THE DIVISION OF HEALTH OF MISSOURI 58_008321 ______

STANDARD CERTIFICATE OF DEATH B T

) 1958 3 ,[..7..._“....... Primary Registration Distriet No. .___.S—Q.Q......... Registrar's No. 4‘55.__

Registration District Na. ...

FILEL ML\\\F 5

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. If institutions Residence befores
2. COUNTY St. Louis o sTate Missouri . count -M?,
O b. Cgl’;Y {f nf{ui:l- corporate -Iimih, give T'OWNSHIP only) | Inside Limits c. CITRY St . Louj_ s Inside Limits
rom Koch, Missouri Yero N -./oﬁgw Yes X Moo
FULL NAME OF (lf NOT inhospital, givelocation)]L ength of stay in 1b .
;q HOSPITAL 9% sbert Koch He s;:\ . 9‘" 105 .6 ¢ ay'’s aooress 4319 Lo v :39""
3 IA-I .' Fira Midle Lagt 4. DATE Month Yur
(Type or print) CHESTER BROOKS l % Feb. 6 1958
5. SEX 6. coLoR OR RACE  [7. margfep X wevER MARRIED L ]| 8. DATE OF BIRTH |9. AGE (T Years :::iﬂ 'b:!:" hrHuu.:n i,
Male Colored| woomnOl  ovoncol] 6-5-09 g™

12, CITIZEN OF WHAT COUNTRY?

USA

10a. USUAL OCCUPAYION {Give kind of work done [ 106, XIND OF BUSINESS OR INDUSTRY

during most of working life, cven if retired)
Laborer

11. BIRTHPLACE (City and state or commitry)
Mississippi

/

\} Q“otoub

13. FATHER'S NAME

Zack Brooks

14, MOTHER'S MAIDEN NAME

Ammie Harvey

15. wAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY MO.

17. INFORMANT

Address

(Yes, no. o unknswn) | (I yex. gine war or datee of servics)
No L27-01-947

18. CAUSE OF DIATH [Enter only one couse per ttm}‘ (@), (&), qnd (e).]
PART |. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (a)

Koch Hospital records, Koch, Mo.
. INTERVAL BETWEEN

ONSET AMD DZTH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
whicA pase fuff
e e 493X A
ating the under- . b
z lying cause laaf. DUE TO (c)
o PART i). OTHER Si6 KT CONDITIONS COMTRIBUTING TO DEATH BUT MOT RELATED TO THE TERKIMAL DISEASE CONDITION GIVEN [N PART I(a) L3 :2:‘!‘; “.‘,’;’.2',’,5'
= ’, .7 R 2
g mm /’ Pal 2k NO :
= | 20a. AcciDENT SUICIDE HOMIEIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewnter nafure of injury én Part I or Part 1] of item 18}
5 0. a a
g Rc. TIME OF Hour Montk, Day, Yeor
INJURY @ m.
E p.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. ¢., n or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office didg., efe.}
WORK AT WORK
2 "6 58 and last saw him alive on -b 58

Zl. J attended the doceassd !rom_i_&:3_0_-;5.L___ . to

Desth occurred at : 00 Prn on the date stated above; and to the best of my knowledge. from the causes stated,

2a. MNGNATURE (Degree or title) O |22 apprEsS Z2¢, DATE SIGNED
w /o D

Robert Koch Hosp. Koch, k¢, 2-6-58

diseasos in Part | must be cosually related. Coroner cannot certity to a deat!

1
]
;‘ 23a. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 3. LOCATION {Cily, lown, of cotunly) (State)
i REMOVAL {Specify)
; Raj 2/12/58 Wheeler Okolona Mississippi
24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

2-/0-68

_Jknmmnil.Amuih__2£1ALJabadh’Aﬂe

1 1lransad E




STATEMENT BY LICENSED EMBALMER N

I ﬁereby 'ce‘rtify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by e . Student Embalmer No........

.

woric'ing under my personal supervision..

Student.....ooririiiiiirinraiirrerrersirasiisaaarsana, Signed....
Signature of Student Embalmer

Licensed Erﬁbalmer No.

o _ _ - .. - - P. O. Addressﬁg-;ZC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {]
~ to comnply with the above constitutes grounds for revocation of license).

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

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




