MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-—— 3 b ¢
IPARTMENT OF PUBLIC HEALTH AND un.nmv N‘g
STATE FILE NUMBER -~
Registration District No. o_____ £ 7 _______Primary Registration District _0 /‘2) ar's No, ¢é
£ AMENDED = : L .
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceatsd lived. If imatifufion: Residence before
'] a. COUNTY Clay . STATEMiS souri b. COUNTY Clﬂy asdmission)
jr}
(=] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
Z oR oR
= TOWN Excelsior Springs TOWN Excelsior Springs Yol Ne O
< <, FULL NAME OF (If NOT in hospital, give locetion} inside Limits d. STREET [ cutside, give location} Reside on Farm
~| "_‘_" HOSPITAL OR ADDRESS
n g INSTITUTION Oaks HOtEl Yes [ Ne[] Oaks Hotel Yes ] Nop
3. NAME OF DECEASED First Middle Lozt 4, DATE Month Day Yeaar
{Type or print) OAFTH
Ernias Otto Brooks DE Sept, 1L, 1961
_ 5. SEX 6. 'COLOR OR RACE 7. Morried [1  Mever Married [} [8. DATE OF BIRTH | 9. AGE (lart birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male 'W'hite Widoweilj Civerced ] 6__2 8_1896 65 Months | Days Hours Min.
- 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
in 3t of working life, even if retired) .
| £ CTErR ~ Hotels Troy, Kansas USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
]
—Q Geo. F, Brooks Mary Ellen Sisk Ann 8. Brooks
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? V7. INFORMANT Address
<€ {Yas r unknown) | {If yes, 9|ve war or dires of service) .
m ilp? | - — Vera Doyle, 903 Magnolia West,Ex.Spr.Mo.
= g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. ’ INTERVAL BETWEEN
4 FART I. DEATH WAS CAUSED B -~ e QNSET AND DEATH
fa) = %MU M/M eala
-5 6 g IMMEDIATE CAUSE ({a)
O
L2 (2 8 Brrrear %,-4~
b | u‘(.u a] Conditions, if any, DUE TO (b} ~
] P ir which gave rise 1o 7
H2 |2 above cause (a),
E = stating the undwr-
I_‘ lying cause last. DUE TO (c)
'—g z PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not related to the terminal PART 111, If doceased was femala war
g diseass condition given in PART | (a} there a pregnancy in last 90 days.
W
E ; IDYu I O Ne lDUnknown
ué' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 I PERFORMED? O m] a
g u YESJ NO ]
= X | 2. TIMEOF  Howl  Monwh, Day, Year |
4 & INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
Q
< o her .
w 21. ) sttended the deceazed from , 1o 2nd last saw ;o alive on.
(=) Death occurred at m on the date stated above, and 1o the best of my knowledge, from the causes stated.
o~
8 ‘6 32a. SIGNAJURE {Degree or title} 22b. ADDRESS 2 A'IE SIGNED
2 s 4.47(.10' /f/ Al 2%
7] = j 4‘4,9 ity / f ‘/
z 23s. BURIAL, CREMATION, | 23b. DATE V23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Stare)
d [} REMOVAL (Specify) .
z e Burial 91651 01d New Garden Rural, Ex.Sprines, Mo.
=y 4, FUNERAL DIRE R ADDRESS 25. DATE RECD. BY LOCAL REG, 24 EGISTRAR'S SIGNATURE -
= 24. L Clﬁ ' 7
& = richard Funeral Home, Inc. P-BE -4/

tXCBISIOI' SQI'II’IgS —rﬂlssomﬂenud Embalmer’s Statemen: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision. -

Student Sig

Signature of Student Embalimer

Ve
Licensed Emhkalger No. 4[557

4 A
P. O. Addrés¥ Aetap X7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
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.






