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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH ./

'REG. DIST. NO\E 33 PRIMARY REG. DIST. W-M"R!yiﬂrﬂr’l”a“ ..._....5(.............
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anhesind phet vom

State Fn'h"Nj:..

2. I hereby

/. Can 1927 and that death occiftred gt 112 O0P 11:5
\7

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased Lived. If izmstitution: residence befors
‘8. COUNTY  gangd a. STATE Miasouri’ b. COUNTY Scott aducimlon}.
b. CITY (If outeide corpurats Limits, writs RURAL and give c. lt(ENGTH £F ¢. CITY {If sutaide corporate limits, writs BURAL and give townahip)
. A townahi tnnu. ) -
" _TOWN Diehlsiadt *| 38 28| réWn Diehlstadt . D=
d Fl'l'lIHO_SL H{‘Ah;..EO%F (If not in boapital or Institution, give strest saddress or looatlon) G-A%TDR% (If ruml, give loewtion) (24
INSTITUTION No street number or name no street name or number
3'6".-:’2:"&55%% a. (First) b. (Middle) c. (Last} ) s, DATE (Month) (Dayi ﬁm)
{ Type or Print) Anna Sophia Brooks oeary Mareh 5th, 19
5, SEX 6. COLOR OR RACE } 2. MARR&EB NE‘}ISRCEBRRIED 8. DATE OF BIRTH 9. AGE (Inn-.n_. D IMOER | YEAR | O UMOER i mws.
(Bpactty) : } \|Monthe) Dars | Hours | Min.
Female | White Married 7™ | March 12, 1863 | gy i[Me) ]
102, USUAL OCCUPATION (Giwekind ot werk | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g 1
done during moet of working lte, prea i ratired) | bUSTRY fate or forslen seunter) &/ '%é&i-ﬁ'{'«?': WHAT
At home Housewife Farmington, Mo :
13a. FATHER'S HMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d No record No record. .| Henry Brooks
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR MAME ADDRESS
Yon 2 fyumioom? | (1t vem:miyn war or datem of aerviee None 'O [Mrs Mary Burton, Diehlstadt, Mo (daughter)
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrznvilﬁg%rwgaq
. Enter only onacsusper | 1. DISEASE OR CONDITION L NSET EATH
1ine for (s}, (b}, and {¢) DIRECTLY LEADING TO DEATH‘(R) &m&w agéég‘ '
*This does nol tnean ANTECEDENT CAUSES v
the mode of dying, such | Morbid conditions, if any, gf.uing DUE T0 (b} —&M :
ar heart faflure, asthenia, | Tise Lo the above cause (e) stal
de. It meana the dis. the usiderlping cotide last.
eade, infury, or complica- DUE TO {c)
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilione contributing to the death bud not
related to the disease or condition ecausing death.
19a. DATE OF OP'FIRO‘N 19, MAJOR FINDIKGS OF OPERATION 20, AUTOPSY?
N )
. 4 2 0D ves L] wo [
21a. ACCIDENT (Bpmcify) 21b. PLACEOF INJURY (e.g .tnorsbout | 2]c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)
SUICIDE hore, farm, fagtory. sureet. offios bldg.,eta) ’
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
INSURY ) m, | WHREAT[T] NOTAHHILE
i that I attended the deceased from IB.L lo _A_JMIQA'_’L that T lost saw the deceased

SP m. , from the causes and on the date stated above.

groe or title)

23b. ADDRESS 7 . ) .. , Zc. DATE SIGNED
' Charleston, Mo = = 3/7 /1951

24b. DATE

a/ 1951

24c, NAME OF CEMETERY OR CREMATQRY

Maynard cametery

24d. LOCATION (City, town, or county) (State)
Diehlstadt, Mo (Rural)
x5 F ADDRESS
’ Charie aton,Mo
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received__ MAR 16 1951
SCOTT COUNTY HEALTH CENTER

. : CO.FILENG, 30/~ ¢ 2

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, or by ..

Student Embaimer No.

working urnder my personal supervision,

Student ..... CauassdEnerressacasessresanras
Student Embalmer

Licensed Embaimer

: P. 0. Address 2ol o T AW 4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be szo stated above: . N




