c o Thr.raltersceheld .
. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH > 363—032915

DEPARTMENT OF FUBLIC HEALTH AND WELFARE 3 3 2 z! STATE FILE NUMBER -
e Re istration District Iﬂo.".'._____g__LJ?rimiry'Regim'afion District No, 2?9 ____--...Regimau No X ’

DO NOT WR
ON THIS STUB

1. PLACE OF DEATH - 2. USI.[AI. RESIDENCE (\N’heru duceased |lived. 1If institution: Residence before
s. COUNTY M‘ar,ion 8. STATE Misg 80 Ur't CAUNTY Ma r‘ion admission)
b. CCI,I"!Y (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside - Limits

TOWN Hannibal Tgs\’" Hannibal Yes [] No O

<. !:‘Ué.éPN1AME OF {If NOT in hospital, give [ocatian) (nside Limits d. STREET . {1f outsida, glve location) Reside on Farm

INstution. Shad ly Lawn Rest Home |YexNeD ADDT§35 Church Yo (1 No [

3. NAME OF DECEASED First Middle Last 4, DA'IE Month Day . Year

(Yype or print) . '
Anna Laura Brooks véam July 25,1963
5. SEX 6. COLOR OR RACE 7. Mormried O] Never Married ] a DATE o:[ gg 9. AGE (st Girthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Whi te Widowed X Divorced L1 §69 94 Months | Days Hours: Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dysing_most of life, even if retired)
HSTESWETE Moweagua, I11, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

Randall R. Adams Mary E. Northcutt techen Brooks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresy

. nown, , give war or dates of
0 o M ceten o werv Mrs,Fairalee F. Tapley,

18. WSE OFPDE?:" (Eréfrmmvby"‘gnaa;?bp;r lm- T T 235 Churc h -9 'Ian ni bal » MO. g;gg-}’mwﬂ:‘ -

IMMEDIATE cAUsE (o _ A CUTrE ('da?oﬂm - OQeel 5o A //VSFM )

VS 300
Rev, 4/59

DATE AMENDED

DOCUMENT

which gave rise to

above couse nd(:)'

stating the v

lying cause last, DUE TQ k)

PART |l. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceassd was female was
disease condition given in PART | [a) thate a pregnancy in last 90 deys.

| ves | ONe | 'O unknown

.

Conditions, 1f any,] DUETO b __ A FTEL(oS L Bos o$” ' c/ £aes

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIi:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART 11 of item 18.)
O D

F0c. TIME OF . Manth, Day, Year |
‘INJURY

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. TOWN R LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.) -

NOT WHILE AT W%]RK O .
21. | sttended the deceased from 5/28/63 o 6/11/63 and last saw hlm slive on wll/ 3

8 : 15 A . M . m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at.

(Degree or titla) 22b. ADDRESS 22c. DATE SIGNED

T Q pntbeadlec i D, 11200 srossuey tanatval to. | 7/29/63
23s. BURIAL, CREMATION

335, DATE 23¢. NAME OF CEMETERY- OR CREMATORY: 23d. LOGATION (City, town, or county} (State),
movm Specify) : : 0ld Stoni I11
y 29 ]95_7,1 014 Stont onington .
Buril a&- July 2 & &"# 25. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL R

H.M. 0'Donnell, Hannlbal, Mo. .z /563 | Ats £, Hewele m

{Licensed Embalimar’'s Stffiement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. '

Student

Signature of Student Embalmer

Licensed Eml.:aa[m'er No 3889
|:-t‘.0_ Addres; ’ Hannlbal ’ Mo.

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

If embalmed by a STUDENT, he “also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so siated above.




