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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

LU JU N 1 7 1959 Registratien District Noo?

STANDARD CERTIFICATE OF DEATH

.Primory Registration District No. _

.99-023808 .

STATE FILE NUMBER

et snerins e ROQistrar’s No. 8

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docecsed lived. If institution: Residence before
OuUN . STATE b. COUNT Isst
= COWNIY " Sootland 2 .
X CIOTRY {{f outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Ingide Limjrs
TOWN__ Arbela Yes Gl Ne [ tomn  Arbela veull] 07
. FULL NAME OF (i NOT in hospital, give location} | Length of stay in 1b d. STREET (If ourside, give lacotion) Reside on Form
HOSPITAL OR 997 0 ADDRESS v
| INSTITUTION & es[] Ne[T]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Yoor
{Type or print} _ . OF
Francis Warren Rrookhart beArn  June 9, 1959

5. SEX 6. COLOR OR RACE T'MARRIED&JEVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUH'?ER i YEAR |: UNDER 24 HRS.
- | birthday) | Mont Days Min.
M 0 W 4 Woowep[] ovorcen ]| July 7. 1877 o él ol B Bd o l "
a. USUAL OCCUFATION (Give kind of work dora | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUKTRY?
during most of working life, sven il retired) INDUSTRY .
r _Secotland Co., Mo, 5. A.

130. FATHER'S NAME

Brookhert

13b. MO THER'S MAIDEN NAME
Tane Reoharts

14. NAME OF HUSBAND OR WIFE

Grace Rrookhart

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yus, no, or unknawn)| (1f yes, give war or daotes of service)

18. SOCIAL SECURIT\' No.| 17,

710-1 2=9065

IMFORMANT

Address

Mrs, Grace Rrookhart,

PART 1,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _,Cadﬂd_aa._

INTERVAL BRTWEEN
ONSET ANQFDEATH
o)

J

L

Conditians, if any, DUE TO (b}

which gave rise to

above causs (a).

stoting the undet-

lying couas lasr. DUE TO (c) e

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease cendition glven in PART | {a}

Hac]

19 \geg ;gmpsv .
RMED?
YES[] NO Q/

MEDICAL CERTIFICATION

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] | O

Me. TIME OF  How  Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, <ctory, street, oifice bidg., erc.)
AT WORK

21. | ottended the deceased from # E éQ , to

a on the date stated n§ve,

and last saw h

®" alive on
wld g from the causes stated.

Death occurred ar and to the best of my kno e
220. SIGNATURE / (Dogree or title) 22b. ADDRESS 22c. E SIGNED
- v A tar s & \}AAWnaL 7@‘-() /
23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) tare)
Rarial o Juna 11, 1959 Hickory Grove Cemetdry Arbela, Missourl
2. ERAL DIREGTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

«

WA

EGISTRAR'S SIG

{Licansed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY i s s s e e s e era s an e ., Student Embalmer No. ...........c.cooven

working under my personal supervision.

Student ..o sy Signed , . \/.
Signature of Student Embalmer

P. O. Address.

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting..

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




