DEPARTMENT OF COMMERCE

RTMENT OF COMM ) MISSOURI STATE BOARD OF HEALTH . 4 2 4 0 2

/
‘% . STANDARD CERTIFICATE OF DEATH

398
Registration Distriet No —_— (9‘) 2 Primary Registration District Nc..}.@_g_g_w Rqﬂdmr’a! {Vo. A Y

24 3 =X
1. PLACE OF DEATH: & 2. USUAL RESIDENCE OF DECEASED: ;

(@ County.dBckson
a ity (@) Sma_Missmlrj_L_. ® County__dJAClcsON

(b) City or tow
{If autside clity or town llmils, write “RURAL" and nams of township)
(¢} Nama of hospital or institutions

-

(&) City or town_RKANEZ0 " City

IlQIlB.hM.H.Q.S.D.i,tﬁlmmwm_______,___,_L (If qutaide city of town limits, write "RURAL")

- (Smﬁ(tm of place)
¢

Exns [23 111 o,
-D.orothee? . .

Date dzn%} E

18. (@) Signeture of fureral diregtpr,

.é E'
L] [
3
2 E
@ B
2 3
< 2
—
Oz
mn e
2k >
-t {II not in boapital or [natitativn, write stroat oumber or location -
) () Length of stay: In hospits! or institution 4 davysa (d) Street No, 2210 Harrison
3 ¥ (Bpecily whether (Ef rural, give bocation)
: 8 In this communlty. 10 Years
@ yenrs, manths or days) (#) If foreign born, how longin . 8. A.2 e YERN,
[ )
- @ — MEDICAL CERTIFICATION
- 8. (a} PRINT Al
ME FuLL Name_. M1, Clande 0. mBnoyles_éé-L
E g RORT Snsu : o s 'i e || 20. DATE OF DEATH: MonthDecembar sy 19
. veteran, . (¢) Soclal Se 147 -
< *3 ’ No None year_.__l.g_:lg__h__hour__.s____._mlnuta._ﬁmf.u.
g3 name war, No . -
: = the d d from el
= é 5. Color or 6. (o) Single, widowed, married, %o, 14
o .
59 || 4sexMBle | neWhite divorced. MBI L O, 19
=] e Bkt fumtacind §
'Fn -E,; 6. (8} Name of husband or Wile..cooreeree. 6. (€) Age of husband or wife if and that death oecurred on the date acd hour stated above, D on
2g| —Mrs..Helen Broyles ative.. 20 yeurs || Tmmodiate cause o death
< 4 || 7 Birth date of decensed April. 29 1906..... | J A
$3 T onib) ) (Your) WMAWAA VMY AR
Q= .
= d [| 8 AGE:" Years Months Days If less than one day Dug to.j.... & [
-4 Y
23 W SATAE e 0/ NAMAA
@ & 24 7 20 br. min \ ¢
;‘.g e - . ] . __! Due to._g 4 vl ! :
&% || o Bithplace._ Inkmnowm - - = Towa .1 UNNAARAA 5N
E g (City, town, or county) (Stats or foreign wnnux’ hn L
Other conditions. 1
: _L_-_' 10. Usual occupation PT"] n teI‘ {lnclude pregnancy within 3 montha of desth) I ‘
2 =_Grace And Glory Magazing
% 5“ ;1. Tondustry orlhusine M Mot Bt : PHY_S-IE-[,\N
£ PRt Name_J8COR Broyles ———————-—————————?-— Ot operations Underlino
w o || & the cause to
e & ||  L1s. Birbplace . TINKkNOWN o . 1727 - W which death
= & {City, town, or county) State or foretgn country) Of autopsy. _A_: A AAA 'l?oueldd be
oo . Maid S o S, . - T charged sta-
g5 |8 { 14, Muiden name.... Unknown - nlmown- ety
8 [|8Y 15 Birthplace._ . JDIKMOWN ~_ Unknown o
"E 2‘ 2 (City, town, or comnty) (Sta foreizn try) 22. If death was due to extprnal ca //e “’W;g
P ‘ ' Accident, sulcide, 67 b eify)
'-5 i 18. (a) Informant’s uwndgmturaﬂ._ M (2} ecl_gn suted aj Y/ /l/ ’(J/
— . .
g H= ) Address___ 2 S/~ B (8) Date of occurrency . 244
2= s o o - le{e) Whe jury oceur? .4 /
= é 17. (a} _Burial .. ... & Dae thereot.DﬁC.......Zl.,. d/ (City or sdwn) (County) (Stnte)
E ” {Burial, crematlun, or removal) (Month) {Day) (Year) (&) Did injury occur in or ajoughome, on farm, {n industrial place, In public place?
:.-P.'q Q (¢} Place: burlal or cremation ... M«G@m@ = .p“r’ E \
| 2
42
o

(%) Addr L) /s crAL A/ l
19. (a) 3!9(:. 20! lggp /z /7‘) e 23. Signa

{Date roceived local registrar) (Rezistrar’s signature) Addr

(Licensed Embalmer's Statemont on Roverse Side) “




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed G ihe 1. Cuthoirr)

{ -
Licensed Embalmer No 3 é o é

) P. O. Address A/e' Ma

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

If this bedy is not embalmed, above space should be Left blank.

working under my personal supervision.




