FILED DEC 9- 1957

THE DIVISION OF HEALTH OF MISSOURI

39465

r.‘H;:I:r, STANDARP__CERHHCATE OF DEATH ""STATE FILE NUMBER
*iTare
. Public Registration District No. ’>”3.. Primary Registration District No. 30[0 Registrar's No. 4._&_.. .....
th [ - :
Servics - 2. USUAL RESIDENCE (Whare decaased lived. i institution: Residence before
1. PLACE OF DEATH AL RESI ce bofors
A . STATE . . k. CO . odmi,
O « COUNTY Cape Girardeau ¢ Missouri Tibe Girardeau
5. 300 b. CITY (H cutside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY " , /4‘ , Inside Limits
v. 1-56 OoR R OR L y
tomv Cape Girardeau Yorg Ned tom Cape Girardeau 2 afesd Noer
c. EgIS-II;I'I"q:S(E)}?F {tf HOT inhespitol, givelocation)|Length of stay in 1b 4. STREET (I outside, give location) Reside on Farm
3 mstiution St, Francis Hospt. 8 hourfs " aooress R, F, D, 1 Yol NoD
< 3 3. NAME OF Firat Middte Last 4. oare Monh  Day  Year
85 DECZASED .
- (Type or prin) GERALDINE M. BROOKS seatk November 30,1957
2 -?-, 3. S€X /|6 CoLoR O RACE  17. yarrgD [ NEveR marmien [[][ 8 DATE OF BIRTH 3. At (In  pears | - Gnoci 1 vexm e Gt .:s
.= Female White. wioowep (] oworceo [ May 13, 1897
; 37 "] 10a. USUAL GCCUPATION (Give kind of twork done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miato or country} #]12. CITIZEN o WHAT COUNTRY?
~ E 3 w during most of working life, even if retired) . N ]
, §% o Housewife Own home Cape Girardeau, Missofiri U. S,
3 E‘g ; 13. FATHER'S NAME 18. MOTHER'S MAIDEN NAME
N ] . N
>, "7 o George Whiteaker Annabelle Wright
- 2 o L 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
: [— (Fer, no, or unknownd | {If pra. pive war or dales of service)
-S> E No YRA-28-8628] T.eq B, Brookes Cape Gir, Mo, R, 1
3 [ E = . 18. CAUSE OF DEATH [Enter only one caude per line for (a), (b). and {¢).] rn’rsg.\:ngsggf_"z:
? S u = PART 1. DEATH WAS CAUSED BY: bral H h oNs h
T X MmeDiATE cause (o) __oerebral Hemorrhage QUrs
= E > .
29 F
2 z Conditions, if any,
% E 8 ﬂ vl r{. a)"’ DUE TO (&)
e faude
EoS o stating the under- )
ES & = lying couse laat. DUE TO (¢)
g g Q PART Ii. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n} 3. WJ:‘ ‘i_ Sg;%?;‘f
- g [=4
g 15 X i 33/ X ves B8 no (1
£Ee - E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
- W
d o] 0 0 (]
=2 |4
t9 o = | 20c. TIME OF Heour Month, Day, Year
5, @ b INJURY @, m.
5 ° : E p.m.
- £ g E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY SYATE
5. w WHILE AT NOT WHILE [ farm, factory, atreel, office bldy., etc.)
En WORK AT WORK
I ]
g E D
£2 21. 1 attended the decessed from__ NOV. 29,1957 o _ Nov, 30, 1957 andiastsew Mo ativeon _NOV.30,1957
o E Death occurred at : 5 a.m, m on the date luud above; and to the best of my knowledge, from the causes stated.
§ o 2z, SIGNATURE . (ygm or title} 22b, ADDRESS o r'd " lecz ogc e;fznzo
$E & 7] Cape Girardeau, Ho, —<-
o ~ 2
U . WO - d
] E 230. BURIAL, cagu.mcm 235, DATE 23 ME OF CEMETERY OR cn:MATonv 23d. LOCATION (City, towcn, or counly) (State)
23 REMQVAL (Speci . . .
22 Burtad Dec. 3,1957 t., Marys Cemetery |Cape Birardeau, Missouri
= 24. FUNERAL DIRECTOR (\{ ADDRESS W‘ bz;} DATE RECD. BY LOCAL REG. |26 REZRAR'S SIGNATURE
1-Q 2 2l 4 2-4 4957 (D00 Lasasrraeena s
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i o - STATEMENT BY LICENSED EMBALMER
1 hereby certify that th'e body whose name is recorded on the reverse side of this certificate was embg
By mMe, OF by . i v i e et mr e mara e A , Student Embalmer No...........
-workin'g ‘under my personal supervision

Signe

Licensed Embalmer No. ?,/d .‘

Student
Signature of Student Embalmer
P. O. Addr

(F

. - .
.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]'ns OWN HANDWRITING

Note:
Yito 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 en;xi)alnied, fact should be so stated above
. 4




