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USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Il dissases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

28-025962

STATE FILE NUMBER

DEATH WAS CAUSED BY:
IMMECHATE CAUSE (a)

PART I.

,

o
WLED AUG ]_ 2 Igssegisrra!ipn District No. / S_é Pjr{mr\{'iﬂngislrulion District Nm._____-.éQ_Q[...___ Reiistrar's No........cC ___§>_ _____
’ 1. PLACE OF DEA_T}‘I 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence b)qfore
. COUNTY . STATE b. COUNTY admissio
° Jasper ¢ Migsouri Jasper
b. CIOTY {If cutside corporate limits, give TOWNSHIP only} Inside Limits <. CiI:)TY Inside Limits
R R
TOWN Joplin Yesgd 0 TOWN__ Jopldn oY CIS/ Yeslg NeJ
<. FgL]L. NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STRERET (M outside, give |ocullon) Reside on Farm
HOSPITAL OR ADDRESS
I INsTITUTION St, John's Hospitall 7 weeks 1101 Broadway Yos [ No [
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Doy Yeoor
{Type or print) oF
Arthur Floyd Brooks DEATH 7 23 58
5. SEX 0 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED ] 8. DATE OF BIRTH 9. Alch gi,.';::;; JS:‘TﬁERSLEAR I:::DER I:“I:RS.
asl i -
¥ale White wicowep[ ] oivorceo[]] Aug 5,1895 - |
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSEN.ESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY ,
Owner and operator Ice and Fuel Cherokee Co. Kansas U.S.4.
138, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Floyd Brooks Lucy West Lels Brooks
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ;
Yes, If yos, gi f i e 3
Yo n?!ﬁ:’)"“kmw")l( YOG oot e 1 440182019 Mrg., Lelas Brooks Joplin, Missouri |
18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, ond {2).} INTERVAL BETWEEN !

ONSET AND DEA
A Y L /

Conditions, |f any, DUE TO (b)
which gove rise to } -
abave couse (e),
stoting the wnder
g lying cowss last. _DUE TO (c)
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the tarminal dissase condition given in PART | {a) 19. WAS AUTOPSY 2
6 PERFORMED?
g 199 YES{] MO
2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
; 0 (| O
D 2¢. TIME OF ,Hour Month, Day, Year
] INJURY a.m. M
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ngILE “farm, factory, street, ifice bldg., eic.)
WORK

21. 1 attended the deceased from
Death occurred ot /

&%ﬁ r 8 # L 10 %, A4
.'3 o F~ {1 the tated above;

and last ﬁufﬂ "

ulnrnon

22-/175&
and 10 the bul of my knowledife, From tifef couses stated.

220. smuzng
L)

z/

{Degree or title)

H:D

22b. ADDRESS

206- Mol R

22¢c. PATE SIGNED

23b. DATE

230. BUREAL, CREEXINIX]
RN speciiy)

ornhill-Dillon Mortuary Joplin, Mo.

ﬁk. MHAME OF CEMETERY OR CREMATORY

23d. LOCATIGN (Ciry,

f3n,

Missouri

7=25=-58 |_Ogborne Memorial Cemetery Jop
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. R

~S ~/75Y

ISTRAR'S SIGNATUR

a/a’Z

on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer NO.oervrecieas

O Je Lo

0. 220

DY ME, OF DY oevureiiiriiiiii i tstiisrenssoeane e rs b ra e sebrn s st

working under my personal supetvision.

Student .eeeeinienen. et em e eeaerreaeaasaraaranannnnente
Signature of Student Embalmer

- - Licensed Embal

P. O. Address.... 2. 0?0&-”‘“(7

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). . ]

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. - .




