THE DIVISION OF HEALTH OF MISSOURI w2154

MEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. REG. BIST. No.c;;il 7__ PRIMARY REG. DIST. no.@,’z_é R,,,,,m,,m,g_g_ / f‘?‘
1. PLACE OF DEATH i 7 7 USUAL RESIDEMNCE (Wiare decossed lived, 1f & r———
a. COUNTY al a. STATE b. COUNTY welinisaton).
SIS é{u; Missouri
b. CéTY {0 outside corpuirato limita, write § §T AE}EIQ‘GLH OF c. ng {1 outaide corparate limite, write RURAL anJ rive township)
, A : {in thia place TOWN i . 1 0 é /
3. FULL NAME OF (1f ayyia parbici 5 ; L s gdrgmm o location) d STREET (it rural, give location) /
HOSPITAL OR 2 ;ﬂ' ADDRESS
INSTITUTION

3815%!\-&59%2 First) b, (Middle}
{ Type or Print} HF‘A wdl‘

4. Dé}'E Month)  (Day)  (Year)
DEATH 7%
9, AGE (In ye IF UNDER | YEAR | o W HRS.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH
WIDOWED, DIVORCED (Bpecity)’ laat birthday} |Months| Days | Hours | Mia.

__male | white married / | Unknown ab.

10a. USUAL OCCUPATION (Gie klad of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (3tats or foreign sountey) 12, CITIZEN OF WHAT

dona during m:qﬁ tkin( lifs, sven if retired) DUSTRY N cou
Bakery Poland

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE
" Solomon Broderson : Unknown Lena Broderson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no, or unknown} | (If yea. xive war or dates of servioe) NO. el

- No No No " Bro (o) Eagton Ave

INTERVAL BETWEEN

ONSET AND DEAT;

WA Yiaaq’

MEDICAL CERTIFICATION

18. CAUSE OF DEATH £ c I
. Enter only onecause per 1. DISEASE OR CONBITION
line for (a), (b), and (c) DIRECTLY LEADING TO DERTH'(a)

ANTECEDENT CAUSES

*This does nol mean d
the wmode of dging, such | Morbid eonditions, if any, giving DUE TO (B)

as hear! failure, asthenia, | -rise to the above cause (a) ming
follure, sthenia the undertying cause last,

‘ele. It means the dis-

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

ease, infury, or complica- _ DUE TO (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . e .
Conditions contriduting to the death but not Z ,
relaied Lo the disease or pondition causing death. N
19a. DATE OF OP_II':ZI%APi 19b." MAJOR FINDINGS QF QPERATION - . T ’ . . " ‘ 20. AUTOPSY?
. ) L .
.. " - ¥ YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)_?
SUICIDE - bome, farta, agtory, street, offce bldx., eta.) . . . ) - . 4
HOMICIDE
214, TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT —] NOT WHILE )
INJURY = | “work AT WORK ) . . -
27 h'ereby ; ify that I aitended the deceased from MZL%Q%_ to 1912. that I last saw the deceaced
alive on > , 19 , and that death occurred at ,3# m., from the causes and on the dale stated: above
23. SIGNATURE . . ] {Degree or title) | 23b. ADDRESJewisk Sanatorium  DATE SIGNED
_ ) .| ®ee Fes Road, Bobertson, Hop }0}- & 19
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counl.y) + {State)
TION, REMOVAL (Bpecity} Tt .
al 7} City Mo
DATE REC'D BY LOCAL ?5. FUNERAL DIRECTOR 5 5} GMATURE ADDRESS
REG
7-/0-s0 ger biemorial 4715 McPherson




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 ——oceeeoeeeeene

working under my personal supervision.

Student sonnuns Casisesesasdrateanatenssnnns
Student Embalmer

P. Q. Address : ; S
(’ N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER\in‘h:s OWN‘-HANDWRITING (leure to comply with
the above constltutes grounds for revocation of license.)

If this body is mot embaltned, fact should be so stated above.




