e ealth THE DIVISION OF HEALTH OF MISSOURI _ 59_0 26024:

gﬂ- Wellare FILED VS JUL 3119 9 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
th Service leglsstrcmon District No. ... 2_..32”..“,,_--_._Frimury Reqis"niiﬂ pishic! No-.%?{,hi_._:-f_‘z _____ Re@islrua;'s No._%,,___{d___,.,,_.,
Qo-0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;;or.
S. 300 a. COUNTY a. STATE b. .COUNTY, admission
57 N Madrid Misg w Madrid
v - b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R OR
TOWN D YTos l%No O TOWN Pg a Yesq_ No []
c. FULL NAME %T in hospital, give locaotion} | Length of stay in 1b 7 d. STREET (If outside, give location) Resi‘f;ion Farm
HOSPITAL OR R ADDRESS y
/ ___INSTITUTION o es [ No[]
s
3. NTA.ME OF DE;:EASED First Middle Lost 4. DATE Month Day Yeur
{Fype or print OF
Julia Dee Brooks DEATH July 8 1959
5. SEX 6- COLOR OR RACE[ 7-,ceico@ncver marrieo[]| & DATE OF BIRTH 9. AGE (1n yuors JEUNDER | YEAR] 1F UNDER 24 RS,
asy! n T in.,
- F / cauce., 4 woowen[] mvorceo("]| Mare¢h N 3 ’ 1874 a5 i I
a 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or ceuntry} 12. CITIZEN OF WHAT COUNTRY?
= durlnh most of worklng llf- sven i retired) INDUSTRY /
2 ousewife Boonville Indiana TISA
__—_; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Joe Bright unkno S.H.Brooks
'g. o | 15+ WAS DECEASED EVER IN L. $. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
B = (Ya3, no, or unknawn)| (If yes, give war or dates of service)
=2 none S.H., Brooks Parma M
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
& w PART I: DEATH WAS CAUSED BY: . ONSET AND DEATH
. w IMMEDIATE CAUSE (o) Q Zj £ s .
£ E
£ ) 7
f o Conditions, If any, . DUE TO (b} Mm"'?\ Ry,
= > which gave rise 1o / M
5 - sbove couse (a),
< z sroring the under-
g g g lying couse laxt. DUE TO (¢}
g ~ =) 1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the rerminal disense condition given in PART | (o} 19. WAS AUTOPSY
_: T = s PERFORMED?
LR E ¢y 3X YES[] NO{ ]
"B = § =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 ‘of item 18.}
- = — w
=3 sk b 9 o
c 0
§5 SHS[20c. TIMEOF Hour Month, Day, Year
na I INJURY a.m.
= ‘;‘ : E3 p.m.
gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M :.. w WHILE ATD NOT WHILLE D farm, foctory, street, office bldg., etc.}
Ty 3 WORK AT WORK Y
o -
£ E 21. | attended the deceased from ’ ? \5 7 . to / 9 \5" 7 and last sow Lulwe of ¢
:2' 5 Death occurred gt 4_5 "D :M - mon rhn date :?alcd obove; and to the best of my edge, frofd the causes stated.
55 GNATU (Degreo or Jitle} 22b. ﬁys TE 8i6
N A W WO W i
83 AN rea ‘ / .4
23a. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) < (Sm-(

REMOVAL {Seecily)

!

Memorial Park Ialden Missonri

\ 24. FUNE D‘EECTOR DRESS 25. DATE RECD. BY LOCAL REG. 28y REGIS, 'S SIGNATURE
!
() Parma Mc.‘Z[/Q/-‘-? A)‘. &f:ﬁ_ M/
Y r 4

(L 4 Embal s 6n Reverte Side)

<




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1oreiieiiie i e , Student Embalmer No. ...........oveeene

working under my personal supervision.

Student covevviiiiiiiiiirirrareeas e tvareanreareeeissianienn
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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