. 5. No., 2
OM—5-42
ey, 5-17-39

1 Xx32873

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

DEPARTMENT OF
BUREAU OF THE CENSUS

FILED JuL 11 @L@

Registration District No...

COMMERCE

27¢

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........... i() A“V

State File No. 22222
Registrar's No... / X 7

1. PLACE OF DEATH: P t‘t 2. HSUAL RESIDENCE OF DECEASEI: 20
ettis ; .
{a) County..... Yedalia (s) State Mig SO url . (b)) County. Pettis h
5 Cil t .-
( iy or town (ll’outslde city or town limits, write “HURAL'" und naine of mwnnlup) (c) (.,le or town,, Se dal ia .b
(¢} Nome of hospuaﬁlr institution: H h ) (11 ouggide city or gown limita, write “WURAL") f-
othwell Hospital ‘ @ Street No...... /. d .29 /‘& .......... ol 2 W% O orem, 8
{If vot in boapitsl or inatitution, write slreet oumber or locotinn) 0 {If rurul, give location)
{d) Length of stay: In hospital or institution month , i
21 vears (Spocify whether || (¢} Citizen of foreign country?. (Yes or No)

In this community..., x

yeors, montha or duys) If yes, name Country. ...owvrreeernne e P

N MEDICAL RTIFICATION
bol@ FRIST  Qrville Crigt Broaddus 2
20. DATE OF DEATH ﬁomh -.pday. 7

. {& H veteran, 3. Sacial Securit. }Z -

3. () Hve eran :) a urity ycnr/ ?’ __________ minute.. /
Tame wat ° 21, Lhereby certify that I atten
5. Color or 6. {s) Siogle, widowed, married, % L S AW A 2 195_‘4“
4. Sex ilale nce W1 ite J{“‘Ofﬂﬂjﬁdouweud that T last saw Leebde. alive on... ]
6. (¥ Name of husband of Wife......ccececmerce 6. () Age of husband or wife if || and that death occurred an the
®1la I, Broasddus a!.ive.. ears ciate cause of death...fg. /
7. Birth date of deceased........ .. atambe I }8’2 1 7(’-@ -
Yeur)
8. AGE: Years Months Days If less than une day
7 8 8 2 8 hr. min

9. Blrlhplace_ W&lnut Hill

10. Usual occupation

-
=

o

MOTHER FATHER
=

12,
. Bmhp]acg_....__..__Q.Q.Y.lng,t om..

. Maiden name...

. Birthplace.... U-[t Wa Sh lngt 011 ................ Q h..

.Ohio. !

{Ciry, l-own or counly) {State or fureign country)}

Other conditions.

Retired Farme r

. Industry or business

lude pregnancy within 3 mantha of dsath)

B -

PHYSICIAN

Name. B€Verly Vivian Broaddus N
Kentucky‘

(Sl.nl.a or foreign munuy-)"“

Cprptom ot ot . "

e (C:l.y town, ar cotinly}- .(State or foreign wumry) 1

Loren Broaddus
Addresa_sedaslla Mi 3 S aur 1
Bu.i'l.al {b) Date thereof.......! 6 é)

(Burial, cremation, or removul)

Informant

ny) (Yanr)
Tipton, Missouri
Signature of funeral director. MCLaugh lin Bros.
Addresa gdalia, Missguri

Place: burial or cremation

e,

- —

Major findinga:

Of operationa..........

Underline
the cause to
'which death
Of autopsy....cus should be
charged sta-
= tistically,
22. It’ death was due to external causes, fill in the followmg
{a) Accident, suicide, or homh:lde (specify}
{d) Date of occurrence
(c) Where did injury occur?
{City ur town} (County) (State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(“pec[l‘y type of glace}
eans of i mjury

%(M D.or otherﬂqg

Date sign

IﬁELJ-.

(Liccnsed l‘.mbnlm%r"n Slntem::ut on Reversa Side)




RECEIVED

istrict Heaith Officer No. 8,
Districk _File Number-‘-.--_---..----..
Dato Filed oo scl O = -t

STATEMENT BY LICENSED EMBALMER

~

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. . i L3

-» Registered Apprentice Now. ..o L ,

" Licensed Embzl[niel 0389‘0

P. 0. Address G =elirrCa SN A A (SR

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




