DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 8 1_'; U
L

BUREAU oF THE CENSUS STANDARD CER'"FICATE OF DEATH Siate File No.

Rcmslli\gpalsfllam 2 Bm Primary Registration District No.... 9. %r Registrar's No/f_..

i. PLACE OF DEATI: 2. USUAIL RESIDENCE OF DECEASED:

(@ Comty o, GREENEI i BT T s Migsouri & County... GLEENE 7
(4 City or to (.,O. [P - . - -
{If outside cny or town limits, write “RURAL" and nurﬂ of l.n'mlup) 1 {c) City or town Lbie 3 St I'af fO ra 2 MO . a
" (e) Name of hospital or institution: (If outsida city or town limits, write "RURAL") o/
Greene County Hospltal 7 .
- - - (d) Street Noweooeeoeeeeceercene e
(If not in hospital or institution, write street number or locotion) ([frurll. give lmauon)
(d) Length of stay: In hospital ot institution.............wh.3 d—ays . A NO
2 Ye T (Specify whethor || (£} Citizen of foreign country? {Yes or No)
In this community ars /7
yenrs, montha or days) If yes, name country.
MEIMCAL CERTIFICATION
3. (a) PRINT
FULT, NAME Cayce Converse Broom Fan 8th
i i Ty 20. DATE OF DEATH: Month . day od
3. (b) If veteran, No 3. (c) Social f wy year. 1944: hour 8 . 0 0...._......minme
name war. No...u.h.. e, W SU—
211 hereby certify that I attended the deceas
5. Coloror, % 6. (a) Single, widowsd, matried, 0(&_‘6/‘ 1043 10N o
} I3 -
4. S“’Male 0"“““ RLLe aZ/diVUfced’-!-;ggiv—g—I-m that | laet saw h.%em’_aliveon 19,2
6. (b} Name of husband or wife... e 6. (¢) Age of husband or wife if || @nd that death accurred on. the'da Duration ‘
Leona Msy Broom ah"___?_? _____________ Immefliate couse of death.... A1 L e
7. Birth date of deceased Jan. 7th. 18 88 (%,’iﬂmw ey fle
(Month) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to..

v 5 5 1 1 2 9 | hr. min
Due to
9. Birthplace. m‘ Texa’s / .

(City, town, or county) (Btate or foreign country)}

. Other conditions........ l A
10, Usual occupation Farmel‘ (Tnclude pregnancy within 3 months of death} /7 "{ ,h' [
: r \/f S | pysican

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

11, Industry or business Moy ﬁ'ﬁ"
or findinga: __

g 12. Name Sump ter Broonm Of opemtizgns ...... Undesline

21| 13. Birthplace Unknown  (t.a. g 7 . * the cause to
¢ . lown, o;wuul?i {Stats or forsign eonnl.ry) Cf autapay....... shou ldmbl:

é 4. Maiden name.. ... ANN Bia g ct:ba{rgefli ata-

istically,

=1 S. Birthplace Unknown --------- M o Ar 22. If death was due to external causes, fill in the following: :

= {City, l.o'n or county, (S1ata or !‘nre:gn eonntry)

16. () Informant Leona ..Ia.y Broo (s} Accident, sulcide, or homicide (apecify)

(%) Address 5% Taffo rd o Mo, Rt.=2. | (b) Date of occurrence
17, (a) B.U-I'l &1 ermeeeeent. {3 Date thereof j"‘f’??" (c} Where did Injury occur? (City or town) {County) (State) "

(Burial, eremation, o remnvnl) (d)} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(c) Place: burial or cremation... g lwbeteetfls

k) 13 { pl
18 (@) Signature of f'mml directgy While 2t work? oo (o’ | "hﬂ:;ﬁ) of frjury. Zomee
b .ﬁddrﬁm Orl ﬁ:fleld MO » -

- M.D. /M Dﬁ
ISV CX7 A" S, i U C 1 O s s W """ 220 Lmﬁ:,ff“ -5

(Datu rocenred local rugu:.mr)

’/J? 4




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

working under my personal supervision.

P. O. Address

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

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



