No. 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

Lt

0. AUE 17 10m

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State File No...

24099
b—a PRIMARY REG. DIST. llo-_‘B__o.._LQ. Regisirar's No................'i.....‘f_..h.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no0.orunkoown} | {If yes, xive war or dates of sarvice}

Lo Do

16. SOCIAL SECURITY
NQ.

17. INFORMANT" &

1. PI.C.SUCE OF DEATH 2. USUAL RESIDENCE (Where deccused lved. If institution: residencs bafors
- NTY . ~ N o).
: Cape Girardeam »STATE Missourd > COWTY Cgpe L ED
b. CITY (If catrids eorpurate imits, writs RURAL snd give ¢. LENGTH OF [ ¢ CITY 4. In Fiesidence withln lzsits of
OR wnahlp) | STAY {in this plaew)] OR Py a
TOW Cape Girardsau Yrs ||__To%N  Cape Girardeay ‘®RFUREGE™
d. FUCL,.SLPFI@E‘IEOOF (If not in bospital or Institution, glve strect addreas or location) ..A%nggs (I raral, give Ioca‘llon) o ¥4 @ ’L
INSTITUTION- 813 Rear Goodhope 613 Rear Goodhope 0
SDNEI(\:NEIES%F’Q a. (First) b. (Middle} e (Last) 4. DATE {Month) (Day) (Year)
{ T¥pe or Print) Rosensa ) Bright DEATH Aug 1l 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i 5. AGE (Io years| o UNDER | YZAR | o tvOER 1 RS,
/ WIDOWED, DIVORCED (Bpecity) last birthday) | Monthe ] Deys | Hours | Min.
White ] =7 Pon't Xpnow 19 ,
10a. USUAL OCCUPATION v iadof werk | 10. mfm OF BUSINESS OR IN. | 11 BIRTHPLACE  ((;\y 10q Stute or Foreign Constry) 12, CITIZENOF WHAT
ewife None Dongols 111l / eDe
”IS:. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown 4 Unkovn Unknown

5 SIGNATURE OR NAME
Mrs Marie Brooks

Cape Gir.Mo

ADDRESS

. Enter only onecaus: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (c) DIRECTLY LEM':)ING TO DEATH* ()

MEﬁLCZTIFICATION ;’ 2

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Adorbid conditions, if ony, giving DUE TO (b)
rise to the abore catize (8) dating
the underlying cause lagt.

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ce. It means the dis-

ease, infury, or complica- DUE TO (e)

el %&uw

¥

0 4tne

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition catising death.

tion which caused death,

4

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
" TION &3 % 22 /
, ves (] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {eg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ML
SUICIDE *| bhoma,farm, factory, surest, office bldg., sne)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NGT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that 1 atiended the deceased from M 19'_-{5 to %L wﬁthat T last saw the deceased
alive on . IS_JJand thai death occurred at/u% from the dauses and on the date stated above.

T ed [ (il

13-3-5

{Degros or titls)

2a. BURIAL. CREMA- | 24b, DATE

TION, REMOVAL (Bpecits}
irial
DATE REC'D BY LOCAL

24c, NAME OF CEMETERY OR CREHJATORY

&b,

&3¢. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF DY it iaraarteeeoacasasnamsnceaccaaaeeaassarssasascessososesnns , Student Embalmer No..............

working under my personal supervision,.

SEUAENE oo oae e et e eanas Signed M /'% . 67—::: ..........................

Sighature of Student Embalmer

P. O. Address \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
« T this body is not embalmed, fact should be so stated above.




