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. must use only standord nomenclature in item 18, No symptems will be fisted.

All dinsases in Part | must be causolly related.
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STANDARD CERTIFICATE OF DEATH
209

X
Primary Ragls!rchon District l:flo ...3..___0__..?_.3.___..__ Reglsircr s No _,,_3_0_8

... 098-033489

STATE FILE NUMBER - -

e

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef er
o CONTY ~ Marion County o STATE Mo, b COUNTY — fud  =dm<e
b. C:)TRY {If vutside comporate limits, give TOWNSHIP only) Inside Limits c, CgRY Inside Limits
% Hannibal, Mo. velg O ||l 0w Vandalia Mo. YeX tol]
c. ;gkh?:r%gl’ {If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES (If outside, give location) Reside on Farm
ADDRE!
insTituTion St Elizabeth 2 Davyd 606 W. McPike Yes [] Ne g
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) M OF
Allan Lee Brookshire pearv  Sept 18 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED ' 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
ast birthda mths a our Min.
Male o White wioowen[] ¢ pivorcenl ]| 9 ept 16 1958 I]j'é_\';dsﬂ Hontha | Days ] Fours I

10a. USUAL OCCUPATION {Give kind of work done

during mo1t of warking life, aven il retired) INDUSTRY

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and srote or ceintry)

Hannibal

12. CITIZEN'OF WHAT COUNTRY?

Mo, (%) U,S A

13a. FATHER'S NAME

Leslie Brookshire

13b. MOTHER'S MAIDEN NAME

Minne Fern Wasson

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, or unknawn)| (If yes, give war or dates of sarvice)

14. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

Leslie Brnnkqhirﬂmﬁq,ia_’_ug__
NTERVAL BETWEEN

18, CAUSE OF DEATH {Enter only one cause per ling for (a), (b), and (c}.)
PART |. DEATH WaAS CAUSED BY 6: L ﬁ OWATH
IMMEDIATE CAUSE {c}
i U + \
Condltions, if ony, DUE TO ({b)
which gove rise 1o
above couse {e), }
tati h ndare
z I’yrr::m::w:-ulc:l. DUE TO {c) 7é9‘0
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseoss condition given in PART | (a) 19. WAS AUTOPSY
x PERFORMED? ¢7
e YEs[J] No[T)
£ 1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Lt
o O O O
S| 20c. TIMEOF Howr Month, Day, Year
S INJURY  a.m.
‘£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, factory, straet, oHice bldg., atc.)
WORK AT WORK o ¥
21. | attended the deceased from _~ ﬂ‘d /(D § i , 1o %J t g s k ond last saw h alive on W /5, J-‘X
Death occurtem 5 m on tha date nutcdn:bove, ond to the best of my knawludge, from the couses stated.
220, sacnnunEZ 8 \ \0_ {Degree or ml.) o 227 ' 4’0 37 H‘” GNED
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATIOJ(CIW.’IDM‘. or county) (Srate}
REMDVAL il
{peitn 9-19.58 Memorial Garden Vandalia, Mo.

{Licenssd Embalmer’s Statement on Reverse Side)

25 DATE RECD. BY LDCAL REG,

s Witloes Ul alea s 355000 f

26- REGISTRAR'YBIGNATURE
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working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY iiririiiiiiiiier it ieiieeis st s s sms e sneesna e bt basr s e v e e e e rnas ., Student Embalmer No.........ccvvrrinnne

I
SEUAENE +onereeeeeeeeeeeeeeeeeeeressessenessaseeseeeneaeeneane S:gnedmw .. L A
Signature of Student Embalmer _ PPN \ é
. ) 7 C l'_.icgnQEmbalmer No...% ........

P. 0. Address e £5/

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

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

If this body is not embalmed, fact should be so stated above, ’




