‘o, $00 Q THE DIVISION OF HEALTH OF MISSOURI : 291'68
o ’ FILED OCT & - 1955 STANDARD CERTIFICATE OF DEATH State File Novroororn

—_ -
leRT w0V nee. vist. wo. & 3 erimany nee. 0157 wo. 3.0 L2 Kegistrar's No.... D15

I"1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If institution: residence befors
[ a. COUNTY a. STATE

10.48

- . b. alinission).
Cape Girardean Missouri i?ane Girardean '

b. CITY (If outcida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . . d ts Reaid
OR ownship) [{STAY (in wia place? OR L. sy orm:cu:;o‘t?uau%"s

TowN Ca Gi TOWN Cape Girardeau “X3. >0

d. FULL NAME OF (if not in hoapital or institution. giva strect address or location) . STREET (It toral, give location) ’ k
ITAL ADDRESS & )

HOSP Q
INSTITUTION 817 South SprigegStreet Country Clnb Drive
3 NAME OF a. (Fifdy) b, (Migdle) ¢. (Last) 4. DATE (Monthy (Day) (Year)

DECEASED : . OF
(Tvpear Priny_HARDY 0, BROOQKS. DEATHOctober 4, 1955
9, AGE (lo yeim wummlnn T UNDER M WES.

5. SEX ~°° 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *==*~
— hn hiﬂhd.nr) Mnnr.h.‘ Hours I Mia.

o

WIDOWED, DIVORCED (Bpeci

Male | White Widowed _JJME,J&J_L _,
10a. USUAL OCCUPATION (Glvekindofwark | 10b. KIND OF BUSINESSD%ETIF{J‘; . BIRTHPLAC (City and State or ,.0"‘." Countrv} (/ 12, CITP}%EQ’QFWHAT

doneduring most of working lile, sven if retired}

Carpenter, ret. Cape Girardeau county, Mos U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Musamnioa wIFE
Jasper Brooks Sarah Milier Anna Broogks:
!‘?! WAS DE&EASE:) E\(QI;:R INlU.S. ARM‘ED li(IJRCI;‘S'.; 16. SOCIAL SECUREI’S! 17. INFORMANT 5 SIGNATURE:- OR NAME ADDRESS
s, 0D, or ubkbown, ¥yeu, glve war or toa sorvics, . N B . AL N
0 : 102-16~782044 Mrs. Owens Crites Bufoerdsville,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET FND DEATH
. Enter only onecauseper | ! DISEASE OR CONDITION ]
lige for (a}, {b), and (0} DIRECTLY LEADING TO DEATH* (g3 ‘ hd ] ﬁ,\ -ﬁ‘ 3 I L‘

*This does not mean ANTECEDENT CAUSES - ch . IO .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) _@JJML e ? et

as Aeart failure, astheniz, | rise to the abore cause {a) stating

WRITE PLAINLY-—US!NG TUNFADING RBLACK INK—MAEKE A PERMANENT RECORD

cte. It means the dig. | ¢ underlying cause last. ] . . 3 3 /x
case, injury, or compli DUE TO {c)
tion whick ecaused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but ot
- related to the dizease or condition couzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION : . M
ves (1 wo
21a. ACCIDENT (Bpecify) Zlb PLACE OF INJURY (og..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE - homae, farm, fagiory, strest, office bidg.. ata) .
HOMICIDE - R
2id. TIME (Month) (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
il - INJURY WORK AT WORK _
. ) —
2. | hereby ceﬂs'gy Eat I_attended the deceased from — 1951 to WEl Y 1098 that I lost sow the deceased
elive on 3 . 19..-9_, and thal death occurred ol 5 02 _ m. , Jrom the causes cmd on the date stated above.
IGNATURE 9 (Degree ar title) .+ C )% Z3c. DATE SIGNED
p7 ) i ,a...\l.-fd
24a. BURIAL. CREMA- | 24b, DATE 7 24z, NAME OF CEMETERY OR CHEMATOQRY 24d. LOCATION (Oity, town, or conty) {State}
TION., REMOVA!. (Bpecily) : . : 2
Burial Oct. 6,1959 Hobhbs Chapel Cemetery Cave Girardeau, Missouri
DATE REC'D BY LOCAL | REGJSTRAR, 25.4FUNERAL DIRECTOR'S SIGNATURE ADDRESS
~REGr 2
0.

(Licensed Emba_!mglagﬂ:gmznt on Reverse Side)




sy
' tey W

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Y e, OF DY Lo iiiiieeedeieaeasasieaaaaans , Student Embalmer No,..........

Licensed Embalmer No. f/d )

. P. O. Addres%%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

Student ... i Signed e

Signeture of Student Embalmer




