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

DEPARTMENT OF COMMERCE
U olf THE CENSUS

Eﬂistmﬁon District No. %i 2 2 1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No~é.&_.ff.._(._. Regi

V346

State File No

L0

trar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{City, town, or county)

10. Usual oc:upalion_.___..E_a_.-mi- ng

{State or foreign _eounl.nr)

(e) County Cedar @ saddissouri » commy. edar el
® Cityor town.. Ruml—Madi son I »ra0 ° @ County 5

If outside city or town Limits, write * RURAL nod name 4f townabip} () City or town Rural
{c) Name of hosmtal or insu;u;‘wn / (If outside city or town limits, write “RURAL"} o

(I not in hospital or institution, write street numhexf location) {d) Street No (If rural, give bocation)
(d} Length of stay: In hospital or institution N 153
(3pecify whether || (¢) Citizen of foreign country?. Q {Yes or No}
In this community All+life ] X ‘
yexrs, months or days) _ If yes, name colintry.

R MEDICAL CERTIFICATION

}ul) SRNT JOSEPH BENDER BROYLES. 8
L o S 20. DATE OF DEATH: Month ___JML1Y. _day
3, (3) If veteran, X - (¢} Social Security year 1945 rour. 9 330 e A M |
name war. No. |
— 21. I hereby certify that I attended the d d from.
0 5. Calor ot 6. (a) Single, widowed, married, — 19_4/ $to 7 - & 9. l?/
LI S— M race.... W divorced.... L] ipat 1 last saw h.q..; alive on "7 — é 19 i
6. (5) Mame of husband ot Wife...eoooeee. 6. (¢) Age of husband or wife if || 21d that death occurred on the date and hour stated above. Duration
Oma.K.BROYLES... ative.. 7B.........years || 1mpopliate cause of death. £1¢7
7. Birth date of deceased . AUL 16 1868 X\%f—af/ 4{/
(Month) (Day) {Year)

3. AGEx Yeara Months Days If less than cne day Due to

76 10| 22

hr. min.
Due to

5. Bithpiace....._Stockton Cedar Co.Mo. /)

Other conditions,
{Include pregnancy within 3 months of death)

11. Industry or business x ‘ REajor ndi /’ ) PHYSICIAN
or findings:
g 12. Name___.H.o.__s__v.BRoYLES i[ of omuum_----fx%(){vu_ Underline
E "13. Birthplace Tenn. : : : i 3&3%@3
Sg%ﬁﬂ-m n (S1ate or foccign country) Of autopsy \‘-—-—.___ \ rhosld bo
5 14. Maiden name erso 7] ::jhagzcﬂsta—
sticaily.
§ 15 Birthplace: (Efgﬁkton Cedar (sgg;go .W“u,) 22. If death was due to external causes, fill in the following: '
16. (@) lafo M g M . (o) Accident, suicide, or homicide (speclf)———
& Address..... - FBi rplay.Mo. - (%) Date of occurrence.
17. {ay ..Burial (%). Date thereof. 7/ 9/ 45 (@) Where did [ajury occur? (City or wwn) (County)
{Burial, cremalion, or """"’"‘n (Manth) (Day) (Year) (d) Did h:uu.ry occur in or about home, on farm, in industrial place, in pubhc plaoe?
(c) Place: burial or cremation 1n§lley Prairie —_
18. (o) Signature of funerzl director. o=~ f _K_M While at w —— /SW”' - hee)of mjury. Nl B
() ' Adi g Stockton do. 71 ik - ,-" |
@) Addres: 23.. S < M. Do ¢ |
19. (a) ,méé_#é— = MM&: i/~ ”y — "
) 1o vrcebved lodl reristrar) {Registrar's signature) Address_ e ol et Lo Date signed. ‘7:_—' 0 -{5,
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{Licensed Embaliner’s Statement on

7,7 //Vﬂ
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, STATEMENT BY LICENSED EMBALMER
(SR T '{Ll o|_..' - . Vv '
I hereby certafy th1t the body whose name is recorded on the reverse side of this certificate was cmba[med by me, or by
*
.. R -
, Registered Apprentice No : e
working under my personal supervision. - : . 4
. E
Signed.. :

a 4

. Licensed Embalmer 0.z 2 72 ; !
~ P, 0. Address... % ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRIT]I\G (Failure to comply with
the above constitutes grounds for revocntmn of license.) . .

* +
L IS -\b,. e

If this bedy is not emlmlmed fact should be so stated above e % T
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