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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMEN’T OF COMMERCE -

FILED FEB

Registration Diatrict No.!a_.._._j_A____

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolo:_(.

2008

State File No

Registrar's No

1. PLACE OF DEATH:

—{a)--County;
(&) City or town

Randolph . o
Moherly

(aY

24
2. USUAL RESIDENCE OF DECEASED:
sumee_Missouri ‘@ Counmty._RanXlolph Xf -
City ar town....... HUIEEVi 11 e /

(1t autsids city or town limits, write "RURAL” and name of townshin) e
(¢) Name of hospital or institution: d {Il autside city or tuwn limits, write “ BUHAL") 0
e GCQIMiCK Hospital 4l sicet N South Qak Street
(1! not in haapitsl or institution, write strest timber or location) (I curol, give location) /
(d} Length of stay: In hospital or institution......_. 4 _...!.I.l.OII_T.»hS .
(Specify whether || (¢) Citizen of foreign country?_._.. . J2Q (Ves or No)
In this community
yeara, troaths or days) If yes, name country,
3. (@) PRINT ) I‘f l . d MEDICAL CERTIFICATION
FulL name_ ANna Melinda Broaddus. ...
Ry T— 20. DATE OF DEATH: Month January ., 24
3. () . t
(®) If veteran, ¢ al secunty vear.. 1247 hour 2:8 30 A o Maminute M.
name war. No.
21. I hereby certify that I attended the deceased fpom -
,I 5. Color or 6. (a) Single, widowed, married/| / , 19_.‘{2. to.... = 2__________ 19?7
4. Sex femal = race Whlte divorced__mﬂ.x.';.lﬁd t That I Inst saw h._ 5" aliveon . %_ 7.5 . 19..?..?
6. (¥ Nameof husband orwife.. ... 6. (¢) Age of husband or wife if and that death occurred on the dat d hour stated above. Duration
_Langing B. Broaddus. alive__ D0 ____years || Immpdiate cause of death
'3, Birth date of deceased October 31 1894 oo A/ At
. Montt) ) (Yoar) &ﬂ ‘, Lve. . W& o
8. AGE: Yeara Monihs Days If less than one day Due to
52 2: 23 hr. min p\
Due to
. 9. Birthplace. Randodph County.....Missourig. | a Ve
{Civy, town, or county) ({State ar foreign cuuntry) \ ,l » ‘
Other conditions
10. Usual sccupation hOUSBWlfe {Includs pregnoncy within 3 months of deatl) ‘ C/
11. Industry or busi TP P PHYSICIAN
o = ]OT in mgs - —
g { 2. Name.. FLADK Miles i D) || OF operations. . Ot b ganore |
> i i th t
1 e RPAOLDD CoUNty _Miissourd,
ore: ¥ Of autopsy........... PaVN- =S - ) should be
5 14, Maiden name.., %l ﬁﬁa lli errl. 11.__..._._._-.._. e ntonsy q‘h;:,!-geﬁsm_
tistically.
S 1s. Birthplace - d Olph Coun‘t‘y Mls SOUI‘I 22. Ii death was due to external causes, fill in the following:
= {Cily, town, ar counly) (Stata ur foreign country)
16.. (a) Info rmant Ml LB Broaddus .|| Accident, suicide, or homicide (speci ¥)
@ Adaress_ HUNLsVille, Migsouri (b} Date of occurrence
i : e v Where did inj ?
17. (a) buplal (5} Date thercof 1/26/1947 || @ Where didisjury occur @ity ortommy  (Covntn) tate)
(Barial, cremation, of removal) . (Mcoth) T('_-‘I) (Yem) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.._ 2 3?_!.]_-.11‘9-: Mi ssourl

15. (g}
(2]
19. (a}

Signature of funeral dj
Address

o l=YT .

w‘a‘u_._ tf_u,u 1

{Date received local nr-inrar) (l'lqnll.rlr n nmlum)

(Specify typo of place)
- {¢£}. Means of injury . A

[ (M.D.or oﬂm—

Date signed.. f’z_f:ly?

While at work?,

AL Y

(Licensed Embalmer’s Statement on'fieveru Side)
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STATEMENT BY LICENSED EMBALMER g 2

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

Signcdg

, VRegistercd Apprentice No

working under my personal supervision.

P.O. Address..i.-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



