MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -':-'63-00129
0O NOT W:I::AR m::!:n:: "~ BL':w:’%TégEt:iZK;Z:'gﬂajﬂmuv Registration District Nu.5-.5.Qh—__ﬂogmnr’l Ne. ____/___/____ - STATE FILE NUMBER

ON THIS STUB

t. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;rn deceased lived. ¥ institution: Residence before
. COUNTY . STATE px « b. COUNTY
* Henry : Mi ssouri Henry

b. C(l)lé\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CITY Inside Limits

OR
TOWN clinton 3 yrs TOW  Clintan Yor [ No O

1@ Lf'l C c. FULL NAME OF (If NOT in hospital, give location) “Inside Limits- o. STREET {lF.cutride, give location) Rezide on Ferm
HOSPITAL OR ADDRESS

26 5 WSTTUTioN pRAS 014 nton 0 %@l - 100 E. Grandriver =0 Mg
3 . A [lTIAME OF PE,CEASEB First . Middls Last 4, DOAFTE Month Day Year
ype or prin 1 1
DORIS ELLEN BROOKS viw January 14, 1963
5. SEX &. COLOR OR RACE 7. Married (1 Never Married [J [8. DATE OF BIRTH | % AGE [last birthday} | IF UMDER | YEAR |F-UNDER 24 HR

Female Mltte w-,d.,w.dﬁ Divarced [T 11/29/7(: 92 MomhaT Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moyt of working life, even if retired) '
A€ "hothe none Henry Co, Mo, | USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN' NAME 14. NAME OF RUSBAND OR WIFE

Deceased
- James W, Hunt i | Charles D. Brooks

5. WAS DECEASED EVER'IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. Address
{Yes, no, or unknown){ {If yes, give war or dates of servi—

admiizion)

VS 300
Rev. 4/59

DATE AMENDED

18. CAMUSE OF DEATH:(Enter only one cause per line - IﬁlEﬁglﬁ %ETWEEN
PART . ;(DEATH ‘JAS CAUSED BY: . ONSE,TJ\ID DEATH
IMMEDIATE CAUSE () _&?&IM — g %

-y -.
Conditions, if any, DUE TO {b) / M

which gave rise to

abové cause (s,
stating the under- )
lying cause lest, DUE TO (<} -

PART 1. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH bur not releted 1o the terminal PART 11l. If decessad war femalo was
. diseass condition given in PART ) (s} . there a pragnancy in last 90 days.

rlj Yas I 0O Ne [ ] Unknown
19. WAS-AUTOPSY |i20a. ACCIDENT 5UICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY-QCCURRED. (Enter nature of injury in PART | or PART (I qfi!em 18.)
(w} O . . -

PERFORMED?
YEs O No[)

20c. TIME OF Houl Month; Day, Year
INJURY a.m. . .
p.m.

20d. INJURY QCCURRED 0. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK: [ - . farm,. factary, street, office bidg., etc.)
NOT WHILE AT WORK [

. ~ Y — & =
21. | attended the & d from. :/ ?’.VO : L= Jf‘ 2 ard last sawEaliw on. /— V
Death occurred at. /) ,; F M m on the date stated above, and to the best of my knowledge, from the causes stated.

rep-or}/@‘) ] . 22b. ADDRESS 2 ! W 2/2:/0;1: 3124;

23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION {Cify, tawn, or county) " [Srate)

DOCUMENT
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MEDICAL CERTIFICATION

SHOULD READ

TYPEWRITER RIBBON

ADDRESS _%! DATE RECD. BY LOCAL REG.

Jay IS5- /963

on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY..I.ICE_?_ISED EMBALMER

here'by 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. 2 f‘ ) /
Signed W

Student.
Signature of Student Embalmer
) Licensed Ernbalmer No ﬁ éyg
p.O. Address%@& 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING -(Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be .l stated above.

(‘ ﬁ-.-'-
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