MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-001 29
ODEPARTMENT OF PUBLIC HEALTH AND WELF TAT E MB-ER -
DO NOT WRITE AMENDED Reglsirm EED ;:tﬁmvzg‘z.ga.irlmuv Registration District No. 5£.Oh__ﬂngmrnr'l No. ______/,,,[,___“___ STATE FILE NU

ON THIS STUB

t. PLACE OF DEATH 2. USUAL RESIDENCE (W'hcrl deceased lived. 1§ institution: Residence befora
a. COUNTY a. STATE » b. COUNTY
Henry Missouri Henry

b. Cél;( (If cutside corporate limits, give TOWNSHIP only) Length.of stay in Ib €. CI'I;r Inside |imits

Q
TOWN Clinton 3 yrs TOWN  Clintan Yes [ No O

ld’ Lj‘-l C c. FULL NAME OF (If NOT in hospital, give location) “lnside Limits o. STREET (1 .cutride, give location) Reaide on Farm
HOSPITAL OR ADDRESS

20 Y209 INSTIUTION _RR#5_Clinton YeD MR - 400 E, Grandriver Y O Nep)
3 3 RMEJ)FJ:E)CEASED First Middle Last 4, DggE ] Month Day Year
veeere DORIS ELLEN BROOKS eant January 14, 1963

5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | 7- AGE [last birthday} | IF UNDER | YEAR IF-UNDER 24 HR

Female "Jh.tte Widowedﬁ Divorced [ 11/29/7C 92 Months Dlvl—[ Hours | Min.

10a. USUAL QCCUPATION {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 pf working life, even if retired)
At "hote none Henry Co., Mo.
13a. FATHER'S NAME 13b. MOTHER'S"MAIDEN' NAME 14. NAME OﬁUSBAND OR WIFE

admission)

Vs 300
Rev. 4/59

DATE AMENDED

Deceased
- _James W, Hunt Charles D. Broaoks

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 service)

o N
18.” CAUSE OF DEATH:{Enter only ane ceuse per line for (a), (bL and {e).”

one | .
SRaA Terween
PART I. DEATH WAS CAUSED BY: . ONSE;JND DEATH
IMMEDIATE CAUSE (a) PRI AR - %

- [y

-y “".-.
Conditions, if sny,]  OUE TO (&) 7 Dazo

which gave rise 1o

abave cause (s,
stating the under- )
lying  cause last. DUE TO {s) .

L8

PART (1. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 111, If decessad was femsle was
. diseass condition given in PART ) (s} thete a pregnancy in last 90 days.

’_D Yes L[] Ne [ O Unknown l

19. WAS-AUTOPSY |:i20a. ACCIDENT SUICIDE HOME‘CIDE 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART | or PART II qf_ilem' 18.)
D D . . -

PERFORMED?
YES [0 NG [

20c. TIME OF _Haul  Month; Day, Year |
INJURY  am. - .
P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ - . farm, factary, street, office bldg., etc.)
NGT WHILE AT WORK [

21, 1 attended the deceased from LTSO =l D it s S atveon L= V- & =

Death occurred at. . '7 M m on the date stated above,:and to the best of my knowledge, from the causes stated,

T TPt e Lfeks

23¢. NAME OF CEMETERY OR CREMATORT | 23d. LOCATION {Cify, tawn, or county) " (State)

DOCUMENT
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MEDICAL CERTIFICATION

SHOULD READ

TYPEWRITER RIBBON

urial 63 Englewq C14 :
4. ?UNERAL DIRECTOR T ¥ D k=R '9# DATE RECD. BY LOCAL REG. | 2&°

Consalus Glinta . Mo Jay Is- /93

(Liéenud Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY _LICENSED EMBALMER

herqby 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. f ? /
Student. . Signed W
Licensed Ernbalmer No 5 éyé’

p. O. Addr¢‘3.0.54M£@47_576 .

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 handwrih‘ng.
If this body is not embalmed, fact should’ be so sta'fed above.
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