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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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RILST JUR 99 44l
DEPARTMENT OF COM MERCE
BurEAU oF TEE CENSUS

Registration District No....iZ_Z__

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..f_ZZL'-.

State File 49036 i}
Z

Regisirar's No

1. PLACE OF DEATH;
(@) County_..._.MQn.i
am.. N

(B)y-Cit¥ or-tow
(lf ootglde city or town Iim!h. writa "RURAL" and uame of umblp)
() Name of hospital or (nstitution:
none

{if not in hospital or [nstitotion. write strest number or location)}

ot Lrror Zalpey

2, USUAL RESIDENCE OF DECEASEM

ouri .. ¢ comy.Monitenn
Latham , Mo

(If outaide city or town Hmits, write “RURAL"™)

{a) State.....

(¢ City or town.

H h ival nstitntion, - - - (d} Street No
(d) Length of stay: In . or instit :i Gty o (Ef rural, give locatkan)
In this t:cm:u:\'u:mity,._.....Errt ire life -
yoars, manths or days) -/ {e) If foreign born, how long in U. 8. A.7 years.
8. (a) PRINT . Al MEDICAL CERTIFICATION
FULLNameE_908ephine § ., Mec Broom .. :
20. DATE OF DEATH: Month M8Y day__ 22%h
8. (&) If veteran, 8. (¢} Social Security . 940 B8 30 K u
name war - e - N H an b=\ f— hour. minite, i a L M.
sy —. R . s
21, I herebycertifyTthat I attended the deceased from ali- 1
Fomal 5. Coler or 6. (a) Single, widowed, married, 187 Aog 19248
malie It 1 iH A
t.sexFOImBLE | e White divorced_did ow. that T last saw h.Ax".. alive on -m"“':? V.4 19._.;( H
6. (b) Name of husband ot wife ... 8, {¢) Age of husband ot wife If [| and that death occurred onlthe date and hour etated above. Duration
: r
Theodore Mec Broom alive. d a8 d __years|| Tmmediate cause of death P
7. Birth date of deccased... 1OV OIbOr, 16th,1859.. =
{Month) {Day) (Yoar) \J u .
8. AGE: Years Months Days Ii less than one day Due to__QM_._W
8 'm 5 2 9 hr. min \
Due to.
9. Birthplace Lat ham : Missauri-0 : ook
(City, town, or county} {State or forelgn country) Q !] V
t home Other conditiona .
10. Usual occupation A {inctad aryC gyt sy e D g
11, Industry or business omme- "?} PHYSICIAN
-] . findings: JR—
g 12. . Name. Jame s L . Med l iln Mnj&r nrglrgﬁnnq
= T, : Underline
; 18 Birthhhrp Monlteau Count Vi ’ MQ ;hhig:;g
, o, ty (Suu or foreign conntry} R
é { 14. Maiden name P%’Yﬂ Amn }'lF oste , Of autopsy. lhouid“t:
istically.
California L
= 16. Birthplace : (s‘tl.d: o, foreign country) 22. If death waa due to external causes, fill in the following:

, town, of county}
16. (g) Infnmﬂnf?&] 0.%7 _C J,?JW‘;:«/
(8 Address Latham™, Mo

n.@ .. Burial (®) Date thereof
. {Buorinl, cremation, or remaval)

{¢) Place; baria! or crematong”] {!

18, {a} Signature of fuperal mw ’

(¥} Address__._

19. (a) M,%‘/A :

Date

) (Da§) (Year)

/ ‘Wehﬂe at wz?-‘?__zf_
23, Slgnatun

(a) Acddent, suicide, or homicide (specify)
(b} Date of occrrrencs
(¢) Whete did injury occur?
{Clty or town) {County) (Srata)
() Didi :mury occur in or abont home, on fa.rm. Lo [ndustrial place, it public place?

Bpecify ¢ ! place)
¢ t"’h‘;mna of injury.

(MDom'_

AMM

Add

(Licetisod Embalmer's Stotement on Rererse SK{c)

Date vdgncd:ii[:s__y 0
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. STATEMENT BY LICENSED. EMBALMER' -

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

S .

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRI G. (Failure to comply witl
the above consututea grounds for rcvocal.mn of license.)

R 1If this body is not embalmed nbovc space should be left blank. ‘ - o L




