N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain ferms, so that it may be properly classified. Exact statement of QCCUPATION is very Important.
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umuorm Census
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Regtstration Distriet No.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

€y 94
smamm.,_.a_.'i;j_d_d__

Tl £ ) e o LU

1. PLACE OF DEATH:
Franklin.,

7;5

(@) County. Pwnshi

() City or.to ’ :
(Il'onu!d- city or town limits, write “RURAL' and nams of tarm.hlp)
{¢) Name of hospital or institution:

2 mi. South of Wagshinetom, Highway 47

(If not in hospital or inatitotion, weite street aumber or location)
(d) Length of stay: In hospitsl or inatitution X

58 vrs, 0 mos. 18 das.

St .Tnhn

(Spazily whether

Inthis community.
years, months or days)

) (:n) atate_ Mi8s0urL,

/

(0) County.

2. USUAL RESIDENCE OF DECEASED:
Franklin.
Yaghinston, Bural #2,

(If ontaide clty or town Umits, wrlte “RURAL™)

Highway 47,
{If rural, give locatios)

{e) City or town

(d) Street No

(¢) I foreign born, howlonginU. 8. A1.___X years.

8. (a) PRINT
FULL NAM

g Flizabeth Broeker. {4}6»

8. (&) If veteran, 8. (¢} Sodial Security

MEDICAL~CERTIFICATION /
DATE OF DEATH: Month W— : -“_

- mj‘

240.

year.

% (a) Informant’s own signstur

name war. X No, X
21. I hereby co! kit I attended the d %
5. Color or 8. (a) Single, widowed, married, z (f[ N 19,
s.sex. Yomale | n.. White divoreed... MBETLEA [} 1 1 1ast saw b 227 aliveon wif]
6. (b) Namo of husband ERAF_ . 8. (¢) Age of husband or wife it j| 2nd that death occurred on the date and hci‘ur stated above. Durati
Louis A. Broeker. alive.....BB __years || Trameodiate cause of deat 7""4 i
7. Birth date of decessed Nov, 17 188} | ot
(Moust) (Ox) Goad TN oy ot CarrpTrten t;r ,PL ety fad”
8. AGE:; Yoars Months Days I less than one day Dups te. 'ﬂ/ ld J_\_(.l
4
58 0 18 hr. min, a\ N
Due to
9. Birthplace . Washington, . . Missouri. - -
{City, town, or county} (8iate or forelgn country)
. . Il oth ditl “MG( Mw
10. Usual occupation House-wifa, @ (Iarcon 0 withia 3 moctbe ot deaib] |
11, Industry or businems. X z ‘ PHYSICIAN
E 12, Name_Valentine Huber. © | Maier ‘3,’,',2‘,2??..... Ao J}MM edert
nderline
2 | 12. Birthplace Unknown Germany. the Qime to
(Gity, jown, or county) (Btate or foreign try) it }Lo—.vz.e houldb
E{u. Malden name. Cﬁ’nﬂ'o?m. T > ca; Of autopey Eih;;‘;i‘“d“‘:
4
15. Birthplace ... Unlmown . Unimown.. : -
] P City, ar wnnu) tate or foreign country} 22. If death was due to external causes, fill in the following:

Washinzton, Mo. R. #2.

(b) Address.
1. (. Burial,
(Busial, cromation, or removal) (Month) (Day} (Year)

(e} Place: burlal or c:rexmticn.__ﬂfl thlng ton 2 Mo.

18. (o) Slgnature of faneral director.—. ...e_.b._ur,_, g % V%L t, I#%- ébvi-
® Addr%._‘lashlngmm,_ua._m
19. (,,)oﬂ-d T3¢ . . |

(¥) Date thereof.

™

Dec. 9, 1939

(Dats recelved local regtatrar) (Rogistrar's eignature) /f

{5) Accldent, suleide, or homielde (specily).
{¥) Date of occurr
(¢) Where did Injury cccur? '/

(Clty or tawn) (County) (Eﬁ"‘)
(d) Dl‘d/ix‘:jmy oceur in or ahout home, on farm, in Industrial place, in public place?

e e

(Bpecily typs of place)
P,Wh.ﬂe at work?

) "(6) Mezna onnjm-y
%.{semm Z 2 27 (M. D. casther)
At ahvriglom 7 228" pua xueat2/7 ;31

{Licensed Embalmer’s Statement on Raverse Sid‘)’




STATEMENT BY LICENSED EMBALMER - ‘ e

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

W - : , Registered Apprentice No. : -

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.



