Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
VS JUN13 19

=60-018287

STATE FILE NUMBER
DED Registration Dmr-c?hlle ﬁ_.}nmary Registration District No, ié_é,-é_-i__aegu:m s No. _--.ﬁ.________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before
a. COUNTY Ba.rton a. STATE Mo b, COUNTY Barton admission)
b. CIT‘!’ {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b [ COITY Inside Limirs
R
oW (izark- Togmship b5 years OWN Liberal, R R 1 Y [ No )
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET locat Resid F
r’?ST':_PAL O v i , STREEL Haillng Rd:di‘,%eegve ocatien) eside on Farm
STITUTION Hom es[] No [J M 1 erry RR. #1’ KB.HBB.S Yes X1 No O
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type of print) OF
Raymond Vewey Brooks DEATH 5 26 1960
5. SEX 6. COLOR OR RACE 7. Married K] Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday} 1 IF UNDER | YEAR IF UNDER 24 HR
. ) i i - Menths Days Hours Min.
Male White Widowed [] Diverced O Lla.rch 21, 1899 61 e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYt 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired) v .
Coal Miner Coal Mining Texas Co.. Mo, U. 5. A.
14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Selis T. Brooks

13b. MOTHER'S MAIDEN NAME

Alice. A. Smith o Gladys Smothe

rman Brooks

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unkpown)| (If yes, give war or dates of rervice)

no

16. SQCIAL SECURITY NC, 117.

500-09-4326 Gladys Brooks-wife-Liberal,

INFORMANT Address

Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

Conditions, if any,

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

Greadstor o Fal/wre

INTERVAL BETWEEN
ONSET ANLQ, DEATH

DUE 10 (b) ﬂfMJG E)? CWW

which gave rise to
above cause (a),

c.éc«zrc&ﬁ S_77%.

F
iz

stating the under- 3
lying cause last. DUE TO {c) ee/ fl. T
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1L, 1 de:unnd was  female wax
g disease condition given in PART ) (a) there a pregnancy in last 90 days.
«{ !
E 5 m“ d/]} -.q' 2.‘76 2rs It 5“.""6 e’c?' ID Yes I 8 Ne | O Unknown
5 202 CII:I|)ENT SU'ICZIIDE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature ofghiury in PART | or PART Il of item 18.)
S YESC] NOK )
I | T20c. TIME OF  Hout  Month, Day, Year |
a INJURY a.m,
] p.m.
=

Death occurred at

110 p,m.

- 20d. INSURY OCCURRED 20e. PLACE OF INJURY {e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, street, office bidg._ etc.)
NOT WHILE AT WORK [3
26, f

> -l
21. | attended the deceased fronw%_mwwnd last saw :i!,:alive <
10

m on the date staied above, and to the best >f my knowledge, from the cauvses stated.

ATURE res or title) 22b. ADDRESS 22, DATE JIGNED
”i a.; Z’{ W " Liberal, Missouri k%ﬂv‘%d
23a. BURIAL, CREMATION, [ 23b. D‘l'I'E 23c. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, town, or county) & (Sthe)
REMOVAL (Specify)
s 1960 1 Shiloh Cematery L:_he_ml RAR. Mo.
M i ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE

4. FUNERAL DIRECTOR

¢




© RSP INOT SA

STATEMENT BY LICENSED EMBALMER
.. . \

. 3

.

- | hereby certify that the. Qody whose name is-recordec! on the reverse side of this certificate was embalmed by
ﬁ 94 ' &
) s Student Embalmer No,

working under my personal supervision. ) ‘ ‘ ’
Student. L~ Signedw@@

Signature of Student Embalmer
Licensed Embalmer No. 9—\5 CJ -

or by

A w Y - . - . R 4+ P.O. Address
' g i . . )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
A, . a with the above constitutes grounds for revocation of license). .
ST If embalmied by a STUDENT, he also shall sign in his OWN handwriting. LT

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



