THE DIVISION OF HEALTH OF MISSOURI

Health, .
';’:;Illfun STANDARD (ER""CA'“ OF DEATH STATE FILE NUMBER '
c o -
Service 1qmgismnion_ District Ne. _? 7 Primary Regilhusijr I_)ilfriFI_l‘l_O: ._.é__[_,(..i_ _________ aninrcr'_s No.._._.__ = _Z_(_ _____ -
1. PLégE OF DEATH 2. USU;}L .?ESIDENCE {Where decoased lived. |f institution: Rn&c‘l'qnco fore
. NTY . STA . - 3 insi
g i Boone o AR ssouri o Y Boone “M
157 0 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits < C:JTRY D [V 2 Inside Limits
\ owm Centralia IN Yos [ Mo o Centralia 0! Yo MeX]
5 c. sgrs.l!..l_lri:r%gf’ (If NOT in hospital, give location) | Length of stay in 1b d. i‘![')%%i‘gs {If outside, giva lacation) Reside on Farm
-\ NsTITUTION Rte 2 sev mo's Route 2 Yes X No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OP
Leonard Harrison Brookshire peaTH July 29,1958
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. * 1 irthday) hs | Days Howr Min.
Male® | White | woonsO3 oworceo@May 25,1889 e il i - il
106. USUAL OCCUPATION (Give kind of wock done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Chy and state or country) () 12. CITIZEN OF WHAT COUNTRY?
dutigy meost of yorking life, sven if retired) INDUSTRY
Kilp di)erator Ret. Brick Co, fontgomery County, Mo, 1SA
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Maudie Hudsan Divorced
3 1‘sr. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L {Yes, no, or unk, J (I yas, give wor or dates of service) 3 Y
o] e e e 486214.407d Mrs. Clyde Harlow Rte 2, C
18. C.MFI’SE‘?T DS.EII‘_I! Eﬂ? al soEﬂe auuu per line for {a), {b}, and (c}.) d INTERVAL BETWEEN
ART 1 °8: Carcinoma of lung | rET MBI

IMMEDIATE CAUSE {a)

abovs ctovse (e},
stating the under-

Conditions, if any, } DUE TO (k)

which gove rise to
DUE TO (¢) 163 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

g iying couse last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition glven in PART I (o) 19. WAS AUTOPSY
! A PERFORMED?
2 rtertosclerotic heart disecases YES[J No[ %
2| 20. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in PART | or PART Il of item 18.}
['T)
G| 20e. TIME OF Houwr Month, Day, Year
a INJURY  g.m.
x p.m. 0
20d. INJURY OCCURRED .| 20s. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD "NOT WHILE D farm, .ctory, stiest, office bldg., etc.)
WORK AT WORK L,y

SE ,_7“5;¢5- -l e o
21. | ottended the deco%npdgoll_n O/ . ° and lost 'lowm alive on L7 55
_Aesb occurred ot :::.! 2.: : F

m on the date stm.-d above; and to the best of my knowledge, from the couses stated.

LAl
gree or title) '} 22b. ADDRESS 22c. PATE SIGNED
f/,(,&g -/ DD Centralia, Mo, 7/30/58

W ™ All dizseases in Port | must be cousally related.

25&. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
Aug.l1,1958 Centralia Centralia, Mo,
2 l'ﬂ 0 113 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

? wotsl | fuly 3/ 1955 7,'%9&4 Mb_"ﬁﬁ,_‘ég

4 Licenssd Exbalmer’s Staffment on Reverse Side)




B St S Ts To T2 0b AA S L 1o o [ T

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
an a.:‘:- '1';‘ . '.?‘,. :-] ;

by me, 0F by Lo e e , Student Embalmer No. ........c..ieeuvenn

working under my personal supervision.

L] 40 1 1] 1| QTR
Signature of Student Embalmer
oot

P. O. Address™*7 W +4

- - - - . .
N . T

. g b LA

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

to comply with the above constitutes grounds for revocauon .of lzcense) 5 T
If embalmed by a STUDENT, he also shall sign in his fowN” handwntmg LI
If this body is not embalmed, fact should be so stated above.

w0

P




