WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION"OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 2 g PRIMARY REG. DIST. m.wL Registrar's No ? %

FILED NOV 28 1355

3’7393

State File No..uninansais s,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

. Entet only oné cause per
line for {a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

4

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoused livad. If (nstitution: rmidesce before
& COUNTY  TloWi®™ - o-STATE M3igsouri b CONTY gwig "
b, CITY (Il otofde corputats limits, write RURAL sod cive c. LENGTH OF c. CiTY 4. 13 Realdence within limits of
9 Canton  Canton™™"|°%8“§¥7} roWn Canton N ECRE™
d. FH&'PT‘F:;.EO%F (If fiot in hospital of inssiition, give strect address of location} A?I)RFEEEL:‘{S (! rorst, give location) o= (:7‘:_3
iNsTiFUTION At home 7th and Madison
3645%%5 SOEI;) a. (First) b. (Middle) . {Last) | 4. DA‘I'E (Month)  (Day) (Year)
(Type or Print) Epha - Brookhart oeamw Nov. 24,1955
5. SEX 6. COLOR OR RACE | 7. MARRIEIB. E',':“fERc'ESRR'E?"’) 8. DATE OF BIRTH 9. AGE (I years| I UNDER 1 TOR | ¥ ONOGR Bt HE3,
Female | White WERLEWER ™™ “#70ct. 29,1875 R [More] P | R | e
;{o% %gg%; V%%i:%r:ﬂﬂi e Lind o work ;z; :l;:;‘ c: dausmas ORIN. | 1. Kl;T;;L.:CEM j‘.ﬁs"s .g Ii;:i" foreign Country) (T l}z..cn,i%zr‘iflrmn
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
i Moses Shaw Matilda Frazes A. Louls Brookhart
E_waso[’)ﬁ‘iﬁf? E‘:ft::!: JNnEJi;ferdEP.i?ﬁEﬁ; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
’S | e None Earl Brookhart, Tulsa, Okla.
18. CAUSE OF DEATH M AL CERTIFICATIO

INTPRVAL EN
OMBET ANNY DEAT!
a .

wmarrh

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stoting

a4 keart failure, asthenia,
s  GSET the underlying cauae lost,

edc. It means the dis-

caze, injury, or complita- DOUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
| _related to the dizease or condition cauring death.

tion which caused dealh,

33/

2 I hereby cﬁag tﬁ I altended {
, and that death occurred af

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . ! ﬁ
ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, larm, laetory, stireet. office bldg.. 0.}
HOMICIDE .. .
2ld. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY o | VooRe ATAORK .
deceased from s&s, lo M, 15\55, that I last saw the deceaced

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

%um\%&

nf’mb | P DATE msm—:n

%1‘6 al.'JERMrgLAL(:REMA 24b. DATE _
Hirial ™" Nov.26,1955 |[Prairie Vé-}?
55 SIGNATURE '*7&: J—

24¢c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Oity, town, or county)

Sco _
‘ Znnnuz e '

(State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY MeE, OF DY oottt rectemen st aiae P , Student Embalmer | [ T,

working under my personal supervision..

Student.. oot i iiiiiiaciecaresainerinaaa,
Signature of Scudent Eabalmer

P. O. Address

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 hiss OWN handwntmg

1¢ this body-is not embalmed, fact should be so stated above.



