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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37977, /

Stale File No

Registration District No...... .- A— ~ -~ Primary Registration District No... ,%'b T T Registrar's No. ‘;" Sd .
1. PLACE OF m-:A'm:" 2. USUAL RESIDENCE OF DECEASED: 96
(g} County.... St e Iﬂuis CEL:II Y. (g} State Miasouri (b} County. 4
4 City or town.(.]..r.....l.'..&.....‘.J.ei:ufﬁl!.‘._ﬂ.mi:eaﬁaiﬁgc]ﬁs..........r.;; ...... i o - hst./e <
outside ¢iLy or town limits, weite ™ " nod name of tewnship) || (¢} City or town......

(¢) Name of hospital or institution: F 0 (e City or town. 8 ( f::utn%ﬂgy tflgwnhmm write "RURAL™) 4

-.Yeterans Administration “scility @ Sireet No......510. Hillsida Avenus

{1 not.in ho-pn.-l or institution, wrila street number or loc-it{ys/éz {If rural. give location)
Length of stay: In hospital titution........
@ ngth of stay: In hospital or institation ‘ {Specify 'h:l.hcr (¢) Citizen of foreign country? - {Xes or No)
In this commumty_unknom [ ]
years, montha or days} Tf yes, name country -
MEDICAL CERTIFICATION

3. (a) PRINT T
FULL NAME.............2homaa. E... ddus...

: +.Broa ( e 2. DATE OF DEATi: Month_ NOVOMDOr day. .. . Srd,. ...
3. (b If veteran, 3. (¢) Socia urHLy .

- rame war W P rid 't't'ar - 19 18 Ye & « not 1942-lmuru.&45-mmum- .
* 21. I hereby certify that [ attended the deceased from
5, Color or 6. (o) Single, widowed, married, || November 3, 1042 .. November S, . . . S

4 Sex.Male . . OMC&-!hitﬂ---—- di “)"‘-‘Cdnivoroed that T last saw b 300 ative onnwmhera'.ﬂ. 1943_;

and that death occurred on the date and hour stated above,

6. (¥ Name of husband or wife.. 6. (¢} Age of husband or wife if Duration
alive... .= years || Immediate cause of deat hMENINGITIS, ACUTE".EDUW
7. Birth date of deceased... ... 0 RO 26, 1339 -PNEUMOCOCCIC, TYPE TWO, 7-days
(Mooth) {Duy) {Year}
8, AGE: Yeara Months Days If less than one day byl (T‘;
LA
b3 4 7 hr. min. v
- Dece o= -
9. Birthplace Lebanon, Illinois .)/
_ E {City, town, or county} i (Stata or foreign country) i -
10, Usual oceupation............. B 10X, Magon P 0{!:%; ggrji%ggh'ﬁ?}ﬁ’ﬁ‘ﬁ&hhom. RIGHT..... Ahou.t..
11. Endustry or business oot e Ee TYPE TWO, PNEUMOCOCCUS o I‘H\'Sl%
5 12, Name :Thomas B, Broaddua agfrol;‘crlarg;ns ........ None., UTlin
=] , e . A . Underline
S\ 13, Binnotace.. New. _Orleau, __Lnu:.aiana/ the cause to
(City, towo, or county} (Stota or forsign country) Of autopay...... No autagsv. should be
E 14, Malden name......... MAY: Y- ’.bbs oy . (t:hz:rg:]cll sta-
U . isti v,
§ 15. BIrthphm.._.._.igﬁg_?& ble %g::jﬁ:}u? s 22. If death was due to external causes, fill in the following: . -
16. (@) Informan ! {a) Accident, suicide, or homicide (specify)..... 30
"® A t".linioal Clerk, VAF/,Jeff.Bks.,Mo,|[® Date of occurrence
1. (@) ... MoV Lr.. ... &) Date therdor. oy ¥~ sfr|| @ Where did injury oceur? T s
{Burial, cremalion, or removal) (Monlh) (Day) (Year) (&) Did injury occur in g#about home, on farm, in industrial place, in public piace?
() Place: burial or cremation 456’4”01\(! c /‘-(’UYorS £2| .
18. (G)I Signature Of funeml?rect 7 z ! While at.iw 7 o e eeeeseeeses
Add S AT, B oSty Sy S NI . .
o s ; ress (b)cﬂ méj :) 23. Signatut?. Lia M. m-, .D.,.....O(M D.orother)............
) 1 .. W VL8 bl
Dnu re-:e"ed Iu;-lmr) ;.? 13 (R ar |utnnlnn) I -Address._. ._.__._Ghi ef Hedjﬂ al._... .ffioar.. Daze stgnedll/“42 .
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EVBO Y 7ommse nD - .. STATEMENT BY LICENSED EMBALMER -
: AT Ul et L sannnt
I hereby certify that the body whose name is recorded on the reverse s;de of this certificate w;?s gmhalmed by me, OF DY.oiscee e renainns
T B I
wdi - o]
. » Registered ‘Appreatice No. ...
working under my personal supervision, glurfrn e N7 s .

4 - ‘
B ‘ .uSiseeﬂ.-af Cmamd C

. . ) - . Licensed Embalmer No.., J X7/

W P. O, Address... 75//3/_,/

Note: The above NIUST BE SIGNED BY THE LIgENSED EMBALMER in his OWN HANDWRITING., (Faliure to comply wlll/
the above constitutés,groynds for révogation of license.)

4% 37\ T2 If this body.is nt émbalméd; fact shoild be so stated above.




