. No. 2
—1/47
5.17-39

\
\

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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

y

2324 .

FIEFEE g™ 648"

|
Primary Registration District Novveiriiiiiarn m 0 3

State File No

§
Registrar's No. i

.)f??

Registration District No.wu . 3] 8
1. PLACE OF DEATH:

(a) County .....................................................................

(b) Cityor tuwrn .............. St ....... LQUJ. ...................

ouwide cl:_v ar town u.mtt,s. wrlte “RURAL"™

akd name of towmship)

Pswﬂos

'ur not in hoaulul or institutiofl, write s:re%
(d) IL.ength of stay: In hospital or institution.. Mol

28 ye a‘rs (Bpeclfy whether

In this community...
years, montls or dars

2, USUAL RESIDENCE OF DECEASED:
(a) State..Mi..S..s uri
Ste

{If outside elty or town iimits, write *RTBAL")

) Street o, . 4334 St. Louis Avenue.. ... 7
ya 4

(¢} City or town...

(Ir rural, give locatfon)
No

(e) Citizen of fareign country?..: e ettt et et st e bbbk 028 (Yes or No)

If yes, name country......

3. (a) PRINT
FULL NAME

Lonnie Broome . o

3. (b) If veteran, 3. (¢) Soctal Security No.

42521020045 .

name war...

4l 5= Color or 6, {a)} Single, widowed, martied,
4. SeX... Ma le rwrNegrQ... dworccharried/
6. (b) Name of husband or wife.....covriiiiinn 6. (¢} Age of husband ¢r wife if
...... LunnaBrQQmﬁ alive........5.4............years
7. Birth date of deceased... . 8. DR UATY. 3] 1880
(Month}) (Day) {Year)
g, AGE: Years Months Days If lesa than one day
/ 57 1L | 22 | ... B, s mi

MOTHOER

FATAER
P N

9. Binhplace......ﬂnknown Miﬂs :Laaié)g Lt /[
B.a\rh.a:r:.,_.

r foreign country)

13. Birthplace...

w qﬂava .‘Lla ble. -
Bora” ﬁ‘“”ﬁmow

iimrs)
. Maiden name....

. Birthp! ace....Hnavai

(Clts, town, ot
. (@) Infor_mantLun i L
& Address.....2004%.. 85 Lonls. Ave
17. (a) R“'r"ial () Date thercof. 2= 3-48

Y (Burtnl crematlon, or'removal} Montu)(Day)(chr)
(¢) Place: burial or crmat:onwaﬂhmgton Bark. Gﬁﬂ
18. (o) Signature of funeral director...
(&) Address..

19. (a)

3 o ) I S, /

ty}

(E{tate or forelyn couniry)
Ry

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momh....Janu&ry -

FEATeueruenn lgéahuura-/

21. I bereby certify that I attended the d

B3 AR
minute.... qp AM

/ .................................................. s 1%y to-

that 1 last saw h alive on
and that death occurred on the date and hour stated above.

Immediate

Othcr conditions.
(Include pregnancy within 3 months ot

The

{Date Teoived local registras) " (lteisiars sigmanurey

............................. PHYSICIAN
Major findings: —
01 operations....
Underline
............... the cause of
which death
Of autapsy v { 8hould be
N charged sta-
........ tistically.
22. If death was due to external causes, fill in the {qllowmg

{a} Accident, suicide, or homicide {specify}

(b} Date of occurrence

() Where did injury occur?‘

R T(Clty or 1own) (Connty) (Stzte)
(d} Did injuty cccur in or about home, on farm, in industrial place, in public

placc?r .

[Sneclr(: type of place)

Jefferson City Pricting Co.

(Licensed Fmbalmer’s Statement on Reverae Side)

b




.
-

4
i

STATEMENT BY LICENSED EMBALMER

I hercby certify thai the body whose name is recorded on the reverse side of this certificate was embalmed by me, O bY oo

GuyA."Shelton .. Registered Apprentice No...0

working under my personal supervision.

oo . P. O. Address41Q7 Flnney Avenue..

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

i this body is not embalmed, fact should be so stated abova.




