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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

i

’ F“.Eﬂ OCT 25 NJU

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG&. DIST. m._ﬁil’klluﬂ’ th. DIST. no.{iz& Regizirar's No. [ @

..33907

Stsu Fl.l'c No...

!aum-l NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber d d lived. If losti rexidancs bafore
a. COUNTY a. STATE b. COUNTY sdinimloa),
Jasper Missouri Jasper

b. %EY {If outside corpurate Limits, write ‘/nu gTA“!E'LGE: pEF
. ¢ cal|f
TowNRural Rt &- ﬂ/:}’ [f‘;‘

c. cg;( {1t outeide corparate licits, write RURAL acd give towaship) '
TOWN  Rural Rt 3~ Joplin!

d. FULL NAME OF (1f not in hospital lon, give street add orloe.uen) d. STREET (1 rural, give loeation)
INSTUTION Rt 3 Joplin, Mlssourii PR "Rural Rt 3 Joplin, Mo.d“;j"j
3. NAME OF a. (First) b. (Middle) 0. (Last) - DATE B (
?nzmm:) MILDRED M.. BROADWAY l DEATH ch%en"ni%’fggo
' / 6. COLOR'OR RACE | 7. MARRIED, NEVERCI‘EISRRIED 8. DATE OF BIRTH 9. :'?Ebgmn Jm BT
A | Whi to 9= April 12,1906 e | o |

10b. KIND OF BUSINESS OR IN-

10a. USUAL OCCUPATION (Give kind of work
DUSTRY

‘HOTSBWITE =~ | At home

1. BIRTHPLACE (Btate or forelgn sountry)

Carthage:, Missouri "//

12, CITIZEN OF WHAT
UNTR

132. FATHER'S NAME

13b. MOTHER'S mmﬁ'j.
Bassil Morris R, :

NAM 14. NAME OF HUSBAMD OR WIFE
ankenship |James: T. Broadway

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, Bo, orunknowa) | (If yee, wive war or dates of service) NO.

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

- ([James: Thomas Broadway Rt 3Jop11n Mo.

|} e heart failure, asthenta,

ltne for (8}, {b), and (c)

*This does not menn | PANTECEDENT CAUSES

No :
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrmil;{gsmt‘ra‘
, 1. DISEASE OR CONDITION NSET AND DEA
- fnter cnly aneamseper | 1 BISFASE OF, CONDIT! DEATH"(5) Jo

Adorbid conditions, if ang, givtng DUE TO (b}
" rise to the abore cause (n) stating

dc. It means the dig- | e wnderlying couse last.
case, injury, or complica- ) S CDUETO (o) -

the mods of dying, tuch

t poo

| /53X

tion which caused deth. | 1. OTHER SIGNIFICANT. CONDITIONS

Cunditions comtributing to the death but not
related to the dlzease or eondition causing death. «

wa !

G,q,wu't/fzacl We"}%--'o Fese s
Ml s

ta.)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION | e ;
| : - v [ w9
21a. ACCIDENT (Bpecily) Z)b, PLACEOF INJURY (s.g..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, farm, fetory, swrest, offios bldg. sua.}
HOMICIDE
214. TIME {Menth) “tDay) (Year) -(Hour)' | 21e. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR? - -
Ny ’ WHILEAT NOT WHELE|
INJURY WORK AT WORK

alive on

2.1 hereby certify that I attended the deceased Jrom J_DMG, 19, to
SP19___, and that death occurred at 22 83

» 183100, that I laal saw the deceased
» Jrom the causes and on the date stated above.

2. DATE SIGN

Bbyl;zﬂj“-v/ . ) :

244, (Ptty, town, or county)

Sarcosie, Missouri

tale)

Za. SIGNATURE (Degree or titly) |,
e ALK yip 4
BURIAL CREMA- | 240 AT! Z8c. NAME OF CEMETERY OR CREMAT RY
ﬂizﬁ" >~ 10-1'7-50 l Sarcoxle Cemetery
RECD BY I.OCAL RE‘
L ]~So A&‘&é Hedge Lewls

25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Webb City, Missouri




REGEIVED /0-4-30
Jasper County Health Office

County File Number., 50-10-768

Date Flled_..--../ Q-.P?..’&(.._Q

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, 0t by oceoeco.

Student Embalmer WNo.

working under my personal supervision.

Student ...ccoseveosveanse
Student Embalmar

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

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

3



