5. No. 2

[ —8-13

17-39
X37823

%

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

" RO e

Registration Diatrict Nn...../z-t?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....

34677
(L

State File No.

LTI

Registrar's No.

1. PLACE OF DEATH;
(a) Coumy_. LAVINgat on

(&) City or town

©

(d} Length of stay:

In this community

Chillicothe

(If autsida ¢iLy or town limits, write "RURAL" and name of towaship)

{Specify whether

Name of hospital or institution:

________ 1002 Iocust Street.. .. . .

{If not in bospital or jnstitution, wrile sireet number or lacation)
In hospital or institution.

83 years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

® County._.LiI.j_.ngB_t.,on. ‘gg

@ stae_ Migssouri.. . . R
{¢} City or town Chillicothe 9
(1f outside city ar town limits, write “RURAL™) e
(d) Street No_________looz I;OCTJ St
{If rural, give location)
{¢) Citizen of foreign country? No (Yea or No)

rf:"

If yes, name country.

Fuil Mame__Anmie M. Broaddus .
3. (b If veteran, 3. {¢) Social Security
name war. No Nu...._....N,o.m.._.,_...._.
5. Coloror 6. {a) Single, widowed, married,
4. SexFemaleﬂ mce_.._w‘_b.-j::be w dworced.__single
6. (b) Name of husband or wife..._.._..__. 6. () Age of husband or mfs_i

and that death occurred on the ﬁte and hour stated above.

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month . QCE e . _dar .
944 hour—. 0505, _minurg....... M

21. I hercby certify that I attended the deceased from... %/C
1Y .. ot 5
/ <.

that I last paw h, L.~ alive on._.a

1062/

Duration

alive___ ... _years b
7. Birth date of decensed........ SO arooo. Ot o 18OL Atrise
{Month) (Day) {Year)
8. AGE: Years Months Daysa If less than one day Due to..
83 9 8 HUOVOUN 1 | (SOOI - .1 s
0 Due to
0. Rirthptace...CRL LA cgj:he,,_ . Misgouri.
(Cly, town, or connty) {Stata or foreign country) (4
10. Usual oecupauon_._.ﬂB Et ir & d‘ " O(:Etil;::::lelglz:y within 3 months of death} |
11. Indusery or business__ Librarian oo B PHYSICIAN
e or findings: —_—
g 12. Name........ Th.oma S S_c__. Br Q__a.'.d- duﬁ T S Of operations.. Underline
B
S\ 13. Birthptace : }genmgkx.g!—. the cause to
{City, town, or connty tats ar foreign country) Of aut should be
5 14, Maiden name..___ M.&I‘ - D&V is i autopey ) - fg%rg'ﬁ ata-
ically.
ts 15. Birthplace. . Ba’r—d-smm-’—— -Qk-lg—'—hg—m—a—'—’—- 22. If death was due to external catses, fill in the following:
= (City, towp, or county) {State or forcign cunntey)
16, (2) Informant ... DI';_H/_A_DL,BIQQ:QQQS:__ 2) Acc:_dent. suicide, or homlclde (specify)
) address___POnes. C1lt, y_,__leah OB e .. (&) Date of occurrence
17 (@) Bnrisl () Date :remof__lo -18='44 || (9 Wheredidinjury occur? (e S romeri v
(Barial, cremation, ¢r romaval) Moath) (Day) (Year) () Did injury oecur in or about home, on farm, in industria! place, in public place?

(e}
18. (a)

Place: burial or c-:remation...E.dg_eﬂQ..O..d-.._.Q.Qm.Q_t_Q_I.y._._...
Signature of funerat director... F-_- B ... ﬂorm&n C Q...
Addma _Chillicothe, Missouri. _ __.

[3._ ® MK44~EU .Q.gl)- f

{Date recrived local registra; (Reqnsirar # wigna

(Spu:xfy typo of place)
(£) Means of injury. .

PR VY o

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse s:d_e of this certlﬁcate was emlmlmed by me, orby"’ . i
Elmer..Thomas , Regx;tered Apprentice No

working under my personal supervision.

Signed @VV\M %u,{,z:ﬂ./)/'

- - Llcensed Embalmer.Nn /Q—/é él a

- - -

e - o P OAddrE/%m&’Z%( )775

Note: The above MUST BE SIGNED BY THE LICENSED El\iBAL!\IER in hls OWN HANDWRITING. (Failure to oomply with
the above constitutes grounds for revocanon of license.) - . - -

. If this body is not embalmed, fact should be g0 stated above. : it .




