THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Mo, 300
. 10.48

FILED NOV 9 1855 e Fite ... 3DB3B

2 2 é !
AEG. DIST. NO. PRI

MARY REG. DIST. M.m.ktgiﬂmr': No. -Lq l

BIRTH NO.
0(\u“\ | 1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Fhers ducoased lived, If Instituticn: residence befors
8. COUNTY u. STATE b. COUNTY adiaimion),
Schuyler Mlgsourl Schuje
b. CITY (1 catelde corporate limits, write RURAL and give ¢. LENGTH OF . CITY Is Residenes within Limits of
OR  sabiip) Y OR 2 tntafpors
Town Glenwood romin)| GAVgyig e OR Glenwood RN
d. FSO%P?'PAT_EO%F {1t not in boapital or | eive virat addrem or lomtlon) || o STREET, (11 rural, give location) 9] ‘1 L)
INSTITUTION.
3Dh‘E‘Q:MEESOEF6 a. (First) b. (Middle} ¢. (Last) 4. DATE {Month) (Day) (Year)
(Tweor Pint)  Naney Filiena Brooks DEATH Nov, 1, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %} | 8. DATE OF BIRTH 9. AGE (Io yenrs| IF UNDER 1 YEAR | IF ONCER 41 1E3,
f W WDOWED. DIVORCED (Bpe - Oct’. 7 1859 Last )] MnGﬁ' [2'9 Hourn I Min.
3 b

David Anderson

Mary Elizabeth Bodkin

10a. USUAL OCCUPATION (OleXind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . . 5
dﬂlldm’ﬁ most of working o.-:-nll :utl-r;) B DUSTRY ) (City end State or Foraiga Cannkry-)/ 12 CLTITZ‘E@?FWHAT
omewor ‘ Henry Co. -Iowa, =
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

g-- dohnHenry Broo#s,

alive on

i g2 |/

, 19535 and that death occurred at

- HEN.:

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yea, 80, or unknown} | (If yes, give war or dates of carvies) NO.
no ne no Clarance Beooks, Livonia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;?5}“:’&3%"
_ Enter only onecauseper | | DISEASE OR CONDITION ) , s TH
line for (s}, (b), and () DIRECTLY LEADING TO DEATH® () %{ g At
*This does not mean ANTECEDENT CAUSES . . f '
the mode of dying, such | Morbid conditions, if any, geing DUE TO (B) Py
as heart fallure, asthenda, | ride to the above cause (o) stating
de. It meana the dis- the underlying couse last. / .7 6 K
case, infury, or complica- DUE TO (g)
tign tohich caused death, | 11, OTHER SIGNIFICANT CONDITIQNS
Conditions contribuding to the death but not '
related to the disease or condition causing death,
19a, DATE OF OP_F{ROJN 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i ves L) wo
21a. ACCIDENT {Boecity) 210. PLACE OF INJURY (o.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. {aotory, strest, offios bldg.,ete.)
HOMICIDE -
214. TIME (Month}) {Duy} (Year) (Hogn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify !hat I altended the deceased from _L__ 1955 1o 77”" i , 1935 that T last saw the deceased

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

Za. SIGNATURE

a

N A "B

b. ADDRESS 23c. DATE S5IGNED

Fargaalr: , 270. Her. 3, 1955

BURIAL. CR
6N REM OVAL

24b. DATE 24c. NAME OF CEMETERY O

R CREMATORY ‘| 24d. LOCATION (Clty, town, oF county) (State)

DATE REC'D BY LOCAL

" Nov, 4 1955 1 8t. John pm

REGISTRAR'S SIGNATURE

'
{Livensed Embalmer’s Sfatement on Reverse Side)

Putnam Co, Mo
SIGNATURE N ADDRESS

Uni-~nville, Ko,

. FYNE D) RECTOR"®




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e tneasssanacensnssvrnanasetssraranns PO , Student Embalmer No............

working under my personal supervision..

Student .....coommmrimomiii i e
Signature of Student Embalmer

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.

T4 this body is not embalmed, fact should be so stated above. . |




