WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

ALED JAN 13 1951

YHE DiVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH -

- |

43417

State File No......

BIRTH 0. vec. oisT. wo. _ 3L 2 wriuany nec. 015t w0: 7S 3/ piivars Mo, é) R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wlun d lived, If i ey befors
> OUNY warren - * *H1ssourt b COUNTY Warren Ve
b.'%‘}l;‘r {If cutelds sorpurats limits, write RURAL snd ’ g‘r LENGTH OF || ¢. CITY (If ounaide eornn_ﬂh Hcdes > et nm:.mdnw"-m ) o
.- mn-hi [
. TowN Warrenton i f'W 8%\l Tows Wright City ]
d. FULL NAME OF "1 not in hospital or Instisstion. give street address or locatlon? d. STREET. {1 runal, give loazion) ;1 e
HOSPY ADDRESS PR
INsTTUTIoN Katle Jane Memorial
3. NAME OF a. (First) b.”(Mladle) <. (Last) . 4,,08? S (Moth) >* (Day) | (Yem)
(Tymeor Py ATlimgton Rand Brooks .|V oeaw wDec 27~ 1950
5, SEX 6. COLOR OR RACE | 7. MAR}R'EEIB l’glE‘\llcE,R MSRELEEI , 8. DATE OF BIRTH 9, I.A.?E (Inri,lm ;: m':::n Il)ﬂ .; UNTER 3 Wi
{ ] ont ours | Mia,
Male® | White voroed . vw | April 20 1867[ 8% "] |
10a. USUAL OCCUPATION \(Glvekind of work 10b. KIND OF BUSINESS oré_r R'IY- 11. BIRTHPLACE (Stats or forslgn mtnr()} 12, chl%Enopme
4
“RetTFed " Farmer Own Farm St.Louis Mo Y - ire: 1448

13a. FATHER'S NAME

John C Brooks,

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y. no, orunkoown) | (if ye, linmnrd.n-nlnﬂh)

16. SOCIAL SECURITY

13b. MOTHER®S MAIDEN NAME

Elizabeth P Rand

1. INFORMANT' §

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR naﬁ: ADDRESS _
and Brooks Culver City Californis

18. CAUSE OF DEATH
. Enter only onecatss per
line for (&), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

NTERVAL BETWEEN
ONSET AND DEATH

“This dots mot mean ANTECEDENT CAUSES

%2’54{ Jint~

the mode of dying, ruch | AMorbicd conditions, if any, giring PUE TO (b)
a# heard failure, asthenia, riee to the above cauvse (v) stating
e It means the dis- | the underlying cause zm'.

DUE TO @)

ﬁﬂzﬂ,.

T
P

ease, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *

/%“

Lypadto el

Conditions contribuling Lo ihe death but not J % z
- related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . D
ves () wo L]
21a, gﬁfé?ggT (Boecity) 21b. PLACEOF INJURY teg., inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
b farm, fsctory, street, offics bldy., eta.)} -
HOMICIDE o ; Y2 .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22 T hereby certify that I attended the deceased from ,/ 2-/% -

1039 1o /2 = 27 - 19 3%  that I last saw the deceased

aliveon L= 27 19 59 and that death occurred at

m., from the causes and on the date staled above.

= W Wy &
¢

P> R B

&c. DATE SIGNED

(Li 1 FErbal

2 -2pp?
z;. BURIAL CREMA 24b, DATE 242, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, or county) (5tata)
7" | Dec 29 195d Oak Wood Gumadoio Mount Vernon Ill. .
DATE REC'D BY %L REGISTRAR'S SIGNATUR! lf:—’ *I FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS
Y22 ~No jeburg Furn & Und Co Wright City,

on Reverse Side)




oM oy
b oM 331440 HETAH 111810

1861 ¢ myp

CETVERER

|

—

STATEMENT BY LICENSED EMBALMER

i . .. Student EMbalmer Moueuuevesuesonsoannsssnnness
working under my personal supervision.

Signed

------------------------------------

Student Embaimer mb;

i almer No
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI
the above constitutes grounds for revocation of licensd.)

If this body is not embalmed, fact should be so stated above.




