and State or Foreign Coamtry COUN%E?#?FWHAT
Steam fitter, None. Unknown.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Unknown. . 4 Unknown, | M X .
5. WAS DECEASED EVER IN U,S, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S S(GNATURE OR NAME ADDRESS
(Yes. 00, or anknown) | (If yes, xive war or dates of servics) RO,
NOa : Unknown, ape in Rig belongings,.
18. CAUSE OF DEATH e - - MEDI CERTIFICATION -'3",.;'3}’:‘“?.5‘“‘
 Enter only onecauseper | I- DISEASE OR CONDITION /’
1ims for (2, (0 and ¢y | DIRECTLY LEADING TO DEATH® g ﬁtel Y2 d-4 e B /dﬂ (4 2LV SIRN
*This does not mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
ot heart faflure, asthenta, rise o the abovs cause (a) :taﬂng
de. It means the du- | (he underiying cause last. 78:?4
care, infury, or compli DUE TO (¢)
tion which cowred death, | 1. OTHER SIGNIFICANT CONDITIONS ]
' mmmﬂm{uwmmww et s
related to the disease or condition cauring death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [0
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (e, Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, factory. street. office bldg ., sme)
HOMICIDE _ .
21d. TIME (Meonth) (Dwy) (Year) (Howrs | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY = | woRk AT WORK

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD °

|z IherebycemjythatIaﬂndvd'mﬂg’!wm on 6/26

1955 , lo , 19, et I last saw the deceased

, and that death occurred al ..

m., from the causes and on the date stated above.

(Dema or tiﬂoﬂ
goroner,
24c, NAME OF CEMETERY
Hooker -Ceme

24b. DATE |

6/29/55

230, ADDRES 23c. DATE SIGNED

Richland Missouri . 6/28/55

OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)
tery




____________

P 2/
--------- sequinyy )14
100130 YliESH Ajuno 1SEfg

A CEINEREE:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, orby ... ... meeanan —WI/ ..... z .... / .............. .

working under my personal supervision,.

Student Embalmer No.............

Student ..o iiee il ieeanaas
Signature of Student Enbalmer

Licensed Embalmer No. f(fla“

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed,  fact should be s¢ stated above.

moawp e N . . Teae e




