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-2 STANDARD CERTIFICATE OF DEATH e e 00 O30,
. i o AT
) 3 * ' BIRTH MO, - REG. DIST. m.g QZ PRIMARY REG. DIST NO. LS 322 Rmul:ar.l No.._.......§.......................
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. I instizution: resitsnce belors
2 | ™Y  Newton SN Niggourl . 5O Newton e
\) b. %'!R'Y {If outelds corpurate Hmita, writa RURAL and give g;rALYENGTH |OF €. ng (1§ outside corporate Hmits, write RURAL sz rive townshin) o~
woahi tin this place) . - L 5
a Town  Wela Park ) i Y’ Lad, Town ... Wela  Park ) L
S B T e S B A Y R J
o INSTITUTION .
8= DAMEOE ™ & i b. (Middie) e (Last) COATE (Mah) (Dw) (Yew
B (Typeor Piney 90 SEDPH Lee Broderick peary May 27 1949
é 5, SEX 6. COLOR OR RACE | 7. MlADR%!rED NWSECPESRRIED BDDATE QF BIRTH 9, AGE (In :n;m Ll; ur | YEAR | o GeDER 1 was,
5 M&le C) . Whi te ,ﬁv & ga _ip-dfy) ec. 6 . 1879 g@biﬂhd-l. ¥ on ‘ Days | Hours l Min.
E‘ ll};;“USUAL OCCE{PATLE:I‘;!GhundMumk 10b. KIND QOF BUSINESSD%ETEIY« 11. BIRTHPLACE (State or foreign country) , J 12. CITIZEN OF WHAT
ot of wor] N n if retired) ! - Pl .
. H FEYRE T Nodaway County, Hissourt’| U8RI
. 13a. n‘mm 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h ~ Samuel Bro derick o “Anna Willer - . Iia: - 4
E I5. WAS DE&EASE? EVER lNiU.S. ARMED FORCES? 16. SOCIAL SECURn‘g 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
; oor noWwn! (If yow, sive war or dates of service) _ - . . Mrs o Am wall&ce . Seneca R mo .
| 18. CAUSE OF DEATH EDICAL CERTIFICA' lgﬁgg\rfﬁl& g%ﬁ"
2 || Enteronly cneceuseper | I DISEASE OR CONDITION
Z Yine for (8}, (b, and (¢ | DPRECTLY LEADING TO DEATH? (5)
3 *This dpes not mean ANTECEDENT CALSES . /
< the wode of dving, such | Morbid conditione, if any, gising DUE TO (b) _
= a8 heort fellure, axthenia, | ride to the above cause {a ) sating - // .
B ilete. Jt means the dis. | P underlying couse :
™ case, injury, or complica- - DUE TO (c)
2 tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS . .
= Conditions contributing fo the death bui not L/ ;2 9’
3 related to the disease or condition cauring death.
20 19a. DATE OF QPERA- | 19b. MAJOR FINbINGS OF OPERATION 20. AUTOPSY?
=z TION
= YES D NOE"'
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Enorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, surest, office bldg..ev0.) | |
é HOMICIDE
g 2td. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOTWHILE )
J_' INJURY WORK AT WORK
| = 2. | hereby certify that I altendcd the deceased from , 18 , lo , 18 , that I last saw the deceased
’ E aliveon —_\ , and that death occurred at ________ m,, from the causes and on the date. stated above.
g . Mﬂ (Dggree m.le) M 23b, ADDR |5 DATE S{GNED
; stanllon NN rep pce “Zoep,  |6-30-49
o %. BHERN: \I,. CREMA- | 24b. DATE 24c, NAME OF CEME!‘ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Blatef v -
g | "BETEY™" [May 29, 194P Thoumpson's Grove Newton Co. Missoury
“ oAt REC'D BY LOCAL FFSZ:F:S SIGNATURE (7, , mu ‘ADDRE 38
. 4 ry.
5‘3&"y¢ /J__ A-’..'““ 5 £
(fu:lnud Embalmcrl Statemen! on Reverse Side) -
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F STATEMENT BY LICENSED EMBALMER
} 0
, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo,

........................................................... - rereenany Student Embalaer No.

working under my personal supervision.

Student s..snsmcitaascsnnns Crssvarsmuvensns )

Student Embalmer -

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

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




