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diseases in FPaort | must be cosuvally related. Loroner cannot certity to a death due to naturel cavses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

R
O

Registration District No_ ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“J—OOO493

"STATE FILE NUMBER f

53 -Primary Registration District No. 30//.d ............. Registrar's No, —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.
a. STATE ~»

If institution: Residence bafore

admissien)

k. COUNTY
= COUNTY (ape Girardeau issouri COUNTY Cape Gir./
b. CITY (if outside corporate limits, give TOWNSHIP enly} | tnside Limits <. CITY t fs Ir Inside Limits
OR
town Cape Gilrardeau Yosi Now oM Cape Girar'deau YosI{ Nom
c. Egls_é_‘_:‘_«l:t!EUROF (H NOT inhespital, givelocation)|Langth of stay in 1b 4. STREET (Ef outside, give facatien} Reside an Farm
institution Southeast Mo, 2 VWeeks appress 1127 N, dpanish Yest N
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Alva Johnsing Brooks veatd Jan, 24, 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Ia years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. o MARRLED Q’PEVER marrieo (] lest birthday) [Monthe | Daw | Hours | Min.
Male Vhite wipowep [} owvorcen [ Sept ,10 3. 1876 )
10a. USUAL OCCUPATION (Gipe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 1l. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired) H
Farming Ovn Farm Union County, Illinoils USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Brooks Prudence Kimbro
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Fee. no. or unknown) (If yra. give war or dates afl7ml'ce) / s }ndianan o ll S
No | 323~05=-1551, Lcw s )/.f g}-:‘i’ﬂt/" Indiansg
18. CAUSE OF DEATR [Enter only one cause per ii r (#, (), and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ; Zz : ONRET AND DEATH
IMMEDIATE CAUSE (a) W M_
Conditions, if any.
:g'noich gare rJ;a ;o DUE TO (b
re cquye ()
stating the under-
z Iying  cause lost. OUE TO {¢) 5.870
=} PART Il. OTHER SIGHFICANT CONDITIONS IBUTING TO DEAT NOT, TED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 13. :o'-;SF Ag;%;f\f
= ' . * !
-l
3 vttt ed S0t £ o D)
"'—: a. ACCIDENT  ® SUICIDE Homcnmz 286, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Paort 1 or Part 11 of Hem 18) ¢ 1
& O O
o
4 20c. TIME OF FHour  Month, Day, Year
b INJURY 2. m.
E p.m.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK
2. I attended the decaa.etgrom . o and last saw :er alive on
Death gcu.rud at 0 mon the d‘ar”ufed above; and to the best of my knawledge, Irom the causes stated.
220, BIGNAT, ) 4 22b. ADDRESS LZc, DATE SIGNED
, 24 N. Sprigg Cape Gir.,io /;'2747
23a. BYATAL, CREMATION, | 235 DATE 23¢. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State) i
AL (iptn]yl
Burd 1/27/59 Anna Tllinois
zw DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG!STRAR%;::/ W
4. [}’IQ'( ; 42%/1 Anna, T11l, 29, /ﬁ-‘?

{Liconsed Embalmer’{/8fatemant on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY it tiiiieiiiiiiairarairerars i rar e raeas
Il

working under my personal supervision..
Licensed Embalmer“No..

Student........ e
Signature of Student Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




