MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-009354

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
rimary Reglsrrnﬂr.m District No. da_zi._iegmrcr': No. ../z_._________

DO NOT WRITE AMENDED Regi jor R 4 £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY admission}
Jefferson ‘

ON THIS STUB
b. C{I)‘l"!Y {I1f autside corporate limits, give TOWNSHIP only) Length of stay in 1b c CI'I'Y Inside Limits

TOWNP . 2 Yrs - TOWTe vely Yer [0 No q

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give locetion) Resida on Farm
HOSPITAL OR ADDRESS

INSTITUTION g3 Hill H Yes O No[J Rural Route One Yo O Nolg
3. NAME OF OECEASED First Middla ; T 4 DATE Momth Day Yeor

(Fype or print} . [s]
: Emma  Goldie  Brooks DEATH Fah 11

5. SEX ‘ 6. COLOR OR RACE 7. Married [1 Never Married [0 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR™ IF UNDER 24 HR

Female White Widowed E - Divorced I &ug L 188 78 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dqriﬁguﬁg%w&rgnf‘ﬁfe, even if ratired) H e - . Pi trie ld Ill .

US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAA_AE 14, NAME OF HUSBAMD CR WIFE
Square B, Marschel | Goldie  Mj :1iam Brooks (dec

157 WAS DECEASED EVER IN U.S. ARMED FORCES 14 -sArial SECLRITY NQ. 17. INFORMANT Address
(Yes, no, or unknown) [ (If yes, give war or dates ol .
no Estil Brooks Arnold Mo

VS 300 -
Rev. 4/59

V=

'DATE AMENDED

r)

18. CAUSE OF DEATH (Enter only one cavse p INTERVAL BEYWEEN

PART |. DEATH WAS CAUSED 8Y: @ ONSET AND DEATH
=
_ IMMEDIATE CAUSE {a) Ovve—o 3] G’%’Mi&.ﬁr

DOCUMENT

Conditions, if any, ' DUE 1O (;:) %ﬁ/b{)ﬁ’h LZIﬂ M%)’VD 50&5 VR ey

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal’ PART 1il. if deceased was female wa
disesse condition given in PART | {a} there a pregnancy ‘in last 90 days.

|3 Ye I 0. Ne | 00 Unknow

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? fAn 0 =]
YES [] NO

Z0c. TINE OF _ Houl _ Month, Day, Year |
T INJURY a.m.
- p.m.

20d. INJURY OCCURRED 20%. PLACE OF INJURY {2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J tarm, factory, strest, office bldg., etc.} I
NOQT WHILE AT WORK O y

-

2. | attended the deceased from__':ML. Tast saw»nlwa o

Death occurred at. on the date stated abovu and to the best of my knowledge, from the causes stated.

= .
27a. SIGNATURE Y’ h— ug or ml.: 22b. ADDRESS "/ 22¢. DATE .5IGNE]

TNy b, Bpger, 14 %//Lo 2 /63

230 BURIAL, CREMATION, |/23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, of county) {5fate)
5
B4R S ™ peb 14 1963 {“Sandy Baptist Pevely Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. N
H M . M 9 % J-

{Licensed Embalme‘r':- S_l;!qmem on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION |

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

| heraby 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.

WY T PTG ST

Student.

Signature of Student'Embalmer

Licensed Embalmer No._ ? 5\7/

- L rossiogaraias 22y

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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 handwrmng T
If this body is not embalmed, fact should be so stated above.




