JRE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-005663
o Rélsﬂﬂf Dmri z???.--__?y----_.}rimary Registration District No. \5-330 Registrer’s No. __-_-..l._Q-_-__--

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY 5 STATE MO b. counnGrawf Ql"é admission)
ford . .
b. COI? of ou!ude corporate fimits, give TOWNSHIP only) lengthéf stay in 1b < C(I)TRY Inside Limits
TOWN osage yr. TOWN Yes (0 No [K
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR i ADDRESS
wstiwtion 17 mi. S. of SteelvilliesO Nel Same as lec, YesX] Ne D
3. HAME OF DE)CEASED First Middie Last 4, Dé\TE Month Day Year
ype or print F
Thomas Rans Brooks oaam  F@b. 28 1960
5. SEX 6. COLOR OR RACE 7. Marr! Never Married [] 8. DATE OF BIRTH | 9 AGE (last b-"hd‘?r \+"UNDER T YEAR ¥ UNDER 24 HR
male white Widaw Divorced [J 6 .,‘z z_q(ﬂ ‘ 5“' M?:s Dz I Hours I Min.
|
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRE! 11. élRTHPM&E (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mes, rking life, even if retired) ¥ * X
¥ariihe U. S+ &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, USBAND OR WIFE
Williem Brooke Charlotte Bowen Vel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURHY NO, 17 INFORMANT ress
lYEyégr unlr.nown]l [lwas, gw waridatu of tervice) 329 10 230 Mrea. V. BI‘OOKB Dav gville ’ Mo.
- 18. CAUSE OF DEATH (Enfer only one tause per linadpr {a). (b}, and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) %
[
]
Q Conditions, if sny, DUE TO (b}
which gave rize to
sbove cause {a),
stating the under-
lying cavie last. DUE TO (<)
z PART |l. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b&t not related 1o the terminal PART 1. If deceased was female was
g ease condition given in PART - there s pregnancy in lsst 90 days.
3 y ' [Oves [ O o [ O unknown
E 12, WAS AUTOPSY 20a. ACCIDENT  SWICIDE HWICIDO 20b. PESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART l1 of item 1B.}
= PERFORMED? ] m] =}
u YESO NODJ
. § S| 20c.TME OF  Houl  Month, Day, Year | P
a - INJURY a.m. . LN
2 p.m.
s 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
ol - WHILE AT WORK (J farm, factory, wtreet, office kidg., erc,)
NOT WHILE AT WORK O .
N > - __a D
. +{. 21. b atiended the deceased from \ = g\g_. S P 7 (P and last saw i alive on. A - = k
*
Deat curred  at, _ /l a. * m on the date glated above, and to the best f my knowledge, from the causes stated.
2
6 or title) XS 22bh. YADPRES; 22¢, DATE SIGNED
R & 7
S Q.kMMNw\ C Y YW\« ]mML»D e . 9‘37‘65
z | = suriaL ck 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, Town, off teunty) {State)
'] EMOVAL {Speci ) . d K
2| e ,,;’,3)' 3-2- 60 |Method ist Caledonin___ Mo.
< | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE/
o
5 steecluillel-Feb a9 (9601 Zpe.

{Licensed Embalmer’s Statement on Reverse Side)




PEEY . . _"_-_ ) . . m 15
1989

1960
WAR 310

STATEMENT BY LICENSED EMBALMER

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

pra———— ]

or by Student Embalmer No.

working under my personal supervision.

Student - Signed W Z& M‘f—‘

Signature of Student Embalmer
Licensed Embalmer No. / 7o

- ' P. O. Address 9&&"“ ’

- . "

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




