ISSOURI DIVISION OF HEALTH L STANDARD CERTIFICATE OF DEATH
- rlg-EtD DmNg i@éz________ Primary Registration District No. __{f.g. ______ Registrar's No. Z{_‘?Z_Q_______

—64-027630

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If institution: Residence before
fa) a. COUNTY a. STATE b. COUNTY admission)
% b. C(!’TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(l)'gl’ lnside Limits
w
2 owi  Rock Hill YRS. Wi Roek H111 Yo NoD
< c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
= INSTITUTION. Yes Jg NoJ ADDRESS Yo 3 N
< 517 Barecia Dr, “g No 51?7 Barcia Dr. @0 NeX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{Type or print} DEO.:TH
Betty Brooks Ernst ¥ 17,1961
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday) mthER TDYEAR ::UNDER 24 HR
F w Widowed [J Divorced 8 /1 5 /193 B 28 ths ays ours Min.
f 10a. USUAL OCCUPATION (lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
w during t of wprkil if Jotirad)
4 Receptionist-Model — Little Rock,Ark. ! U.S.A.
9 |3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Jack N. Brooks Ina Dell Swilling Wm, H, Ernst
(%) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, no,ﬂ( unknown) ' {If yes, give war or dates of service)
L a
o [ 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B QNSET AND DEATH
= | S IMMEDIATE CAUSE {s) %.-1 WWM R
Ie] .
0
O JVAa, o-& ‘n.,r....n f e
g o Conditions, if any, DUE TO (b} CM Canan ﬁr
' "'U'} which gave rise to "
= |z above cause d( .
L |< stating the under- .
lying cause last. DUE TO (c)
F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but: not related to the terminal PART 11l. If decoasad was female was
g disaase condition given in PART | (a) there s pregnancy in last 90 days.
b4 § | [] Yes I O No I “Unknown
l“—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED [m] m| o )
v YES 1 NO,
—
5 20c. TIME OF  Hour Month, Day, Year
& INJURY - a.m.
; ) p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ] h]
Q e
é 21, 1 attended the deceased from yM o . | & 9 to. nd last saw her alive on ? ! f‘ ! ‘ !
o Death occurrsd at. o ﬂ m on the date stated sbove, and to the best of my knowledge, from the causes stoted.
= -
3 o 772, SIGNATURE (Degres or fitle) 27, ADDRESS 22c. DATE SIGNED
z s W&Mhﬂw ™.9. G3Y ,Y°C}1=-~*( 7/'*/6’
2 732, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, town, or county} {Stafe)
o' [} REMOVAL (Specify)
z £ Buria 7/19/1961 | Oak Hill 3
s < | TE4. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |2 GISTRAR'S SIGNATURE
& % M 7-18- G/ Cn& Fotuen fly By
= o Parker=-Aldrich,Webster Gpoves,Me. g ZA

{Licensed Embalmer’'s Statement on Reverss Side)

v




2inc il i .0
, (L inod <Y LIER oo
B .10 Biotsfl L0 : o0 ismel T
I3or L It tantd  uslagat yidel
82 sgel\ei\8 X W q
JA il vivofl 2 L3R Ed o IoBolt=jainoliigener
Jeaqr JUoWot auilftue (el B0l 2Hooxl . I HADs
L0 8ioved ViT.2n000%8 1 Horl  JPES-OF-304 o.i
Az c Lt A e st e Y

i

- 5
.

R
e

STATEMENT BY ‘LICENSED EMBALMER

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

Student. Embalmer No.
A

or by
|
working under my personal supervision.
L]
Student, Signed 4
Signature of Student Embalmer
va LAy e Cage s m. s 5[
. : LA . . ! . Licensed Embalmeg, No w
. - . PO Addre £
Note: The above MUST BE S!GNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING {Failure to comply

~with:the above cor\smul'es grounds faq re.vocqtlonrof ||cense} ¥y o \U ne {rteqnd

trzoell 1 embalied by a STUDENT, !f‘\fe 3155 “shall sigh’ ih“His OWN handwr iting.
If this body is not embalmed, faci shou!d be so stated above, oy - . 3
C g 2avexl wetedel dolrlila-raris]






