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FILED JUN 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J 3 PRIMARY REG. DIST. NO. 3 o ,0 Registrar's No 2"43

44852

State File No...

line for {a), (b}, and ()

“This does wuot mean ANTECEDENT CAUSES

ihe mode of dying, such
o# heart fallure, asthenia,

ete. It means the dis-
DUE TO {a)

Morbid conditions, if any, gising DUE TO (b)
rire b0 the abere couse (a) dating
the underiying couse last.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. II {natitotion: residence before
a. COUNTY i - a. STATE b. Cor[.l adinision).
a Missouri ane Girardeau.
b. CITY [44] id U writs RURAL snd gl . LENGTH OF CITY
cutside corpurate limits. wrte R o tow':nhip) g'rAY (in this place) ¢ OR & ?ggigﬂ:oummhd%::;
zFMN c Gi . TOWN Cape Girardeau X ea .
d. FH&SLPF'PAT_EOOF {If not in hospital tion frivh atreat loeatlon) FqA?['ﬁggS (If rural, give location) d)/& /g
"“ST'TUT'ONC(?n ry Clnh Drive Conntrv Club Drive '
&6‘%%’255%% a. (First) b, (Middle) ¢. (Last) 4. DSI_'E (Month)  (Dsy} (Yesr)
(Typeor Print)  ANNA G. BROOKS DEATH _ June 8, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 B. DATE OF BIRTH 9. AGE (Io years| 1P UNDER | YEAR | IF ThOER 20 HES.
WIDOWED, DIVORCED lamnﬂ‘/ last birthday) Monthl! Days | Hours | Min.
Female White Married _ 2 |
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘
:co-dnrhummo!wmhluu(h.c:onﬂm: . DUSTRY (City asd State cr Fun:;n Coustry} lzcgbﬁ%%@?’:w"”
_ ife ¢ home Cape Girardeau County,Mo. U, S,
!tiaa. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND ou IFE
Golliher 1 Nettie Pop | Hardy 0. Brooks
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . - ADDRESS |
(Yea, 0o, or unknowa) | (If yes, glve war or dates of service) NO.
No No Mrs, Ernie Greer Cape Girardeau,Mo,|
18. CAUSE OF DEATH .. MEDICAL CERTIRICATION Ig;l‘ék\'lalig}.;rzﬁ
1. DISEASE OR CONDITION -
jinter anly anecalisoDer | 1y RECTLY LEADING TO DEATH® (g

JTW (7 Yor o

eare, injury, or complice-
ton whieh cauged deth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condilion causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -_—

L)

(L3 4 Embal "

NS

19a. DATE OF OP_FI}"(!)AI; 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
33/ X wmd b
21a. ACCIDENT - Bpecltyy '~ . | 21b. PLACEQF INJURY (sg..lnorabost | 2lc. (CITY, TOWN, OR TOWNSKIP) {COUNTY) (STATE)
SUICIDE . " - . . bome, farm, fastory, strest, office bldg.,e30)
HOMICIDE St 5 '
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
iz I hfreby iy that I attended the deceased from - , 18 Jj:to ...é:K___, Jﬂn.l:.lf, that I last saw the decexsed
' alive on = , 19 " and that death oceurred al m., from the causes and on the doie staled above.
23a. S ATURE {Degres or lltla)O 23b. ADDRES 23c. DATE SIGNED
™ %wauu4a)%o ~-&-55
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR EMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
TION, REM_DVAL (Bpecity) . -
Burial June 10,1955 Hohbhs Chapel Cem, | Cape Girardeau, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGRATURE 0 |B/YNERAL DIRECIpR’3 81 GNATURE ADDRERS .
. - §Es: 4 Y- /‘ . .
~F=2 . y . , A/

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
LS oo =T o , Student Embalmer No..........

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

Licensed Embalmer No

P. O. Addre%&a{ﬁd

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I' this body is not embalmed, fact should be so stated above.

. .




