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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2. PRINT FULI. NAME

(a) Rosidence, No.....

Sikeston,.

(Usu.nl place of abode, lf n n.treet B

Mrs. Alice Brooks.

MO,

d’ dress,

CERTIFICATE OF DEATH 7 { 5 1

1. PLACE OF DEAgH £t fj,_’/' g / Do not use this space.
() County co Registration District No..............<2.! "Z ............................
{b} Township R—IChIa:Hd ﬁ Primary Registration District No#'é‘-sj Reglistered No.
(e) City........ Sikeston s Mo, I (d) Street No. St.
(It death occurred i in Hospital or Institution, write its name instead of street and number)
{e) Lengthof resldem:aln city or town whete death occnrred ¥rs. mes. ds. (f} Howlangla U, 8.,IT of foreign birlh? yra. maos. ds.

(ir nonmide:i;.t.,. give cltyortowna ndSt.at.e)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

(ADDRES) o 3 leg et om

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female White DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g-—-— 1 L9 ‘7
: Moarried 2. 1 HEREBY CERTIFY, That 1 attended deceased from
A. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND o7 of Henry Brooks e Y 1939 10 2=3]....039
OR OF
Wife Ilast saw h.MJ aliveon.. S At 1 { 195‘? Death israid
6. DATE OF BIRTH (MONTH, DAY, AND YEA%) De c, 28 'Y 1869 to have oceurred on the date stated above, at...... 8Am
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were os follows:
. - . dny, ) - ————
¥ 1697 TOIIGQ ‘4j or.. Date of onset
F4 8. Trade, profession, or particular kind of
] work done, aa sawyer, bookkeeper, ete..... Houser fe ,—22'31
: 9. Indunstry or business in which work
o wad done, as saw mill, bank, ate.......cccooeicreieniiencs e e cn e || e
8 10. Date deceased last worked at 11. Total time (years)
Q this occupnnon {month ‘and apentin this
o] YeRr)... . OCOUPALIOD. vvviverorrermnenneennen
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18, BURIAL, CREMATION. OR REMOVAL

Manner of injury.
Nature of injury

cahontas ko or Feb, &, 59
EQQ on S-i DATE r—! 24. Was diseaso or inj in any way related to oocupation of daceamd")f‘o
19. FUNERAL DIRECTOR (iaup) .G, A.Dempster oAl 11 50, specity.....ey. .,

(ooRess) ©  Sikestgn o , Signogng

20, FILED ‘:é_ 1@'

“Local Registrar,

% o (Address)... ,g..{/
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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,

LN

or by
Registered Apprentice No , working under my personal supervision.
‘ Slgned é % Od &Wé 7
* " Licensed Embalmer No... ¥ 2/

pQAde 2’%

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

If this body is not embalmed, above space should be left blank.




