MISSCURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -=62-020216

DEPARATMENT OF PUBLIC HEALTH AND WELPFARE
- STATE FL
%‘L"{.ﬁfs‘g}&‘ AMENDED Registration District No, ___.. :—————Primary Registration Districma._-_-_____Regimar'l No. ___4.8?5_- € FILE NUMBER .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY . 8. STATE Mo . b, COUNT;{’ Je'ffei.sorl" S sdmissfon)
Rev. 4759 % b. CéT: (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C(I)TY Inside Limits
o R . f
3 own - St, Louls 2 Days town  Imperial Yoo O Ne X
1 <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
— E HOSPITAL OR . ADDRESS .
265 9{8 < wstution’ Missourl Baptist Hospjr=& ~O Route 1 Yes 30 No DD
i
T
3. NAME OF DECEASED First idd] Last 4. DATE Month D Y
3 {Type or print) ' (Eli jM 'dFlE) * OF " i i
7 ELIGE BROOKS DEATH 5 12 62
¢ 5. SEX 4. COLOR OR RACE 7. Married [1  MNever Married [J (8. DATE OF BIRTH | ¥ AGE (tast birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 Male White Widowed [ Divorced ] 3/12/8]1' 78 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& i [7e] duripg maos} of working life, even if retired)
F Iz fhgihger \ Retired Missouri U.S.A.
7 o 9 LI "N ¥3a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
= h
2 Unknown Unknown
8 / vy 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o < {Yes, N or unknown s, give war or dates of service} M xi e MCG laughlin Imp erial Mo
w ) b ) had
% — 'IB CAUS [Entar only one cause per line for' (a), (b), and (c). INTERVAL BETWEEN
10 I.IZ_' g DEATH WAS CAUSED BY: QONSET AND DEATH
19 6 g IMMEDIATE CAUSE (a) ﬁe re-bt’a{ l\.eworr‘ﬁaqe ‘fcf hrs,
Np5a 3la 8 D o
b .
12 o |* |& o ,cm.:.om, iWay,) ouetom__ Shull Fractiure Y2 hes.
,Jb"_ v L_—, ., 6 wbl':ch gave rlu(t;: —
22 S S 904 p~
13 - I’v"llnlnnlg cnu.nunln:; DUE TO (o) p ! ﬂ 2/
g PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not related to the terminal PART I1l. If deceased was female was
disease condition given in PART ) {a) there a pregnancy in last 90 days.
W
= s Eongrene oF i tetinte bt Moo boasy, Cyelongheidss [Qves | QNe | O unknown
E = 19. WAS AUTOPSYY[ 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW JNJURY OCCUR&ED (Enter naturae of injury in PART | or PART Il of item 18.)
P & PERFORMED? = (m| O
2 S YESE NO DI ‘ Pat.ef et
! 20c.TIME OF H Month, Day, Te
S 12 5 INJURY |, , ame o f
x 9 g 0 S [rpd 2
= ] 20d. INJURY OCCURRED " Z0e. PLACE OF INJURY (8.g., in or abauf homes, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., eofy.) , )
5 o o o NOT WHILE AT WORK B2, Py ‘f, _Z-hnm&rzc’t/ I s rour:
. [¥4
S (*) & é 21. | arrended the d d from Mﬂ}t /‘) /;J = fo. ﬂliﬂ“/ ’L, A 742 and last saw molive on )7”4 4 ”, /?5’2—"
- F)
: g 9 Death ogcurred at. J’ ¢ _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g i 8 5 (Degree or title) 27b., ADDRESS T2c. DATE SIGNED
. a— . ~
z 23a. ”"B“Af'i.f,"‘”} )N 23b. DATE Y/l T 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) AStats)
) [ V. peci
g E emoval |5/15/62 Middlebrook Cem, Middlebrook, Mo,
= < | ~24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISJRAR'S JHGN p
3 s .
= ol McLAUGHLIN'S, 2301 Lafayette MAY 1 -




e
AL

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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.

P. O. Address I . - ‘ﬁ%}




