. - ~
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -652-034601
DEPARTMENT OF PUBLIC HlAl.. TH AND WELFARE, STATE FILE NUMBER -
Re: taon ict J-- -(3 __________ Primary Registration District No. -5-5 .L lﬂ_____Ruglstrar s No. ____10..--___-_
WL awevors 2
4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY II‘OII a. STATE Missourl- COUNTY Iron admission)
o
Rev. 4/59 % b. Cél": (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b . Cé‘l;l’ Inside Limits
S oW Kaolin TR own Ironton Yoo ff No O
=
10 LI-? 0 ﬁ c. z%;PNAMEOOF {If NOT in hospital, give location) Inside Limits d, ASTREEI {If cutside, give location) Reside on Farm
———— ITAL OR DODRESS
2 tf 7 instiution. 5 mie SW of Belleview.o nd 603 N. Main Yos O Na
ET1Q e
3 i 3. NAME OF DECEASED First Middle Lasy 4, DATE Moaonth Day Year
{Type or print} OF
KENNETH PAUL BROOKS veati Sept, 15 1962
4 o 5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married # 8. DATE OF BIRTH | 9- AGE {ast birthday) | IF UNhDE“ ) YEAR EUNDER 24 HR
5 o male White Widowed [J Divorced Sept. 28 1910 51 Months Days l ours | Min.
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
6 [72] duting most of working lifs, even if retired)
= armer Belleview Mo, UsSA
2 O 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
-
2 Samuel D, Brooks Eva Rosine Love ##
8 2 |» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown}} (If ¥ jpe war or dates of servic
%951 @ yes | w2 /| Blanche Coad, Ironton Mo,
- [ 18. CAUSE OF DEATH (Enter only one cause per line f - INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 [ S IMMEDIATE CAUSE (o) _COTONArY occlusion minutes
11 ] ]
[N [a]
o 13 g Conditions, if an DUE TO (b)
]2 3 [Th} Dr'.lllonl,l_l Y.
- w3 F’ which gave rise to
=12 shove cause (s,
13 E = tating the under-
; - Q Iying cause last. DUE TO {c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Hl. If deceased was  female  was
g disease condition given in PART | (a) there a pregnancy in |ast 90 days.
g g, ID Yes | O Ne I O Unknown
g E 19, WASO.?EIAI"\FEO[;SY 20a. ACCBENT SUI(I::IIDE Homécms 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERF
% o YES[] NO
- +
Z ué 5 20c. TIME OF Heoul Maonth, Day, Year
o < o INJURY a.m.
.m.
F o E: P ‘
— ;n 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ G farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK
U Q
h .
3 o El é 21. 1 anended the deceased from. 1o and last saw h,er:, alive on
o [2 rred at m aon the date state ve, and to the best of my knowledge, from the csuies stated.
g 9 Death ocgurre h
i
g l;_-l 8 ol (Degrea~3a} title) 225. AD 22c. DATE SIGNED
= I = /0 ¢ e Fiest) | 9=17-62
z L - Z3c. NAME OF CEMETERY DR CREAATORY 23d. LOCATION (City, town, or county) (State)
a o REMOVAL (Specify) '
z &|burial 9=18=62 Methodlst Cemetery Caledonla Mo,
= < | “2a. FUNERAL DIRECTOR . ADDRESS 5. DATE RECD. B¥ LOCAL REG. | 25. REGISTRAR'S SIGNATURE
wi - .
2| | | [p] mmite Funersl Home,Ironton Mo |} 27 \aia Man Elisednith §umam)
. . : {Licensed Embalmer’s Smerl-em on Reveru Side) 4 O d




e Le . - L
e Ca o TRl

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.

working under my personal supervision.

Student Signedw
Signature of Student Embalmer

Licensed Embalmer No. :.:—1 0752

P.O. Addressw

1

Note: 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 bc_)dy is not embalmed, fact should be so stated above.

. PR . . . . . - -,
-

."




