DIV E
- THE DIVISION QF HEAL TH OF MISSOURI 3143:)

salth, F“.En SEP 2 5 1956 STANDARD CERTIFICATE OF DEATH T RTE i
slfare "L
ub'li-c ?ﬂ Registration District Ne, . 3/_7. .............. Primary Registration District No.. 3‘ .. Registrar's No. ‘: 2"
RIVICD,
bﬂ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased hved IF instirution: Rusid.n;a.baf_cro) '
. N .- : - a. STATE . . bl COUNT.Y O asiod

0% | L= @  Mississippi Missouri Misslgsippi
300 . b.  CITY (If outside corporate limits, give TOWNSHIP only) | Inside-Limits c. CITY ' : OL 76"‘\ Inside Limits
1-56 OR . OR .

town  Charleston, Mo.. Yesu NoO TOWN Charleston, 104. ? Yesu Neo
c. I":(L;IS_I!;I‘:":EESF (If NOT.inhospital, gw.locahon) Length of stoy in 1b 4. STREET {1 outside, give lacation) Reside on Farm

: INSTITUTION Home ADDRESs 303 5. Virginia YesO NoG

" B

3 3. NAME OF First Middle Last 4. DATE Month Day Year

3 - DECEASED .. . s mamass . oF . \ .

= {Type or print) Jessie ¢ Brbdks: GilTisple oeaTH Aygust 22,. 1956

5 ' 5 SEX 6. COLOR OR RA 7. 8. DATE OF BIRTH 9. AGE (In yeara | iF UNDER | YEAR §IF UNDER 24 HRS.

H cE MarrEnE] weEvER MarRiED [ I o Ry LI YERS I UNDER 14 S,
= ¢ ihi April 26,1890 | 66 S ‘
= . Female White wivowep L) pivorcep T AT L §- X o
3 : 10a.- USUAL OCCUPATION (@ive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTMPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT COUNTRY!

E 3w during most of working life, even if retired) ey g s -

87 Housewlfe . Self Livingston, Cob. Ky. USA

é"ﬁ bt 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’
»0 un - N .

g Merridth BrooKs Unknown

Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

- - {Fes. no, or unknown) | (If yee. give war or dales of service) v mn .

o2 W No - - - - - - - - —| Buck GilTigple Charleston,. Mc .

z. - —
EE 18. CAUSE OF DEATH [Enter only one cau. INTERVAL BEJWEEN
2 x PART I. DEATH WAS CAUSED BY: ONSET ANG/JEATH
€ E kY IMMEDIATE CAUSE (g)

£ >
e S - .

2 - - .
- r4 Conditions, if any, ; p . 4 .
s O whick gare !fla w | OF To‘(b) "‘j‘{' . ¥ . ) _‘%—“
gg'a above couge (a)e : d .
t e o stating the under- ) Y
ES§ = = lying cause lastl. DUE TQ (¢}
2 x . =] PART 1). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - 13 WAS AUTOPSY
o g O E . PERFORMED?
1]
2 ‘3 z 2 420{ ’ ves (] no [Be—
£ ; E 20a. ACCIDENT SUICIDE HOMICIDE 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of tem 18.) )
=, u |& d 0 a
>= a |o X .
5 2 u—:' 2 | 20c. TIME OF  Hour  Month, Day, Year
B s INJURY 2. m, . -
LR ': E p.m. . -
- 2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or alout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
S e WHILEAT []  NOT WHILE Jarm, factory, street, office bidg., ete. )
En W WORK AT WORK - .
; E D e
‘2 - 21. I attended the deceased from_@ %z %’y"zﬂd last saw mahve on%
o E Death occurred al‘ m on the date stated dfove; and to the best of my knowledge, from the causes stated.
) .
£ o 22, SLGNATURE (Degiee or title) . . ?_ 22b. ADDRESS 22¢. DATE SIGNED
= C . s
5% P A —/éi:&;:__p S 75r - Py TV
c o8 23a. ‘BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Uity, foicn. or county) 7 (Sidle)
-3 o REMOVAL {Specify) | ] N
- ~ e - - - - 4
s Shrial 8-26-56 . 1.0,0,F Charleston. Miss, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2. 3'- Me Mikel Funerad Home 9 - 7-'-&?0 ,d.n_.aﬁﬁ/f Macd Lo

—~——

Charleston 3 Mo.. {Licensad Embalmer’s Statement on Raverse Sids) U '




STATEMENT BY LICENSED EMBALMER

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

by e, OF by . i iiiiadseiieeseeeseereaenamaeaioaaaann , Student Embalmer No.........

"%_ c —/% ........
' Liicensed Embalmer No.%

e - - P. O. Address % ..........

3

working under my personal supervision..

Student ...cooem i iaiiiaaeaaa,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license},

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

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




