MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ' — '
DEPARTMENT OF PUBLIC HEALTH AND WELFAR TE OF DEATH & 04?%?
DO NOT WRITE AMENDED I Em‘ mlﬁ ? W—-{%ia}.i--__}rimnry Registration District Nn.t.-g.ﬁ-s ,--]_’Qegmur s No. ________O___Q_____ . STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY . . iasi
RVS :‘3‘0(;9 o a Randol ph 8. STATE Missouri b. COUNTY Randolph admission)
ev. 4/ % b. c(l)];’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COHS-IY R Inside Limits
: % TOWN Moberly 2 days TOWN Huntsville Yoo M No [0
/)‘sz w c. I;“Lg.éPIrTAATEOgF {1f NOT in hospitsl, give location} inside Limits d. ASIERDEREETSS (If ocutside, give location) Resids on Farm
[ z s
2/“?/90 g INSTITUTION cOmmnmty HQSpl'ta.l YesE No ] Schaffer Street Yes [J No¥X)
3 o2 3. NAME OF DECEASED . First Middle Last 4. DATE Month Day - Year
{Type or print) . ) . OF
p - William T. Brooks OEATH December 7 1962
el 5. SEX 6. COLOR OR RACE | 7. Married (  MNever Married [ [B. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER T YEAR | IF UNDER 24 HiR
5 / mole White Widowed [ Divorced O 1 6.1 4-1875| 87 Months I Days | Hours | Min.
P ” lOa.;JSUAL OCCU:ATION (lef: kind offworke:;me 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
uring mou of wo li aven if retir . . . N
= 2 fmeT farming Fayette, Missouri United States
7 ” g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
. 2 William T. Brooks Lou Foster Mrs. Florence Brooks
;g, 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) N
933 2 |w _ no | "HSe none Mrs. Florence Brooks: Huntsville, Mo.
n{g l-z- 18. CALSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 h 5 PART I. DEATH WAS CAUSED BY ) ONSET AN, EATH
e o z IMMEDIATE CAUSE (a)
" Sla 8
12 @ |5 a Conditions, if any, DUE TO (b) 2 q
/- 2 w A which gave riss to -
o [EE o
— atin: a8 un -
13 -0 - I.yingg cause  |ast. DUE TO (¢}
. Bl »- g (Z) PART (1. OTHER SIGNIFECANT CONDITIONS CONTR[BUTING TO DEATH but not related to the termmll PART IiI.H :decen:ed was female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
5 é [OYes [ 0 Ne [ O unknown
g E 19. ;.EQ?OA;HEODEPSY 20a. ACCgENT SUI%DE HOMD1C!DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il nf. item 18.) -
S G YES [ NO ¢
4 uél ((, 20c, TIME OF Hour Month, Day, Yeasr
b3 S INJURY  am.
"4 8 g p-m. .
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
» o n’g'll'L\ENa.lrL‘EHg'lm\(N%!RK o farm, factory, street, office bldg., etc.} Q
U o [a] Q\ 2~
(Y7 e
5 o - 5 21. 1 attended the decessed from_L_z ‘ ’ nd last saw p, 8live ‘_
o — o / him
w - ;. 9 Death occurred ot 20 % m nn the date stated sbove, and to the best of my knowledge, from the causes stated.
'
g- g 8 8 27a. SIGNAWR.E/ (Degru ‘ 22b, ADDRESS . 22¢. DATE SIGNED
E B | E ) Dfecs opelli
- 7] = ¢ -‘
- % 278, gg"g‘#,\fﬁgmnfﬁ” (23[, DATE l 23%. N R CREMATORY . 23d. LOCATION {City, town, or county) M {State) z‘
0 o A peci . .
z & burial 12-8-1962 HUfitsvil¥Vs Cemeta Huntsville
™ Snetary 2 ssour
b3 < 24, FUNERAL DIRECTOR ADDRE: 25 DATE RECD. 8Y LOCAL REG. . REGISTRAR'S SIGNATURE
i - >
2| % . (4.6 |

3 Ermhal b t on Reverse Side)

F




STATEMENT BY LUICENSED 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. ’ p
Student Signed jmgvl : %2 5 E :

Signature of Student Embalmer
Licensed Embalmer No.C—?/' / ;

rd
4 P. O. Address W

-
Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to COIM
with the above constitutes grounds for revocation of license).
" 1f embalmed by a STUDENT, he afso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

¢ - - - -




