THE AYIMUN UF FEALIT W VMiledAJUR

o0 | FILED OCT 28 1955  STANDARD CERTIFICATE OF DEATH i rie . SB0E48...

0.48
BIRTH NO. REG. DIST. N0333 PRIMARY REG. DIST. KO. __é- Registrar's No. -/é /----«----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: “easjdence before
a. COUNTY a. STATE . - . b.COU udmhlon!
o Scott Migssnuri rﬁpw Madrid
b. CITY (1t cutaide limita, writea RURAL and gi ¢. LENGTH OF ¢. CITY ot e R )
o ormante o, write * tnw‘:lhip) STAY (ip this place)! OR % a ;R;M%;mﬂm? Crd “
ToWN Sike=ton Davs TOWN Mot theus d o
d. FULL MAME OF (If oot i hospital or Institution. aive strect addross or location} . STREET {If rural, give loestion) ; 79( v
HOS i * ADDRESS s} {
INSTITUTION My, Delta Communitv Hosn. R _#1
3 NAME OF &. (First) b. (}:ﬂd_dlﬂ o {Last) 4. DATE (Month)  (Day) (Year)
{ Type or Prine) Ad & Ann Brooks DEATH Oct.. 12,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#) | 8. DATE OF BIRTH 9. AGE (In yoars] 7 UNDER 1 YEAR | F ONOGR b I3,
s DOWED, DIVORGED (Specis Laat, birthday) Menun, Days, | Hours | Mia,
Female "hite “Widowed [ Fanh.21,1877 78 1712 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
dErdm'm: most of worl n;l.l!a..:ennﬂmlr:'d) : DUSTRY (.c“, atd State or Forsiga &“t”)—a TZ CIH%Q'?FWAT
use wife = | —em—eoao-- New Madrid. Co. 2to.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE

b William Willis Tieinda Davie Matthews G, Bronks (QOee)

15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIT 7. INFORMANT' § GNATURE OR_NAME AD L)
(Yea.no,of unknown) | (IF yes, sive war or dates of corvice) NO.

) No . Nranao <
_ || 18, CAUSE OF DEATH MEDICAL CEﬁTIFlCATlON INTERVAL BETWEEN
| Eoter only onecaussper § 1. DISEASE OR CONDITION - @ E s L g - E o T ONSET AND DEATH
lime for (8), (b), and (c} DIRECTLY LEADING TO DEA'I'H ¢ / ‘M
Tl doer o o | ANTECEDENT ChusES Voecic bl [JCeccat p
the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b} _r"f“"u
a8 heart faflure, nstheni, | rise f0 the above cause {a) stating
de. It means (ke dig. | HAe underlying conze dost. ) . ) ) ’44 Q.X
ccae, injury, or tica- DUE TO (e} ‘ ) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ ’ Conditions contriduting to the death but not . .
related 20 the disease or condition cousing death / o
19a. DATE OF OP_FIFE_)AN- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOP*T
‘ ) B YES D NO E’
2ia. ACCIDENT (Bpecity) 21b. PLACE GF INJURY to.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, streat, offios bldg.,et0.}

HOMICIDE
21d. TIME (Month)  {Day) (Year) <{Hour) 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

QF WHILEAT—] NOT WHILE

INJURY WORK AT WORK
2. I hereby certzjy that I atlended the deceased from . 19 , lo , 18 , that I last saw the deceased
-‘I

alive on ___42-_ 19&7 and thal death occurred at .Z__A. m., from the causes and on the date stated above.

23a. ATURE {Degroa or tir.lec E%RESS ] f’i[NED
LI Ll  In TS5 Lee Lars  Hto oli4 1S

24s. BURIAL, CREMA- | 24b. DATE 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) ] (ftate)
TION, REMOVAL 18:-:!:::
Qet .1 qu Mnffhm-fq Cemetery Matthenm . Ml-cnums

Buris
NERAL DIRECTOR'S $IGNATURE ' 7 AB?%‘EE

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL %R glGNATUR
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DATE RECEIVED
SCOTT CO. HEALTH DEPT.

©0. FILE No, /08 & -9-)%

STATEMENT BY LICENSED EMBALMER

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

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

by me, ofr By ..ocirivieiiiirnrnaanan. et et seancsaeemenacceneseemanteenarsetressenasinrannnn .

working under my personal supervision..

Student..ccoccviinimiacarcranacaccsiisensanmn s Signe
Signsture of Student Embalmer

Licensed Embalmer NW
- - P. O. A?rzﬁ—“/ e mte

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.

¢ this body is not embalmed, fact should be so stated ahove.




