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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE 4 PERMANENT RECORD

THE

FILED JUN 29 1350

BIRTH NO.

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___S___ PRIMARY REG. DIST. no..s_o_o_(e. Reg::trcr:Nu..../g«&........._.

f 9233

State File No...

*This docs mot mean | ANTECEDENT CAUSES

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If lnstitation: residence befors
a. COUNTY Boone a. STATE I‘.'J.J.SSOUI".L b. COUNTY Boone sdabaion).
b, CI‘IF;Y (I cateide corpurate limits, write RURAL and give csr #—:NGTH OF) ¢, CITY (If outslde corporate llmits, write RURAL and give township)
. wnah; in this
rown  Columbia ) Years || TOWN Columbia /S
d. FH('JJS.P:J 'FAT_.EOORF (If not in hoapital or j {on. glva sireot address or loostlon} dASDTgRE% (I rursl, give location) vy
INSTITUTION 1209 Fugenia St 1209 Eugenia St.
3. NAME OF a. (First) b. (Middle) ¢. (Last) - 4. DATE (Momh) (Dey)
DECEASED ; e7) | (Year)
5, SEX 6. COLOR OR RACE | 7. w&% NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE (a Tan| ¥ Doc | nﬂ ¥ toex u
- | (Bpecify) Hours
Female White Married /7 Hay 23, 1895 "gg [ |
102, USUAL OCCUPATION (Give kind of wosk | 10b. KIND OF BUSINESS OR JN- | 11, BIRTHPLACE (State or forelgn couater) O 12_CITIZEN OF WHAT
done during mast of working lite, even if retired) DUSTRY COUNTRY?
+ Home Overton, Mo, U.S.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Dave Broyles Unknown . ] John Arnold
i5. WAS DECEASED EVER IN UL.S. ARMED Foncmr 16. SOCIAL sscun;;rg' 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
wn} (473 xive w tes of - - *
TN | T e None  [0Ollie Mae Halley, Columbia, Mo,
19. CAUSE OF DEATH MEDICAL C RTiFlCATION INTERVAL
| Enter only onecauseper { I, DISEASE OR CONDITION ! ;éf ONSET AND DEATH
Jine for (), (b, and (¢) | PVRECTLY LEADING TO DEATH (,,, 7

WW
drgeoqo,

the mode of dying, such
a# heart fatlure, asthenia,
de. It means the dis-
caze, Infury, or complica-

Morbid conditions, if any, ‘gzlng DUE TO (&)
rise to the above cause (o) Hating
the underiying cause last.

DUE TO ({¢)

If. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death,

M5 x

redated to the di or eomdition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ] wiA
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (e.g..lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, (arm, fastory. street, ofios bidg..e30.)
HOMICIDE . . -
2id. TIME (Month) (Day) (Yesr) mm) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY WORK AT WORK A
z. I hereby ify that 1 auended the deceased from 3’06“ oLl QJ() lo'%ﬁli, 19.& that I last saw the deceased
alive tm . ond that death occurredal the causes and on the date stated above.
‘2. 8 E

'S- W"Wb

E ERES 23:‘. 31:35]?50

4b. DATE
June 25, 1950

24c. NAME OF CEMETERY OR CREMATORY
Overton Cemetery

24d. LOCATION (City, to'n.oremty) (Biats;
Overton, Missouri,

(Li d Emb 's &

REGISTRAR'S SIGNATURE -

=y

z FUNERAL DIRECTOR' S SIGNATURE hﬁb!.lu

on Reverae Side)




TIaquAN ejly Rinag
6 TON 480110 YieeH 10psiQ
&6l sewnr Q3AIT03Y

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, or by._....

o,

. . . Student Embalmer No..... Fevasr s s s reisemras
working under my personal supervision. . Y Tt e

o LA L

31 N Rk . e et
e Student Embalmer ’ : Licenzed Embalmer No ’4//3 ‘2.

P. O AddressWTmZ

{
~  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 ix not embalmed, fact should be so stated above.




