0,300
10.48

N
o

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisST. NO.;.QZ_FRIHARY REG. DIST. no.ﬂL Registrar’s No.. “%

ALED JUL 211955

State File No

10b. KIND GF BUSINESS OR [N-
DUSTRY
Merchandising

dunn: most of working life, even if retired)

La orer

:BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If ioatitution: residence befors
a. COUNTY ' a. STATE b. COUNTY ndipsgion).
9aint  Louis Missouri St. LUty
b. CITY (If outzide corpurate limita, wtite RURAL snd give c. LENGTH OF c. CITY d. Is Residence within limtts of
townghip) AY (inthis place) OR a rl!y corpotated town?
TOWN  Clayton days’| town Kinlo /o £ g
C. FH!._IS_PIIH_I:_\AL;I_EO%F (H not in hoapital or institution, give strest sddreas or location) ASJEI;EES (i1 rural, give location)
INSTITUTION 8%, Louis Co. Hosp L, 26R Carson Road
3 NAME OF 5. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Print) . Mo5 /ey M £ A B
< §, SEX .6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BTRTI-V 9. AGE (lo years| IF UNXR | YEAR | & UNDER U Kas.
WIDOWED, DIVORCED [8pecify Last birthdsy} |Months , Days | Houra | Min.
Male Gol Never married 21 Nov 27 27 .. |
IOn USUAL OCCUPATION (Givekind of wark 11. BIRTHPLACE

(City and State c- Foreign Country} /| 12, CITI%EN OF WHAT

Greenfield, Tenn | _US of A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Mosley

Miurrel Brooks

14. NAME OF HUSEBAND OR WIFE
.Pearl Brooks

NAME

I5. WAS DECEASED E\(frt;:ryz '",it’.'?,;,“?“?ffi. FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADCRESS

=8, o O nknown, "o, T o1 ;) B 1.) L]

Yos 1,96 36 0558| Pearl Brooks, Kinloch, Mo.

18. CAUSE OF DgATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacsuseper | !+ DISEASE OR CONDITION ONSET AND DEATH

line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH* (53

*Tkhis does not wean ANTECEDENT - CAUSES

oL by Loy

Morbid conditions, if any, gicing DUE TG (b)
rize to the above cause (a) sating
the underlying cause last.

the mode of dying, such
ar heqri fallure, asthenia,
. It meons the dis-

eage, infury, or complica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the direase or condition causing death.”

tion which caused death,
- .

19a. DATE OF OPTE'EJAI"I- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. _ 55Ty )X YES m wo [
2%a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.c..inoraboat | 21. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home,{srm, factory . atreet, ofce bldg., oce.)
HOMICIDE
2id. TIME tMoath) (Day) (Year} (Hooo) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

22. ] hereby certzfy that I attended the deceased from .é—-—ozé— IQﬂ {o _é_é_L 19.4_.5 that I last saw the deceased

alive on 19474 g.pd that deaih occurred at

m., Jrom the causes and on the dale stated above.

{ 23b. ADDRESS 2. DATE SIGNED
f weoe o t-{

to/ 5 Bren

a. BURIAL, CREMA- | 24b. DATE
THON, REMOVAL (Sppeify}
30 June

%’ZL NAME oF CEMEFERY OR CREMATORY

24d. LOCATION (Qity, town, or county)
Greenfield, Tenn

(State)

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S 51 GNATURE

Boyd Bres, Xinloch, 21,

ADDRESS

Mo.

@;smﬁ\gs SIGN p __r_D %ﬂ

/30 /55

(Ticensed Embalmer’s Staterment on Revarse Side)
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/_STATEMENT BY LICENSED EMBALMER

o2
I hereby certify that the body whose name is recorded on the reverse side of‘.t,'lfli:s ‘cerﬁficage was emb
by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embal

P. O. Addres%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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

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




