L HIVIWAN VT FAL N WP MlasAJunl

.S, MNo.300 i Y V
5o vo.300, l HLED Jy | 9- 1951 STANDARD CERTIFICATE OF DEATH b2 1> T
' B{RTH MO, aze. o157, wo. __ S A J eniuny vec. visr. 0. _ e 28 hegistrar's Na....LSjéj..._..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institation: tesidence befors
ﬁ@ a. COUNTY 2. STATE b. COUNTY 3 adenimlon.
) Greene Migsouri reene
0 b. %EY (I outelde corpurats Uimite, wHis RURAL and dv:.u csr AI"ENGH; ’EF c. lt:gl';‘lr ({If outslde corporate limits, write RURAL and glve townshin) / ’
. tow ) {in L HI
g | "% Springfield g oW Sppingfield 6326
d. FULL NAME OF (I cot 1a boapital or institation, give strect addross or location} d. STREEY (I rarsl, give location) "2

o HOSPITAL OR ' ADDRESS g

o INSTITUTION 8%, John's Hogpital 2101 N. Grant

ﬁ 3, 6‘1—:@&%5%’:: 8. (First) b. (Middle) c. (Last) - 4. DATE (Mnth) (Dey)  (Year)

g | (TweorPiity  DAVE BROADSTON cears June 24 1951

E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | 'EBREEE,; , 8. DATE OF BIRTH 9. AGE un T @ Do | Dg [y —

Houm | Min.

3 Male White Harried / Nov, 18 1865 85 l |

10a. USUAL OCCUPATION (Gt work | 10b, KIN NESS OR_IN- | 11. BIRTH arelgn ooun

o domdmg&‘cd' : u?.. n‘:‘.‘::ﬁfd 1: 0b. KIND OF BUSI DUSTH PLACE (State or forelg try) / 12, CgWIZEN?FWHAT

M | _Ret, Farmer F Ind, - ‘

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

o |_Leonard Broadston | Catherine Myepa ____ Minervia Broadston

tg |i 5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 1/, INFORMANT ' S SIGMATURE OR NAME ADDRESS

(Yes, 8o, or unknown) | (If r-N!n war or dates of servica) NO. -
3 Ro c. No Mre, Bernard Bosel Springfield
| 18, CAUSE OF DEATH m:ERTw U lggﬂlw:nﬁ gm
K i Enteron I. DISEASE OR CONDITION - _ Z .
Z | Juo for (), (b and (o | DIRECTLY LEADING TO DEATH® 5 beo 2 9,
) g *Thit does ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b)

j as heart fallure, osthenia, | rite to the above couse (a) stating

=) de. Il means the diy. | the underlying cause lost. .

» ease, infury, or complica- DUE TO (c)

5 || tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but not

91 related to the diseare or condition causing death. -

i || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B Y2 X | mlwB
. © |28 ACCIDENT | (Hpeetty) 215. PLACE OF INJURY (s tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)

. SUICIDE B hotne, fsrm, fastory, sirest, offies bldg., 10

; Z HOMICIDE T v

; g 210. TIME  .(Moath) (Day) <{Year) (Hedsy, | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

' I IP‘JURY‘- - * N - . WHILE AT «NOT WHILE|

. b _ + i it WORK AT WORK

| E 2: T hereby cerpify thal I aptended th deceased from — 16 ¥, to _M, 19537, thai I last saw the deceased

j alive mw, 1 , and that death occurred at _ﬁ;Q_Q.pm., Jrom the causes and on the date slated above.

: E || 23. S1G LBRE ™ . U @m #3b. ADPRESS 23, DATE SIGNED
- . - —
k O " D f 2l o TS
24a. BURIAL, CREMA- | 24, DATE - 24c. NAME OF CEMETERY OR (XEMATORY ¥ | 24d. LOCATION (Clty, town, or county) (5tals)
TIOK, REMQVAL (Bpecity) - S
§ Birrar~g™| K "‘Zé é7 East lLawn Cemetery ®pringfield, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE H,l 25. FUNERAL DIRECTOR'S SIGNATURE ADDORESS
QU-SEIEG' %éﬁ-ﬁ@u AN J. W, Klingner & Co. Sgrlngfleld

}[iamd Embalmet's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the sbove constitutes grounds for revocation of license.)

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




