500 'HLED JAN 23 1956 THE DIVISION OF FEALTH Ur MIYUURI 683
4.
.45 - STANDARD CERTIFICATE OF DEATH 54818 File No.owsooroceereererssssson
. P, . N ~— -
/ | BtrTH No. REG. DIST. NO, z é PRIMARY REG. DIST. NO.iM_L Kegistrar's No. ,..7.___ et erers s
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed Ltived. . It {astizatian; residence befors
a. COUNTY Clay 8. STATE Missouri b. COUNTY lay ) “adm:-h)nl
b. CITY (I outcide corpurate Hmita, write RURAL sad cive e: LENGYH OF ([ ¢ CITY 7 @ 1a Mesldence within Ubits ot
OR : wrhip) Y (in this place) OR . ! *
a town Liberty ":Rlu-af fomeaie sg Jre Towd Liberty ___"fmf"fm%m.
d. FULL NAME OF (1t not ia hospital or instisution, rive streot addreas or location) F“ STREET (1f rural, give location) .
o HOSPITAL OR " ADDRESS - é Y274
bt instirution  JOOF Home RR 3
a BDNEAC’EESOEFD a. (First} b. (Middle) c. (Last) 4. DS.FI-E (Mon':h) (Day) (Year)
& || (Typeor iy Almer Aden Brooks ogm Jan 7, 1956
é 5, 5EX 6. COLOR OR RACE | 7. M]ARRIED. NE‘YggchEISRRIE J 8. DATE CF BIRTH 9. AGEII‘S:HT“ BI(F ur ) YEAR | & UnOER 1 .
: [£:3 - B on Da B Min.
5 male white widdWel =7 July 13, 1860 | g5™ i i e
S 1| 10a. USUAL OCCUPATION (Gekind of warke | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - T 12. CITIZEN OF WHAT
o done duri t of working life, if retirad) - DUSTRY (City and State or Foreigo Country) NTRY?
5 || pETHpgEec Canada <SR
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
< |lJames P. Brooks |Mary ann Bunn Mary L. Clayville
a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECUR;'II'OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yeq, o, or unknowan} {Ii you, give dates of iew) . .
! (ol | Qe divemaror dutaoluervicn) | 1o ertha Brooks guinecy, Ill.
18. CAUSE OF DEATH -MEDICAL CERJIFICATION s, INTERVAL BETWEEN
l:li | Enteronly onessuseper | J. DISEASE OR CONDITION M |, ONSET AND DEATH /
Z ine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® 4 -l,
p - p
iﬁ) *Thir does not meen ANTECEDENT CAUSES
- the mode of dping, such | Aorbid conditiona, if any, giving DUE TO (b)
- as heart fatlure, asthenia, | Tize to the above cause (o) stating
) etc. It means the dis- the underlying cauae last.
o eare, infury, or complica- DUE TO ()
o tion cht oau.'lai death, ll_. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing fo the death but w0l =~
=) rdatc:ime dizease ’tiﬁpwndifw;amuain; death. 'L/ sb (&
E 19a. DATE OF OPTEIROJN 15b, MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
& O w X
= ) YES NO
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (a.g..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
_w SUICIDE . . home, farm, {nctory, sirest, pfice bldg., ato.}
. é HOMICIDE . -
g 21d. TIME (Monts) {(Day) (Tear) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
. WHILEAT [ NOT WHILE
l INJURY WORK AT WORK
. e
. ; 22. 1 hereby certify that I attended the deceased from —____ 199 to 19 2 that I last saw the deceased
' ﬁ alive on | 1988, and that death occurred at M m., from the causes and on the dale sialed above.
2 | 2. SIGNATORE (Degres or titigTy | 23b. ADDRESS / SIGNED
e ____M&@eﬁ/ %—f 7y 23
& 24x. BURJAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATBDRY TION (City, town, or county) (St.ate)
£ I PEMEYEY v | 1-9- 56 Hydesberg Cemetery [HaMibal, Missouri
- DATE REC'D BY LOCAGL LF:f/ 25 FUNERAL_DIRECTOR'S SIGNATURE DDRESS
- 27 n.% @“,&.aﬁgh.ﬂm&«z Nz,
Emba N

(Licensed met's Stalément on Reverse S|d£$




" STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ceniiiiicniniciccstrsrsssnansroanssrrrmaresrretnaatsaanansaaammaennn PR , Student Embalmer No............

W

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 handwrltlng.

74 this body is not efnmbalmed, fact should be so stated above. )




