~

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

: ‘Z
Registration Digm&\\&&_.__“}

MISSOUR! STATE BOARD Of MEALTH

ANDARD CERTIFICATE OF DEATH

o vie w02 1. 34 4
2

Registrar's No

Primary Registration District No.__Qé{..d....i ? .

1. PLACE OF DEATH:

(a) County C&pe Girardean

(¥) City or town.... o Eﬁ Girardesn,. Mo
D““‘ a u

ity or town limits, write "RUR. L and nnmn ul' toil'nlluh)
{t) Name of hospnm.l or institution: /

1208 Chestnut. Ste

{If not in hospital or institction, write street number or location)
(d) Length of stay:

In hospital or institution
(Specify whether

In this community.
Yours, manthy or dnyn)

2. USUAL RESIDENCE OF DECEASED: J é
(@ Staten Mo 8 County.0ADE .

P
© Ciyorwown._ G8Re Glrardeau, Mo. s
(if outaide city or town limits, write "RURAL™) /7~

) Street No... 1208, Chestnut Sha

{1f rural, give location)

NO..

(e) Citizen of foreign country? (Yes or No)

o

If yes, name country

3. {a) PRINT
FULL NAME

Paul Roger Broaks

3. (¥ If veteran, 3. {5) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. J M€

year_ 1941

day

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. {u) Signature of funeral director.

by ...,.......5....................,... . .
name war. Noégﬂ:ﬂflzﬁ?g 6 our mm?.
21, 1hereby certify that I attended the deceased from a? ; qf(
- Mel / 5. Color orWh' £ 6. (6) Single, widﬁved. married, to._
' alLe 1Ce . rried g
4. Sex ) race dworced...........g'.....;[:.......... that 1 last saw == alive on / a Fd lﬁ. C'7
6. (b) Name of lpaaaiies wif e B (€) Age of ppuiswniate wife if || and that death occurred on | ate n( hp.r‘tatcd above, Do
Esther BI'OO]’IS alive... =% . _years|| lmmediate cause of death.. /‘ i
7. Birth date of deceased Qctoher 29 1890 z .
(Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to
50 5| 28 | ll 4
hr. min
d Due to. /I L"
9. Blrthplace.,......c ape..Glrardean Co. Mo, #£2 vi o
(Cu.y iown, or county) t . {State or forelzn cotatry} H ;
& Othi ditions
10. Usual eccupation Carpentlr (tln::::(:;:l;r:;nlncy within 3 mouths of desth)
11. Industry or b PHYSICIAN
=} Major findinga:
H 12 Name.ooo . JORND-W o BROOH G~ orerrersemmsmrsiemsesssesoree - Of operations
= m Tnderline
& 13 Binnplace...CApe..Girardean ((10 8- o the cause to
town, or ot Stata or foreign connotr
E{ 14. Maiden name. ura ﬁ&ﬁdo:‘. ¢ " Of autopey cﬁhhaomedu’dst
g . .Cape Girardeau Co. Mo. /7 tistically.
§ 13. Birthplace... (Cil?y_ r— P 22. Ii death was due to external causes, £ll in the following:
' ) - (8) Accident, sulcide, or homicide (specify}
16. () Informant..... Egthepr - F e Y o O S
. @) Address...—.. Gape---—&i—riide&:,— h& --------------- (®) Date of -
17. (&) Raisat (8) Date thereof. E__l_l_@_‘ﬂ (&) Where did injury occus? (City or town) (County)

(BEHaT-crariation, of remaval) (Month) (Day} (Ysar}
Fairmount Cemetery

L.L.Haman

(g} Flace: burlal ot eremation

T

(b} Address_

rape Girardeell

19. (a) )

Duu rm:vod local remltrur)

{St»
(d) Did injury occur in or abont home, on farm, in industrial place, in public plm:e?

(Bpecify type of place)
/o {¢) Means of injury....




o

PUR . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rerorded on the reverse side of this certificate was embalmed by me, BT e

Registered Apprentice No..

working under my personal supervisita,

L P. 0. Add .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITIN

the above constitutes grounds for revocation of license.) k

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply wi



