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diseases in Part | must be «cosually related. Coroner cannot certify to o death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED DEC 24 1956

CATE OF DEATH

STATE FILE NUMBER

Ragistration District No. ..._....../...2::2...___ Primary Registration District No. W ....... Registrar's No//.\as..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence butore
o. COUNTY GREENE a. STATE MISSOURI b. COUNTY Howell edmixsion)
b, CITY {If outside carporate limits, give TOWNSHIP only) | Insida Limits <. CITY % Inside Limits
OR OR
town SPRINGFIELID YEX NoD yowe MT. VIEW Gb{ia YesO NoB
c. Eg%h_{:«l:&l%% 1] Nfé:f‘hﬁpoigib give location){ L ength of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION 17 Days ADDRESS ROUTE # 2 Yas %" Noa
3. :::l‘l“o-r Firat Middie Last 4. DATE Monih Day Year
D OF
(Tipe or print) JUDSON BROOKINS oeatwDEC. 14 , 1956
5. SEX 1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR fiF UNDER 24 HRS,
Mol G ’ marrien [ never marmizo [ fast birthday) [Monthe | Doz | Hours | Min.
a hﬂ'llte WIDO Dﬁ DIVORCED D J’une 2Q Y 1870 . l
10a. USUAL OCCUPATION (Gice kind of work done [106. KIND OF BYSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) TZ. CITIZEN OF WHAT COUNTRY?
during most of warking life, eoen if retired)
FARMI? Farm Kentland, Indiana Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Silap Brockins Dickenson

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Ves. na, or unknown) | (If yen. 2ive war or dates of servies)

no Unk_nown

17. INFORMANT Address

Max. Brookins, Mt. View, Missouri

IB. CAUSE OF DEATH [Enler only one cauge per line for (g), (b), end (c}.]
PART 1. DEATH WAS CAUSED BY:

Conditions, if eny,

MMEDIATE cause (@) _Multiple pulmeonary embold 00000000 |

INTERVAL BETWEEN
ONSET AND DEATH

Unknown

which gaere rise fo
above cause (8),

#tating (he under- DUE TO (¢)

BUE TO (8) Thrombqsis of left auricular appendage

lying cause laost.

Duncan Funeral Home, Mt. View, Mo,

(229 5

=z -
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(n} . :‘é-:“—: sgxg‘f
‘- ) L] L] -
< L. Arteriosclerotic heart disease 4260 |yesO wo
L-.'_-' 20a. ACCIDENT' SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
g o -0 O
-] 20c. TIME OF - Hour Month, Day, Year| -~ .
13 -INJURY o m. : N R
E p-m. .
X ] 20d. INJURY OCCURRED .,- 20¢. PLACE OF INJURY (e, 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE farm, factory, streel, office bidg., ete.)
. | woRK AT WORK .
! ?I.\‘I 'af'ten;ed' the deceased fronZS_EO_V_lf?_S_é___ . to _.Jl;._D_e_G_J_g_s.ﬁ__._and last saw ,:::; alive on'ui' Uec l‘}bb
3 pecurred at o 2% 50 p m on the date atated above; and to the beat of my knowledde, from the causes stated.
- " ﬂ{P .| 22b. aporeEss ) - |22, oate siGagD
. < | ‘Springfield, Missouri 15 Dec 56
2. BURIAL. csmnon‘. Z3. DATE S 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) {State)
REMOWAL { Specify N . —— =1~ . - .
emoval. 12-16-56 It. Zion Mt View, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

?{GISTRAR'S SIGNATURE N
W

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by (.o it e aaaas eeeraenaeeiaaaaas

working under my personal supervision..

Student.....ooiireeirriii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). .
- 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above.




