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*This does nol muen
the mode of dying, such
os heart fallurs, asthenis,
cte. JI means the diy-
tass, infury, or complice-

ANTECEDENT CAUSES
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If Instituticn: residence before
. U . .
a. COUNTY St.Francois s STATE M4 sgouri 0. COUNTY Tryy  Sdetmlont
b.%};’(mmnmuuﬂu.-ﬂunm:.mm € I?ENGR: OF [i <. CITY (If cumide soeporate limits, write BURAL and give townehin) “} v
- h
TOWN Bonne Terre IS0 BPhUTbs % Rural - Kaolin Twp. 40
d. FULL. NAME OF (If not in bougital or institution, give strest sddress or looutien) d. STREET (1 roml, ghve Joention)
HOSPITAL OR ' . ADDRESS .
INSTTUTION. Bonne Terre Hospital 20 Miles west of Belleview
i 3. NAME OF a. (Fimt) b. (Middle) e, (Last) 4. DATE Month)
o N ( 9, 1954
{ T¥pe or Print) Judith Ann Brooks peaty Nov,
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,~ 8. DATE OF BIRTH 9. AGE (In year| 7 Gatn | 108 | ¥ GoEN 4 N3,
(spuw‘] st birthdny) | Mosthe H \
female / white sgngfe Nov.9, 1954 oG 5 28
10a. USUAL OCCUPATION (Gieiiedot work | 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0\\) vat sbete or Toraiga Constry) %) 12, CITIZEN OF WHAT
none none Borne Terre, io. s iy 1
13a. FATHER'S MAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Claude Brooks Alice Lucille Neff None
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT" 5 ST1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (11 yea, xive war or dates of sazrvics) NO, . :
no none Claude Brooks, Banner, Mo,
18. CAUSE OF DEATH CERTIFICATION |mvm
s per | ). DISEASE OR CONDITION opsey
- Flater cnly onecommpet | TOIRECTLY LEADING TO DEATH®(q) F/ f‘; Ly

m DUE TO (b)

DUE TO (e}

7 ppZdx,
i

tion which caneed devth.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to s diresse ov condition cinsing

death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
_ 770 & v [] wo [X]
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY tag..lnorabews | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} STATER)
SUICIDE home, farm, fastory, strest, offies bidg. sea) .
HOMICIDE '
21d. TIME (Manth) (Duy} (Yows) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'I'I‘m-ll'l' KOT WHILE
INJURY o AT WORK

2. I hereby m:w that T attended the deceased from _ V=9
19.‘15_ and that death oceurred at 42

aive on !~

to__1i=_9 _ 19.5k%, that I last sow the decensed

., Jrom the causes and on Me date siated chove.
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lNov.

,1954 Indian Cre

24c. NAME OF CEMETERY on CREMATORY

m
ek Cemeterny,

(Olt! town, or county) . (Biate)
Washington County, Mo,
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STATEMENT BY LICENSED EMBALMER

1 heréby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, of by oo

-Yas . not _embalmed. .. ~ e "
W orkmg under my personal supervision. '

SEUJONT Le.enessessansosvrrasnsastensansns Signed.
Student Embalmer

Licensed Embalmer No...4295
P. 0. Address LT ONLON, MO,

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

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




