ealth,

e o FILED JUN 30 1958

THEDIVISION OF HEALTH OF issoUR1 5 8—0215 24

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
ervice Registrotion District No. e /_.Z,g__ ______ Primary Re_gis!ruﬁon District No.__ﬂ_.m. ..... Ru.-glﬂror s No, ,_, H,ﬁw-_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residence qu
. COl R A . OUNTY ission
X0 § = Ol Greene “MidSouri CEREN
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CiTY s 0’ A Inside Limits
TOWN Springfield Yes I No [ o8, Springfield YesK] Mo [
¢, FULL NAME OF {[f NOT in hospital, giva location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Form
. hehovion  Burge Hosp 2 yrs ADDRESS) 413 E. Blaine Yes [J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} . OF
Lewis Jay Brooks DEaTH June 25 1958
5. SEX 0 6. COLOR OR RACE T'MARRIEDE NEVER MARRIEDEI 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS,
. astr o nihx ays Hours in,
Male White wioowepf ] \ pivorcen[] Jan 10 1879 : "’?"9"’ 4 ! oo I )

10a. USUAL OCCUPATION {Give kind of work done | 10b. K

IND OF BUSINESS OR ~ 1. BIRTHFPLACE (City and stote ar tauniry}

REETESTMACHT ISt | 435 TPoad

12. CITIZEN OF WHAT COUNTRY?

Salina Kans ! usA

13a. FATHER'S NAME

George H. Brooks

13b. MOTHER®S MAIDEN NAME

Kathérine Fry

14, NAME OF HUSBAND OR Wi

FE

Rosa Lee Brooks

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nNazéunknqvm)I(ll yo1, glve wor or dates of service)

Ro

14. SOCIAL SECURITY RO.| 17, INFORMANT Address

sa Leg Brooks, Springfi

eld, Mo,

for (gh (b}, ond {c}.)

—

- £4L144hlau~_—zﬁlz<

INTERVAL BETWEEN
BNSET AND DEATH

e e

which gove riss 11
above couse {a},

Conditions, if any, } DUE TO (b)

staring the under-

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

lying covse last. DUE TO (¢c) 4{"&)(
PART I). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltian given in PART 1 (a) 19. gAS Acl)JTOPSYQ__‘_
ERFORMED?
Yes[] Nno (&,
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART (] of item 18.)
O & O
20c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorahbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attanded the deceased from 5 s ‘* é é , to G - a § - ; 2 and last inwm alive on

Deaathyogturred ot

lr

L-92-3Y

m on the date stated above; ond to the bast of my knowledge, from the couses stated.

All diseasss in Part | must be causally related. -

(Dogrog/if 1] p | 22> ADDRESS /7)) & B porwe /L i
% QPRINGEreld the

Z: pns slsusn

23a. BURIAL, CREMATION, | 23b. DATE
HEMO)'AL Specify)

June 28-58

Greenlawn Cem

23c. NAME OF CEMETERY OR CREWATORY 7 73d. LOCATION (City, town, or county)

Springfield, Mo

(Sruu)

%HERAL DIRECTOR ARDRESS

18. CAUSE OF DEATH (Enter only one cause per ¥
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

25 Z?E RECD. BY LOCAL REG. | 25. REG SIGNATURE'%

~27-54

(Llc-ﬂn.d Eubuhu s $tatement on Reversa Side)




8560 _£-M0r.

7

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1iiiiniiiiiin ettt st e s taae seebeaameanas sasetarasssassanssnsssnaaraaransran .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e 3 =712 e s e e o

Signature of Student Embalmer
- Licensed Embalgier N03/77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ITING. (Failure

to comply 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 18 not embalmed, fact should be so stated above.




