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WRITE PLAINLY—USE UliFADING BLACK INK—MAKE A PERMANENT RECORD -

DEPARTMENT OF COMMERCE
ByrEAU OF THE CENSUS

JUR 7

Rezistra on District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..&’...&..._‘?_.__?_

State File No. )7162
Registrar's No. ,1 6‘8’

1. PLACE OF DEATH:

Saps
pliin
(If outsida city or town limits, write "RURAL" snd name of townaship}

(¢} Name of hospital or institution: A

3t. John's Hospital
{Specily whether

(a) .: County ...
(&) City or town

(If not in hospital ar institution, writs street number or location)

(d} Length of stay: ay

In hospital ot institution

In this community.
years, monthe or days)

{a)

2. USUAL RESIDENCE OF DECEASED: '

sae . MigBOUrL . ®» County.. JASDEY. .

{c) City or town Jo.plin g h“
(If outaide city or town fimits, write “RURAL") f
(@) Street No.. 3230 _W. 23rd Street S

{e)

({If rura), give location}

no

Citizen of foreign country?

& (Yes or No)

I{ yes, name country. i

MEDICAL CERTIFICATION

S{0 FRINT Eenegt Glen Broam
t ~ s Soriat Secmi 20. DATE OF DEATH: Month . MAY day.. 29
3. I , - 3. ity
o veteran . : e 945 hour. 4 minute. p M.
o o N
name war 21. I hereby certiiy that I attended the deceased from %ﬂ 2 ?
h 5. Color or 6. (@) Single, widowed, married, 19__55.11;0 ;} ________ e 10, Z)\S A
4, Sex.male\; mce“...wzli.t. chvorcedmarrled that I last saw h s’ alive on [ltany 15 . P 10
6. () Name of husband or wife......’—ccecocee. 6. {¢) Age of hushand or wife if and that death occurred on the date aild hour stated abave. Duration
.Sylvia Broam alive... &2 years || Immediate canse of death
7. Birth date of deceased Aupzuat 18 1898 . o
(Month) (Day) (Year)
8, AGE: Years Monthsr Days If less than one day Due to
46 9 11 e, .
Due to
9. Birthplace._. WD _Clty — ...Mis_so_urlf 3| -
{City, town, or county) (State or foreign country)”™
10. Usual occupatioll..,,,.pAlumjb-g-;:-—m---—.-r--'--’-,---—f—:'----:-:----:---1-~,~,--;---:---,-.---:-—.--- ‘c:::;::i:: Ef.’:,'.'.i,'::g within 3 months of death) —
11, Industry or b . MR i PHYSICIAN
or findings:
8 12 vome.S8MMEL-BroOm . o . . Hevrtlon - J- Underline
=
2 L 13 Birtbpiace....ROL. known ... o 7 i ieh death
Cipy,; town, ty) - -’ - tate ar otem'nnnnnu,) Of autopsy.. should be
é 14. Ma.tden name.. E iiz& th Bigg S .‘::_..'l , fha:rgeﬂ sta-
? o 1r. Jtistically.
[y N
gl Birthplace....... %E%E%HP“' s mﬂ.{ = 122,711 death was due to external causes, 6l in the following:
. . v Y arvign
16. (a) Informant Mrs . Sylvia BrOam N oy L {6} Accident, suicide, or homicide (specify)
. Addr,,.'s_z_ﬁ.Q._._.H._- 231"1 Joplin, Mo. _ |[® Dateof cccurence
1”@ YBURIAL * G Daie thereot._8/S /45 || (9 Wheredid injury occur? T e
" (Brrial, cremation, oﬂ'ew {Mouth) " (Day) (Year) (d) Didinjury cecur in or about home, on farm, in industrial place, in pubhc plaoe?

(C) Place’ burial or cremation™: SaglnaW“ Cemet. ery. ...
18.- (a) Signature of funeral diréctor. PAR-KER-HUNSAKER Lo

(%) Address. 3.502__J opllnA ~.Joplin,.
19. (a) § (b) - 4.
reeewed Iocalumtru) . {Registrar' s signaiare)

,

23. Slg'n.atu.re

. (Smfy type of place)
{¢}) ‘Meansofi m:ury

/? &/?——'M D. orother)..
s j%fyw ............. ...

ﬁ

W!ule at work?

R AETE A

ddresa Date s:gned

/267"

(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 side of this certificate was embalmied by me, or by! ' Vel ;; '
., Registered Apprentice No T,
R P i P or - . -

working under my personal supervision.

vt PO Addrss. Sl _,&14,\)7441 .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in hls OWN HAN ING. (Failure to comply with
the above constitutes grounds for revocation of license.) '--‘ pemeF T .- .

- . w . b olma s

If this hody is not embalmed, fact should be so stated above . oo - y




