N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this epace.

1&\3618 4*@36 | BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

Township......icveere et s

CERTIFICATE OF DEATH

2. ruL. name. Minnie Broeker

701 28894

Reglstration District No, File No.......ccoceuencaee. . W .
1 @3 ...... Registered No........... ?162 .......

{a) Residence, No......./ 4611 ABhland

(Usual plnce of abode)

(If nonresident, give city or town and State)

Length of residence In city or town where deathoccurred 7 @yral Y mes. 25 ds.  Howlengin U. 8., I of foreign birth? yrs. mag. de,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) .Tnly 13, 193¢

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrils tho word)
Female White - Widowed
SA.IF M'..;GEIBEAD,N\;IDOWED.OR DIVORCED
OF
(OR) WIFE OF Wm, J. Broeker
6. DATE OF BIRTH (MonTH, pav.anovear) JULY 18, 1859
7. AGE YEARS MONTHS DaYs If LESS than 1
day,
76 11 25 oo

8. Trade, profession, or particular

— ot —

22, I HEREBY CERTIFY, That I attended deceased from

~d80..1,. 1936 19 . ... July. 13, 1986

Ilastsawh er aliveon July 13 19:55 Death [# aaid

to have gecurred on the date stated above, nﬁ..oo....B, M.

“The principal canse of death and related causes of importance were as follows:

....... Pulmonary.Edeme............2/11/

-Chronic pessive Congestion

Other contributory causes of importance:

-Artericsclerosis L/1/B6x.....

What test confirmed diagnosis? Was there an autopsy?.. Y. Q8

z kind of work done, as spinner,
Q sawyer, bookkeeper, ete............
E 9. Industry or business in which
E work was done, as silk mill,
= saw mill, bank, ete.
g 10. Date demsad last worked at 11. Totnl time (yenrs)
3 upat! d spent in ¢
% % .................... OCLUPALOD. ceprevcercnrirecernnnd]

12. BIRTHPLACE (CiTY oR ToWN)..... O b e JOUL 8

(STATE QR COUNTRY) Missouri
®
I | 13. NAME
< i 14. BIRTHPLACE (CITYORTowM) ugn---- —
el {STATE OR COUNTRY)
14
g 15, MALDEN NAME Ang];gj;a Meler
- -
0 | 16. BIRTHPLACE (CITY omwm._Mn
2 (STATE OR COUNTRY) v
17. INFORMANT...... J. S o T

(ADDRESS)

Manner of injury

18. BURIAL, cnzmno'h'. o

Al
el _Picke o 2ly 16,1936 |

23. If death waa due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?.....ccvemveveviveravenns Date of Injury....nns e 19
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury

Lath Herfnann & S
19, ”?ff,?:égE“Zlﬁ]_ Bt RELT Qn..

24. Was disease or injury in any wey relzted to occupition of daoeased"ﬂo
If 80, specily .
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