1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
3 CERTIFICATE OF DEATH

32451

Do not uas this sapace.

{Usual place of abode,

il no street address, writa county or city) D

~ —
- ‘// (2) County........... GREFNE Registration District No.. 318 y 6‘- =
‘| @ Township...:....C8m ::f ) R— / Primary Reglstration District No..........ooren 5440 Registered No............ .
or
(c) City SPR: \JH cL0 () Street No.. l‘».ed.ica.l Lenter. for. Fedseral.Prisoners ... st.
(45 th oecurred in Hoapital or Institution, write ita name { of street and number)
(e) Length of residenceln city or town where death occurred 0] rrs.o mos, 1 da. {f) Howlongin U, 8., of foreign blrth? yro. mos, ds.
2. PRINT FoUr’name... BROADNAY, Amos E,
(3) Residence, No Steele, MissoMri.

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. INForRMANT.... . Deceased

Bpecily whether injury occurred in fndusiry, in home, or in public place.

17
(ADDRESS)
18. BURIAL, CREMATION, CR REMOVAL ture of inj
ature of injury
I- race. Steele, Mo, DATE_ s Z .19}_7#

Manner of injury

o]
4
[»]
O
(]
@
[
4
z
< 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR T
= Mal Wh DIVORCED (térﬂc the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Sep‘t . 2, 1939 13
o hi ie
l 5 2218 ite Marr 22, ! HEREBY CERTIFY, That I attended deceased [rom
‘ 2 I Tﬁﬁ?fﬁ.’g‘é’gﬁ'“"‘ or °"’°“cé° Berker B Sept. 1,.1839 1 to.. 58D 2,.1839 .10,
OR] 1 OF (lwa .
i " 1de Barker roa Y. Ilastsaw LT slive on‘se.ptnz.lsas, 19........ Death issaid
- 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov. 11 y) 1882 to have occurred on the date stated above, n....5.::50...£.. M.
w 7. AGE YEARS MONKTHS Days If LESS than 1 (| The principnl canse of death and related causes of importance were as {ollowe:
L [ o day, ... hra. —
|T 56 2] 21 [ SN min Date of oaset
H F4 8. Trade, fession, ticular kind of
X G | " work dans,us sawyer boolkecper, ater..... EBLIEE. ..o )
z E| s Ind business in which work
= S| ™ aa dowa, s saw will, bank. ots.........AEEIeulture ... Unknowm
g (:,J 10. Date deceased last worked at 1. Total tima (years)
E 8 this occupation (month and spentin this
2 year) ... L Rleqs QWL reeeeeeerreeen occupation... [Inknowm g
™ 12. BIRTHPLACE (CITY OR TOWH) Bay City, Illinois Other contributory canses of importance: d
g {STATE OR COUNTRY) v 4 None.
7 : !
E E 1 13. NAME Tom Broadway _
X
- £ l : S
14. BIRTHPLACE (CITY OR TOWN). Lo -
;_ § { STATE OR COUNTRY) I1linois ¥ Name of operation None - Date of ... Wi vinens |
: —_ - - What test confirmed diagnosis?. A1 inicAl.. Was there an autopey?.... Yes. |
14
z g 15. MAIDEN RAME  TTnknown f 23, If death was due to external causes (viclencs), fill [n alao the following: |
= i o SEINUORPOUURRD 37 51 & 1] 111 ;. S, 19,
2 0|16 BIRS_'rn_lrEPLACE (CITY OR TOWN) :::iden:; dfht rho?mdé;;'i"nrflel g"ﬂ;’;:""” ‘
w : (STATE OR counTR™ Illinois o ST (Spocily city or town, county, and State)
E
[
2

24, Was diseaze or Inj
1f a0, specify.....coimniarened

(Annnvs

K. B.—Every ltem 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 ia very important.

M= 1338

. FUNERAL DIRECTOR uuus)A Lohmﬁver F(meral Home

(Signed). Ea. Ha.. Gree

oy way telated to ompaunn of dipeuad?-

Pede. Surgeo{:;, ----- USPESD.

7 4, (Addres). Gllnlaal....Dlrentar. MCEP,
Sprinefield

Mo,

(T30 1 16803

(!.Iﬂ:u.sexmblﬁlel’n Siatement on Reverse Slde)



STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of thts certificate was embalmed by me, or by.....-_._.: ____ S —
) ﬁ/c ............. , Registered Apprentlce No ............. .
workmg under my personal supervision,
L | bﬁ/‘% /9
.. Signed._ .. B Al e ot oo 0V A
- Licensed Embalmer Ng.__. = Ao TSN
. 7 P. 0. Address.. Z/7% _ 2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Fﬂillﬁ to comply

If this body is not e‘ml}ah.ned. above space should be left blank.

. <

with the above constitutes grounds for revocation of license.) . )



