THE DIVISION OF HEALTH OF MISSOUR)

5. Mo.300 4 ' .
e | ALED JAN 301950  STANDARD CERTIFICATE OF DEATH swwre e o 1OAA
- -
.~ | 8IRTH NO. REG. D|ST. NO. M PRIMARY REG. DIST. WM Regisirer'sNo, /'....
;% 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed fived. If institation: residancs befors
A a. COUNTY JB.S pe r . a. STATE Mis a OUI’i b. COUNTY Jasper wdimiseion}.
O b. CITY (If outcide corpurate Umite, wtite RURAL and give g. LENGTH OF I .c. CITY (I outside corporate limits, write RURAL acd give townahipy (1) <f- e
OR goppabict| ST CR -
TOWN ﬂﬂl"al - Uni e AII’ 9'1 9 TOWN rur‘al - Union n vr'v,
d. FHOUS-PF'I'BAMLEOORF ¢ not in hospital or Institution, give sirest address or location) dA%rSREEE;S {If rursl, give location) ~
institution Jasper County Infhrmary Route 4, Carthage
3. NAME OF 8. (First) b. (Middle;: c. (Last) 4. OATE  _ (Momth) ' (Day) (Year)
[ Tvpe ot Print) LEONA FREDA BROYLES o JAN 14 1060
S, SEX 6. COLOR OR RACE | 7. :VAIAR%EE EF\YERCAESREES') 8. DATE OF BIRTH 9. AGE (in yeam| o vNDER t TEAR | o OwDER 24 HES,
X {Bf5%e : day’ urs E
female \ white vlrﬁéowe £~| May 27,1897 %Tﬁ) "7"“"1}8" Hours | Min.
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn coustry} e/ 12. CITIZEN OF WHAT
i wor o BV e DUSTRY b
dumdﬁnﬁ(m?{gm;uuhemﬂ ired) : Jeffe rson Cit.y , ?\qisscuri COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
John Meler | Mary Cook James Broyles
5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |17 INFORMANT' 5 5119“ TURE OR NAME ADDRESS
‘Y-.mﬁrénknown) l (If yoo, xtve war or dates of service) n ne NO., Mrs .O.P. GO efferson City, MO .

INTERVAL BETWEEN
ONSET AND DEATH

19. CAUSE OF DEATH MED] ERTIFICATI
_Enter only onacauseper | I DISEASE OR CONDITION
line tor (a), (b), 6ad (&) ‘DIRECTLY LEADING TO DEATH'(E)

o
*This does not mean ANTECEDENT CALSES l ]/J_
the mode of dying, such g DUE TO (b} MM

Morbid conditions, if any, givin
a8 heart failure, asthenia, | 7ite 00 the abore couse (a) statiag
It midns the dis =thé underlying cdurelast.

cate, injury, or complica- DUE TO °) _ i w’ ﬁ
tion twhich caused death. | 11, OTHER SIGNIFICANT- CONDITIONS \ T .. - v R

Condilions contributing io the death but not
related to the disease or condition cauring deatl.

19a. DATE OF OFERA 190, MAJOR FINDINGS OF OPERATION-] : .-* : - : -l TR 200 AUTORSY?
o TIO

—_—
. . - - . _YES D NO E]
21a. ACCIDENT /k’o {Bpaalty) 21b. PLACE OF INJURY (o' insrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE ome, farm. factory, street, officy blcx.. eta.) N v,
HOMICIDE #\/ i ct :

. - [ .

21d. TIME {(Month) (Dmy) (Year) (Houn 2le, INJURY D('I.ZURRED Z2if. HOW DID INJURY OCCURT
. WHILE AT NOTWHILE ’ '
INJURY m. WORK ATWORK ’ -

22. ] hereby certify that- I attended the deceased from m faa.._LL 192_0 that I last saw the deceased

alive on _J) A 19!_(,2 and that death occltrred at 1_&_3" fm the causea and on the date staled above.
- [[z2=. siGN / b (Degm ar titke) | 23b. (gsonzss" | Zx. DATE SIGNED
- 7‘?%&(/ A D b, A i85V
u BURIAL, CRE b, DATE 24c, NAME C'F,lCEMEI'ERY OR\CREMATORY Zﬁ LOCATION (Ci!y, town, oI county) (Btate) ..
POV ey | T 15 1050 Oak £111 Cemétory | Canthage,  Missourf

DATE REC'D BY Locm. REGISTRAR'S SIGNATURE Ua? 25. FUNERAL DINECYOR'S $1GRATURE ‘ADDREAS
1 —=1) -zqm P ' : '-;.b Knell Mortuary Carthage, No.

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

[N LY




RECEIVED ¢/-AJ-5°
Jasper County Health Office

County File Number _.~Z.----
Date Filed_____- to A58 ;
L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, c:-;?_ trenrmasmassnemeen

é’é/ﬂ’f /5/ /wéé-/(/_ _____ ., Student Embalmer No.

working under gy personal supervision,

Gve ARt tn o @r&j N kel t,

Studant Embalmer
Licensed Embalmer No L '-LS'Q

Note: The above MUST BE SIGNED BY THE LICENSED EMB\LMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




