5. No.300 THE IVIRUN Ur REALIF T IMIAJUR 26468
e HUL AUG 16 1954  STANDARD CERTIFICATE OF DEATH Stte File Nowws
" BIRTH NO. REG. DIST. Mo D -3 primary wic. D1sT. wo._ 9 01 O Registrars Nows B .
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decotsed lived. 3f fnstltution: realdence lefore
O || +OWY  Cape :Lpunty é :‘:t o8 dz s a2 STATE T3], b CAYB%ander T
b. ClTY (If outelde corpurats Umits, write RURAL and ST I?EHGTH DEF‘ c. ng {If outside corporate lictits, write RURAL and give township)
{l L]
g RMNCape Girardeau Mo. t Day TOWN Thebes 111, -;Fzg 0
d. FULL NAME OF ({If not io hospital or Institotios, or loentbon) d. STREET - (I rurst, give loestion)
S | kSt Southeast Hosbive ADGRESS None
ﬁ 3. NAME OlE u. (First) b. (Middle) ’ ¢, (Last) 'S DATE (Menth) (Day) (Year)
K (Typor Prit) _ Charles W, Brooks DEATR _ Au ug, _6 54 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, I‘IIJEVER MARR Q 8. DATE OF BIRTH 8. I;'t“GE o yen| & noex | x| 2 wock u .
' birthday| on ours | Min.
Male White W dowed _Aug. 4,1885 69 | |
m:;u USUAL off‘;',"“'o" u(.(ll:::n;dwotk 10b. KIND OF Busms.sso%gr thly- 11 BIRTHPLACE (0401 4ad State or Fareign Coustry) / IzégrrleN?F WHAT
borer 7 X Olive Branch Ill. oA,
[lSa. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Brooks : | Catherine Parker . Dora Brooks
:Y.'».WAS DEEREASEP E\(IIER IP:iU.S.ARMdED F;?RCES: 16. SOCIAL SECURITY | 17 INFORMANT'S S5IGNATURE OR NAM ADDRESS/
&, B0, O nown| o, give war or dates . r
%o ~ 33.12-3960 | a /o

o

18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
 Enter only onacauseper | |, DISEASE OR CONDITION Q > 3 é rank :A-_ Karcher O/NSEI' AND DEATH

Vine for (&), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES é’E!Z/.IE‘I!gé'_" “:/ m
{he mode of dying, such | Morbid eonditions, if ang, ,ﬂ,”“‘ DUE TO (b)
o8 Beart fallure, asthenia, | rise fo fhe abooe cause (a) ng ) i .
de. It means the dls- the underlying couse lost. ~ . . S . .o B TR
2ase, infury, or compli _ DUE TO (¢)
tion which cotsed deazh. | 11. OTHER SIGNIFICANT-CONDITIONS . - P A A

Conditions contriduting to the death but not
related (o the discase or condition causing deaih.

- 9. -DATE OF OPERA. _15b.'MAJOR FINDINGS OF OPERATION - ., .-  _ . ;- L ocaa. ot o i auTopsY?
. : o . . 7/&0 l YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ‘(e.z., lnoraboat | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) *.  (STATE)
SUICIDE boms, farm. fastory, strest, ofios bldg.. stal) T . Lo *
HOMICIDE ) : K P
21d. TIME (Month} (Day) (Yeur} {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ) WHILEAT[—] NOT WHILE|
INJURY : - - m. WORK atwors L-J ) e i el -~
2. I hereby certify thot:I-atiended the deceased from _@%L 19&& that I last saw the deceased
1 195 and that death occurféd at £, from th& eauses and on the dafe stated above.
. . or tltl@ 23b. ADDRESS 8c. DATE SIGNED

ZIc NAME OF CEME[ERY OR

Rose Hill

MATORY .qa. LO_CATI,ON (Ol.ty. town, o county)

. Thahes. . 111,
FUNERAL DIRECTOR''S 3| GNATURE & hﬂbﬂ[ss N

(. Kok

(amedEmhImnaSuwmtoanSidﬂ

WRITE PLAINLY--—USBING UNFADIN(?_BZLACK INE—MAEE A PERMANEN




By
e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4 teEeAtstAtb e s eiesaseseesareepreeeeR Sepeane T ra< S om bt oo S SR ReR SRS 0 HE 0408 04 SALRE S a8 am AR R R F A a4 se e et 1SS . Student Embalmer No.

working under my persona! supervision,

StUdENt cersecurassornsananns tessan Sim/ei_,M-wd: /gM.. VA ¥ ....,....._._..
Student Embalmar Licensed Evabalmer 1?_/ a 3
' P. 0. Addrm‘A&n’a — "4’

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for tevocation of License.)

" If chis body is not embalmed, fact should be so. stated above. ' ..




