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Ng, 300 .
s | FILED OCT 5-1g55  STANDARD CERTIFICATE OF DEATH siae Fie No, S ORI
9‘6) BIRTH NO REG. DIST. uo:l._ig_ PRIMARY REG. DIST. uoé_g 2" j Registrar's No ‘? .-_9
/\ 1. PLACE OF DEATH - 2. USUAL, RES|DENCE (Where decessed lived. It Institation; residence befors
a, COUNTY a. STATE, , . b, COUNTY adinimion).
v New Madrid Fiissouri New Madrid
b. %};Y (I outeide corpurate limits, wits RURAL and give c. I;}'-ZNGTH pl?F c. Clc')l';‘( d. I Residencs withln Limits of
. townghip) ( is place) B . B L] ehr Wl tawnt
TOWI*R- Bip Prairie s’? eargg TOWNBjig Prazirie _wH 'TEI
a . FULL NAME OF (If got in hoapital or inazitation, gire strect sddress or locatlon) «. STREET (It rural, give locatlon) "I{?"’ D
o HOSPITAL OR ADDRESS . ]
> INSTITUTION Hme 21/2 Miles §.E, Mstthews
8 = NAME OF — & (First) b. (Middie) o (Last) | LOATE  (Mat) (D) (Yo
= (Typeor Print)  Matthews Gilberv Brooks DEATH  Sent, 18,1955
ffl . |'B:SEX ., | el 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In ysars| I URDER § YEAR | ¥ UNDER 24 mas,
2 1 .. f} -1 \WIDOWED DIVORCED csp.ou:“ tast birtbday) (Months| Days | Hours | Min.
‘g' Male - Wh'r to G Married Ane ,2.1872 Ao i l
% - | 10a. USUAL OCCUPATION. (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . “ | 12, CITIZEN
E done during tost of working life, sven i retired) ﬁ' DUSTRY (City and State or Foreigs Country) 0 UNTEy T WHAT
B Farmer arming Wa-me Co. Missourn
< T M13a. FATHER'S NAME™ ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. ' Gen Brooks . Beckie Bratcher ] Ads Bronlks
1 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SI|GNATURE 0 E DRESS
- {Yea, no, or unknown} I (I you, glve war or dates of sorvics! NO. A y .
T Nol Nn None L M&ML /7
. 18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly checauseper | |, DISEASE OR CONDITION - .7 fod ﬁ ONSET AND DEATH
Z | e for ta), {b), and () D IRECTLY LEADING TO DEATH® () ‘2 gAM
% "« This does not mean | PNTECEDENT cAusEs /o
< the made of dying, such | Morbid conditions, if any, gising DUE TO (b) &70?
- a# heart faflure, asthenda, | rite to the above couse (o) sating r d
" de. It means the, dis. | the underiying cause last. i ‘ ‘ 5 3 }/Y
o) ease, Infury, or il DUE TO {c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
g related to the disease or condition causing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION i )
= ves [ ] wo [
5 Il 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factory, street, office bldg..eve.)
& HOMICIDE )
g 214. TIME (Moath) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
J‘ INJURY - ‘ o | work AT WORK
g 22. I hereby certify that I attended the deceased from _,fL_, m:ﬁ; lo ___‘EL, 199531,_2};01! I last saw the deceased
j aliveon P /& 193X and that death occurred al ________ m., from the causes and on the date stated abave
E SIENATU RE (Degroe or titl ' ED
: é @. M elleene . Ho . 7 47‘ i
E' 24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CE| RY OR CREMATQRY | 24d. LOCATION (City, town, or county) / = (State)
E TIO REMQVAL (Bpadity)
Y 1114 ol NSent., 55 Matthews Cemetery Matthews, Msssouri
DATE REC'D BY LOCAW| 'R ’1srys?s SIGNA UR 'S/ A |5 PNERAL DIRECTOR'S & TeNATURE ADDRESS
- ool gl APVl vty A - A!.-".__ o 7 .n:_/- ol -’P e e @. m - }

( ia o

baimdt's Statement on Reverse Side) = 7,




0CT 3 1955

DATE RECEIVED
NEW MADRID CO. HEALTH CENTER

o PTL

.. —=s

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY ottt iee i miaitisas i s s s rs et s e e Ceeanan ,» Student Embalmer No............

working under my personal supervision..

Student......oocoo i oiiiiiaiiiiaiieea e eiirsens
Signature of Student Embalmer

Licensed Embalmer NoJ/£. . #f < .

P. O. Addre'gffﬁ'{...@é

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

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

T¢ this body is not embalmed, fact should be so stated above. i\




