oolth, THE DIVISION OF HEALTH OF MISSOURI 58—0066 51

"
 Welfare ND F DEATH o I3 -
el F“..ED FEB 19 1958 STA—ZARD CERTIFICATE O = 4 STATE FILE NUMBER n
Service Registration District No.. 6 7 Primary Re!imc'icn District No. 2 i _____________ Regismx‘s No.______Jf & . _.
"I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 . COUNTY Pemiscob o. STATE 1§ ggouri b COUNTY Pemisé‘B"b’”“La
1-57 b. Cg‘! {If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cg‘l' ) go Inside Limits
) om _ Wardell vaONG || S Wardell b7 va[pem
¢. FULL MAME OF (H NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Réside on Farm
HOSPITALOR' Rire | Route 1 sooRess  Rural Route 1 Yor [ Mo

3 :lTAME oF DE)CEASED First Middle Last 4. DS;E Month Day Yoar
or print . —
ype s PR Gloria Steen Brooks peatn Feb, 9, 1958
5. SEX & COLOR OR RACE ?'MAHLIED@ never marriep[ ]| & DATE OF BIRTH 9. AGE (In years BF UNDER | YEAR| IF UNDER 24 HRS,
Female Ne gT0 wipowep[[) pivorcen(]| fo=1 B= 19[_',2 I'Bbmhd'ﬂ Honths i Doy "w;l Min-
l00. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stateior covntry) 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, even if retired) INDUSTRY v .
Houss=Wite " = Parkin, Arkansas UsSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Butler Veatrice Billington Willie James Brooks
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yox, or wnk. If yos, give war or as of ical
(o G o] o oive gz o deten of servics) x Veatrice Smith _Pascola, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: k ONSE‘T AND aEATH
MMEDIATE CAUSE (o) S W e> & . . Srx o

BRI e Roas pTere 0l Sploe., 7 L

Conditions, if eny, DUE TO (b} T 7 L‘
which geve rite 1o } iy
gbovae cause (o), M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, aic. MUil JVia only s1andard pomencidiura 1 irem 10. 1NO 3ympitims Wil dd WAk

r4 lying couse losn .
_g % PART . OTHER SIGNIFICANT CONDITIONS COHTRIBUTIN“TO DEATH but not ralated to the m\dncl swase condition glven in PART I (a) |9‘; geﬁpgg&gg‘;
3 E &— &&QJL 93X YES [ Noxf-]"
- %[ 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
= w - N
g x1° 0 O K Kicked in Stomach while in fight with Husband
o g . TMEOF iowr  Month, Doy, Yoo
-] . -
: >FE 9:96k .5 2-9-58
_E 204. INJURY OCCURRED 200, fPLAC'E OF INJURY (e.'?.,inbc;:‘uboutht;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, foctory, atreet, office bidg., etc. . .
5 vork 01 AT WoRK Farm Home R. 1 . Wardell Pemiscot Mo,
-E- 21. | ottended the dec ’gw 2- - 8 , o 2-9-58 and last sow i::'“ alive on 2-9-58
H Death occurred ot o IVl - m on the dote stoted cbove; and to the best of my knowledge, from the couses stated.

'§ 220-- ATURE (Degres o title) ] 22b. ADDRESS 22¢. DATE SIGNED
2 M. D. Wardell, Mo. 2-10-58
234. BURIAL, CREMATION, | 23b. DARE 23¢. ‘gee OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote)

REMO ecif v .

) ROV o) | 2] 358 Hogestown Cemetery Wardell, Missouril

-

24. FUNERAL DIRECTOR - ADDTEJSS 25 DATE RECD. BY LOCAL REG, g ISTAAR'S SIGNATU
Osburn Funerel Home, Wardell,Mo, 3-/2 _S Y { g ) Q !

{Licansed Embalmar's Statement on Reverse Side) T




BEB 17 10kp

PEMISCOT COUNTY HEALTH DEPARTMENT.
COURTHOUSE ~ PHONE 79 .. %3

CARUTHERSVILLE, MO. _ ‘;
L] k] - . }
%)
. B
| STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By 18, OF DY it ieieiietviivisceeeressie s eeeeeasenensensmnenasenennseenebnenernssaennaneans «» Student Embalmer No. .......cccoee...n..

working under my personal supervision.

.. - . y
StuAEnt i et e e e e tabaarens Signed ..... o 5» A’A/‘M‘/ .....
. Signature of Student Embalmer .

................................

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




