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THE DIVISION OF HEALTH OF MISSOURL *

STANDARD CERTIFICATE OF DEATH!

I"LLU rtB 2 5 Tgsggishulion District Mo,

2/7

59-006435

...Primary Registration District No. 50 ¢S

STATE FILE NUMBER

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Rusldence befou
COUNTY o. STATE b. COUNTY admi
Mississippl Missouri Mississippt)”
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & d’/ / 2 Insnde Gimits
or Y. No [} R . ¢ | Yes[X No[J
Towy_Charleston e xl Town _ Charleston es[X Mo
<. FgLFl.. NAM%gF {If NOT in hospitel, give locatien) | Length of stay in 1b d. SEREET (If cutside, give location) Reside on Farm
HOSPITAL 2 ADDRESS
imnsTiTution 209 Railroad Ave. life 209 Railroad Ave. Yes [J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type ar print) OF
Emma Weostbrooks DEATH February 13, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln ysars JIF UNDER } YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIEDL ] ) (ir'm:)’; e Doy T Fours o
Pemale — Col, woowe@ivoreedceedl) Dec, 24, 1881 vird | I

10a. USUAL OCCUPATICN (Give kind of work dons
during most.of working life, svan if retired)

stic

i0b. KIND OF BUSINESS OR
INDUSTRY

iy e S S g s

11. BIRTHPLACE (City and state ar country)

Belmont, Missourd

“ 1U.S.A.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Jake Tlestbrooks

13b. MOTHER'S MAIDEN NAME

Mazarene ( unknown)

14. NAME OF HUSBAND CR WIFE

Lowis Vade

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, no, or unkmwn)l(lf ves, give war or datay of sarvice)
e e ———

16. SOCIAL SECURITY NO.| 17. INFORMANT

g gy, ——

Address

Laura Miles, 209 Railroad Ave. Chas., o,

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).)

INT

ERVAL BETWEEN

PART . DEATH WAS CAUSED 8Y: . ONSE'I" ?ID DEA;
IMMEDIATE CAUSE (a) ““f"‘*‘(—_ d
i Canditions, if any, DUE TO (b} d/‘: 44_44 2
whieh gave rise to
above cavse ({a),
stating the undar- } ﬁ
Z lying couse laat. DUE TO (c)
E PART Il. OTHER sleFchmemo |S'CONTRIBUTING TO DEATH but Thlated to thy tarfinal diseass condition given in PART | {a) 19 \gég?ggﬁggY
- = ? 2.—’
g /Zo(_,-—/ (o S ity 4221 YES(] N
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
w
u O il |
Gl 20c. TIME OF Hour Momth, Day, Year
g INJURY o,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, QR LOCATIGN COUNTY STATE
WHILE ATD NOT WHILE O farm, lactory, sireet, office bldg., etc.) - - .
WORK AT WORK

21. | attended the decmsnd fro,
~Death occurred ?! ﬂ E % nn [i da!e stated ubove‘

and last saw t::‘ alive en J// a/ 59

and to the best of my knowled}n,\from the cavses stated.

230, BUBHEL , CREMATION,

B

235, DAT

Feb. 18,1959

23c. NAME OF CEMETERY OR CREMATORY |

Oak Growe Cametery

22¢. DATE SIGNED

/LA?

23d. LOCATION (City, town, or :aun'fy)-

Charleston,

e (s:m)/ V4

Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

e i

26. REGISTRAR'S SIGNATURE

DIRECTOR
ﬁ“ Marle ston, Missouri
I 4

Ls d Embalmer's 5 on Reverss Side)

[




-

-

STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY ittt et ee e et s et st e on e e tta et aa s raanees , Student Embalmer No. ..........oveevnenn

working under my personal supervision,

Student .o e

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,

.




