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FEDERAL SECURITY AGENCY
Nutional Office of Viral Statisti

EILED. AUG 20 1A%,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... lQQQ

State File NoZG}?}?d: ...... .
Registrar’s No........ 964 ................

1. PLACE OF DEATH:
Buchamn

(b) City or town St' Joseph .....
(It outside city or tewn limits, write “RURAL" and psme of townsliv)

(c} 1 Vaﬁ&ﬁf 50!&&1 or msntu;'lglat /

[lr not in hosmwl or institution, write ni\fct mmber or locauon)
(d) ),ength of stay: In hospital or institution..

(@) LCounty. i

T (Bpectty whetlier
.20. Year B e emssne s s o et

In this community...
SUAMA, nonths or dasﬂi]

2. USUAL RESIDENCE OF DECEASED:

(a) State... Migsouri.

. (B Cnunt)Bthamn e

S't.. Joaeph

(c} City or town.... .
{1t outside city or town MHmits, write “RURAL™) 0

(d) Sireet No..

(If rural, give lecation)

No.

{e) Citizen of foreign COMErY Z it s e { Y68 08 Nod

If yes, NAME COUNITY oivviresceninnnsseemsiteansssmsrans T etmttesmsisrrareeesepeananan e amsssneranrnerre sarianes
MEDICAL CATION
Jofe BRINT Harry Howard Broadhead ‘
----------------------------------------------------------- 20, DATE OF DEATH: Month..... 1/0'47&y
3. (b) If veteran, l 3. (c) Social Security No. ve ho m 00 P. M
£ VU, ur u
NAME WaT e None 491‘09‘5090

6. (a) Single, widowed, married,

o Married |

ER Coloror

FACE..oiismriesririniians divorce
6. (b) Name of husbhand or wife.....oi e 6. (c) Age of husband or wife if
TBTIFOIdBI‘OSthQHd ....... alive... ....yefars
7. Birth date of dc_ccased..p..g.jt.g?.h.@.ﬂ ................... 2.9 .1579
(Manth) (Day) {Year)
8, AGE: Years Months l Days I Ifless than one day -

& 67 | c9 | 1
Pleasant Hilj Missourl 0

_{City, town, or county) {State or rorelgn country)
10, Usual occupahousecy&irreasurer
Ford

..inin,

9, Birthplace

11 Industry or business

=R
—e
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Unkn ow n

13. Birthplace..coinie

. Maiden name.,

—tr,
- —
w .

5. Birthplace e s irogs o
(City, town, of county)

. t“mte or forelgn mumr?
16. (o) Informant......Mrss Mary Fard Broadhead

) Addreai:igﬂ.lﬁ...Q.].&}.’....Stq, St..J08eph,. No.
17. (8} .o FordvaUIt ............. (B} Date thereoAu.F' 12 194?

. {Burlal, cremation, or nsmon!) Month} (Day) (Year)

Mt NoraCemeter.v -

MOTHER FAT

(r) Place: burial OF CrEmAtion ...,

. I Lereby certify that I attended the deceased from... ?

.................................... - g l/o‘{?, 19,
that I fast saw h. malwe OBavnes t O o &7 19......1

and that death occnrred on the date and hour stated above. Duration

Immediaje cause of deatly . ..oviviies

Due to.........

———,
THIE 100 e e s et s sa s e eranee

Other conditions....
iInclude pregnancy

... | PHYSICIAN

Of gperations .
Underline
the cause of

the.cause of

O UEOPEY e oo ee e civii it oo anreapen e e e e e Mt seceee e | BHOT 1 b
- ¢charged sta-
.................. tistically,

. Tf death was due to external causes, ﬁll in the fqllu“ ing:

() Accident, suicide, or homicide (SPecify ). e

(5) DIat OF OCCUTTEIE s reaerseeuremeeimeereseeesesersses 1 rsab e bire 2840 sAbebpis st as s st anbs st s s e srans

(¢} Where did injury occur?...Thne

“iCity or town) (Cotnty) (Statey
(d} Did injury occur in or about home, on farm, in industrial place, in public

Place? i

¢ 15pe of place)

18. ¢(a) Signature of funeral director

1946 Golhoun Ste.,.Sts d08eph

th) Add
19. (1) @/a‘g ?X/” ) - é_
{Dats recelvegrfocal gmnr! eglstr,

‘2 Means of injury

Jeftareon CIny' Printing Co.
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STATEMENT BY LICENSED EMBALMER
— _
I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, 0 BYeooeoooereeeee.

............. - , Registered Apprentice No......
working under my personal supervision. :

.

P. O. Address Ste Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated abt;ve. " ' -




