5. No.300
v. 10.48

H %
5 —_
WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD T

FHLED FE . - THE DIVISION OF HEALTH OF MISSOURI Pty
, B 13 1959 STANDARD CERTIFICATE OF DEATH State File No..
! BIRTH NO. REG. DIST. NoO. M PRIMARY REG. DIST. WO. de_&mg.maum dé.........
I. PLACE OF DEATH 7 Z. USUAL RESIDENCE (Whete d d tived. If 4 Lience before
. COUNTY STATE adinission!
: Pettis *F Missouri = courTy | Petti i
0 CITY oy & COrpUTl an e . ou! (o) TR f + 24 ] W
b a0 (If outald, purate Uimits, write RURAL dm‘.‘mmw %rkl¢2?£lii££) c. Cg‘( (1f outside corporata limits, writs RURAL acd give township} /
TOWN _Sedalia ¥rs TOWN " Sedalia d &g §¢
d. FHE‘IS-PFIBAT.EOOF (If not in hoapital or instisution, give streot sddresa or location) GASDTDREES (If rursl, give location) a
INSTITUTION 1316 South Grand 1316 South Grand
3DNE.ACMEES%F[') 8. (First) b. {(Middle) ¢, (Last) 4. DAT‘E (Month) {Day) (Year)
{Tepeor Priny),  Minnie Brooks Cheesebro oeaH Feb . 5, 1952
5. SEX 6, COLOR OR RACE | 7. MARR!‘EB EWEFRic!ESRRIED ) 8. DATE OF BIRTH 9. :.A.GE (Il:hyu):n Ln; UNDER 1Dmn F UNDER 14 HES.
(Bpecity’ - t ¥ o Hours | Min.
Female | White | %idowe 22| Nov. 6, 1866 Y |Mewe| ey

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (State
done during most of working life, sven If retired) DUSTRY

or forelgn country)

</

12, CITIZEN QF WHAT
TRY?

Housewife Home St. Louls County, Mo
132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Isaac Brooks ' | Amands West Stephen B, Cheesebro

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no. orynknown) | (If yea, tive war or dates of sorvice)

No No

16. SOCIAL SECUR!JOY 17. INFORMANT"® &
None ‘| John H. Brooks, Sedalia,

5 SIGNATURE OR NAME

ADDRESS

Mo.

. Enter only onsmuse per 1. DISEASE OR CONDITION

MEDICAL CERTIF!

TION

18. CAUSE OF DEATH

line for {a), (b), and {c) " DIRECTLY LEADING TO DEATH® 5y

*This does not mean | ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gising DUE TO (b}

a8 heast foilure, asthenia, |  Tite to the above cauae (a) stoting .
de. It means the dis- the underlying cause last. .

INTERVAL BETWEEN
SET TH

AND

ecase, injury, or complica- DUE TO () 4 — p

tion which caused death. | 11 DTHER SIGNIFICANT CONDITIONS F i N
Conditions contributing to the death but z1ot
related to the disease or condition causing death, c .

19n: DATE QF OPTEII})AN- 19h. MAJOR FINDINGS OF OPERATION . -

20. AUTOPSY?

L o %]

. YES
21a, ACCIDENT (Bpoeily) 216, PLACEOF INJURY to... lnoraboot | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. factory, street, office bids., wto.)
HOMICIDE
2d. T‘[J?!E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR? J_,O
. WHILEAT ROT WHILE 4-
INJURY = | “work AT WORK ]

22. I hereby certify

933:1 that I las! saw the dececased

at I aitended the deceased from #7, Iﬂ, lo M .
and that dealloccurred alf.r 3B L2 m., from the causes and on the date stated above,

U (Degresartiie) | 23b. Az :.

‘ A ??SIGMED

4. NAME OF CEMETERY OR CREMATORY

Ottevville ;gOF

a. BURIAL, CREMA- 24b, DATE
TION REMOVAL

24d. LOCATION (City, town, c; county)

OE;ervglle,

Mo

(State)

Y

i

N
f_ UNERAL DI1RECTORS
r

TO 51 GNATURE
é%f;¢f143§§galia, Mo

ADDRESS

af?érnzﬁ E

| Scaterment on Reverse Side) T 7




!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

............................ . Student Embalamer No,.

Licensed Emb:TXN
P. O. Addres e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license,)

working under my persona! supervision,

Student c.evec-s tsemvrsrasavasasenor a0t
Student Embaimer

comply with

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



