THE DIVISION OF HEALTH OF MISSOURI

- Ho.300
[ oas ] FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH state e No SR MO
! BIRTH NO. REG. DIST. No.g fz z PRIMARY REG, DIST. no.i EZL_O Repistrer's No._..&.....qm.............
J\‘}; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It iostitution: rewidence befors
a. COUNTY ’ N -—-a. STATE . COUNTY nleion).
b ew Madrid Mo. New Hadri&
b. CITY 11 oguid Le limits, weltea RURAL apd o ¢. LENGTH OF ¢. CITY
\ <ol e RORA g [ NG OF | e OO g et
a TOWN Portageville O _yras|__ "N  Portageville ol %D
g d. FHE'S_P?'I‘BA{EO%F (If not iz bospital or institution, rive sireot address ot loeation) . AFI'JTDRFEEESI‘S {H rural, give location) ,’ }]
3 INSTITUTION 409 E. 5th 7] o
& 0
o 3]5‘2‘(\?&%5%% a. (l-ir:ll) b. (Middle} c. (Last) 4. Dg}-g {Month) (Day) A
!—< { Type ¢r Print )} zzie . I'esieur DEATH 7 2
g 5. SEX ' 6. CCLOR OR RACE-]| 7. \WR%EB NTE‘\;'ERCPEISRRIED. B. DATE OF BIRTH 9.:.65[':;:;'-;:1 I¥ UNDIR | YEAR | IF UMDER & Wis.
2, F w % r:‘ %f{ (Bpeci!, 11/3/1871 1 85 ¥, Monl.h-, Days Boun‘ Min.
g 10s. USUAL OCCUPATION (Give bind ot work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE s fT02
=1 dons during mulo[wo:kiullll.o:-unnu :u-t.:r::) h DUSTRY (City aad State or Fareigs Country) / ! Cgl!J.I;JI%ERI:‘?OFWAT
A HousewiI# Paducah, Ky, U, S. A,
< 138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o I Jacob Brooks . . Martha Ind C
= J5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yos.no,0runknown) | (If yes, xive war or dates of sorvice} RO.
= No None Elcaj.a_laﬁizur Portagevilla Ma.
| 18. CAUSE OF DEATH . conori e 'MEDICAL CERTIFICH T_ION ' 'ﬁggﬁungﬁ?
¥ || Baterorily onecsuseper | 11 DISEASE OR CONDITION o : : - :
& |[ tine for o), (b), and (¢ | DIRECTLY LEADING TO BEATH' () :
= “This does not mean | ANTECEDENT CAUSES " L - -
3 the mode of dying, such | Aortid conditions, if any, gicing DUE TO (b) _M C &ég’&\.
- o heard fotlure, asthenia, | rise to the aboee cause {a) lfﬂﬂﬂﬂ i
= cle. 1 mednsthe dis. | the underiying cause last. . PR ) . . X . i
> ease, injury, or complica- T DUETO (@) - . : M
v tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS T e
‘.7‘ & WX r - . .
[ . Conditionz contributing to the death but not T . . RS SIS A N D R4 EEE AR A
e related to the disease or condition causing death. !
F.; 19a. DATE OF OP'I‘::E)AIQ t%b. MAJOR FINDINGS OF OPERATION . i =" VZD. AUTOPSY?
g . ) . ) SS{X YESD NDD'
. 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . '.(STATE)
g . alghcl:ElEDE home, farm, factory. street, office bldy., ete.)
7 =- -
' g 214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
I IN?UFRY WHILEAT[—] NOT WHILE
AR = | woRkK AT WORK
b
; 22, I hereby certify that 1 alicnded the deceased from .Q_L_ 9Ll o _LA_EL 198 £, thet T last saw the deceased
= aliveon L= A % — 19 8¢, and that death occurred at 2+ 1S 4m., from the causes and on the dale stated above.
E': T thile) 4 23p, AQRRESS | 2%. DATE SIGNED
. ~ Do | A% 8¢,
E 2 NBEERM‘ S\IrKLCREMA- 24:, NAME OF CEMETERY C ATORY 24d. LOCATION (City, town, or county) {Stale)
- . (Bpeciir} : N
T e Port
% DATE REC'D BY L%t:E%L 25 FUNERAL DIRECTOR'S slgﬁwn: ¥ aboress
— s "
219 F =25 =5 2 Delisle Furnal Parlor . pmgeﬁ]_lg‘ Mo

O

{licensed Embalmer's Staterment. on Reverse Side)




DATE REcEWVED __AUG 28 1956
NEW MADRID CO. HEALTH CENTER

S——— ety —————————
STATEMENT BY LICENSED EMBALMER

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

P. O, Address _........ccueeue........

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

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

¥4 this body is not embalmed, fact should be so stated above.



