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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

1

Primary Reglstmnon Dlsm:1 ND 341“_0___9_ _______

...58-038718 .

STATE FILE NUMBER

Registear's No._____3____‘£_g___........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rucildgnc_e b)efore‘
- . L) odmission
a. COUNTY Adair a STATE Mg, b. COUNTY Adair /
b. CgRY (Hf outside corporate limirs, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Pimits
Town  Kirksville Yes [ e jomN  Kirksville Yes(] No[]
c. FULL NAME OF Rf N06 in I'ﬁ;punl, give locunon) Length of stay in 1b 0/ d. STREET 6 6 (%{ oulside, give location) Reside on Farm
HOSPITAL OR ADDRESS
HOSPITAL OF Hospital 3 16 N. Florence Yes (] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Ellsworth We Brooks peatH Nove 6 3 1958
5. SE})}I g & COLOR OR RACE| 7. MARR,ED&#VER warrigo[ ]| & DATE OF BIRTH 9. AEE “".iﬁ:;? :\:TI?.ER;LEAR lsnl:ﬁoen 2:":.115.
W WIDOWED[ ] pIVORCED[ ] Jan, 2’4, 1899 9’9 [
J0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) d 12. CITIZEN OF WHAT COUNTRY?
T e Kirksville, Mo, U. S. A

13a. FATHER'S NAME

Joseph Edmund Brooks

13

Sarah Lizzie Rogers

b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Dean Songer

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

(YTénSur unkngwn) (lfwrbf.i}:dmrr dates of service)

16.

CIAL 17. INFORMANT

ECURITY NO.

Address

Mps. Dean Brooks, Kirksville, Mo.

18. CAUSE OF DEATH (Enter only one couse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

line for {a), {k}, gnd {¢).}

INTERVAL BETWEEN

ONSET DEATH
[ 6 Bdu

Conditiens, if any,
which gave rise 10
above cause (a},
atating the undar

i

(pleAAt >

[4
DUE TO (b) _%g.ﬁﬂ;ﬁ;qw MM M

[/4

Death occurred at

—

2 GNATURE

i {Degres or titl

£ )

é lying ¢ousa lasr, DUE TO [c}
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissose condition given in PART | (o) 19, WAS AUTOPSY
by PERFORMED?
£ . 331 X YES[] NOF LY
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O m|
§ 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
E p.m. )
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from ./? 6‘ -2 , e M b ,7 and las! saw him cllva on

730. BURIAL, CREMATION, | 236, DAT
° REMqvgi(sp.clfy: ﬁOV. EB 1958

i NAME OF CEMETERY OR CREMATORY

ple Hills Cemetery

E’. LOCATION (City, tawn, or county)

Kirksville, Mo.

{State}

* kzzes g o

25. DATE RECD. BY LOCAL REG.

H=F-195F

26. GISTRAR'S SIGNATURE

(Licarsed Embaimar’s Statemen? an Reverse Side)

W&)ﬁ@#




STATEMENT BY LICENSED EMBAL.MER

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

DY M@, OF DY oo e e e e e e e e ,» Student Embalmer No.

working under my personal supervision.

Student

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

Signature of Student Embalmer

Licensed Embalmer No 47? ........

P. O Addtess/ 4

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds t'or revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




