THE DIVISION OF HEALTH OF MISSOURI

e j:‘,’M DFER 26 1955 STANDARD CERTIFICATE OF DEATH s raens 342908
- B;RTH NO. ’ REG. DIST. no._bo___ FRIMARY REG. DIST. m.m Registrar's Na..._...‘.i'_..__.,______,,__

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If instlalion: resklence befors
. UNT . > » 0 .
02- a. COUNTY Ce dar a STATE Mlssourl b. COUNTY Cedar adialeion)
b. CITY (If outeide corpurate Umits, write RURAL -ndmr‘i:'h o g‘r iEiNh?ET‘hI: DE:;) [ Cg"r (1f outeide sorporute Limits, write RURAL and give township} é 2O o
TOWN Rural - Cedar e town  Rural = Cedar P
. d. Fl!ijéSLP?'laAhI‘.EOORF (If pot ia hospital or institution, give streat addrem or location) Asggf;m& (II rural, dvn Iout.lon}
INSTITUTION At Home L Mi, S. E. of Jerico Springs
3 NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (M) (D
DECEASED . 67}  (Year)
(Typeor Priney  MAUDE JULTA BROXLES oA Oct .’ 10 ,1951
5. SEX / 6. COLOR OR RACE | 7. m&}!’%g gﬁchlgSRRIED 8. DATE OF BIRTH 9, AGE (Ia vnn \F CHDER | l'm ¥ UNDER 3 HES.
- {Bpacily) 1, E Min
Female White W1dowe ™2l Eeb.8,1881 ] 2k el
10a. USUAL OCCUPATION ¥tod of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done duriag st of workina Jifonvec if eairads | v DUSTRY . (Btate o1 forolen sountsy) / B GUNT Ry T WHAT
omse wite Ovmn Home Lincoln Nebraska ,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 7 ANF MANT'S SIGNATURE OR NAME ADDRESS
(Yasy 0o, or unkbown) | {If yes., wive war or datea of service)
No | ife] None
18. CAUSE OF DEATH : MEDICAL SERTIFIGATION
 Enter only onecsuseper | |, DISEASE OR CONDITION M
Nme for (8), (b3, and (@ | DPYRECTLY LEADINFTO DEATH® (5) .,MZ y
ANTECEDENT CAUSES -~ =z

*This does not mean Y
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
o8 heart foilure, asthenta, |  Tise 0 the above eause (o) dlating rr
ete. It tneana the dis- the underlying cause last. -
ease, Infury, o complicn- DUE TO (9)
tion which caused death. | i1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeass or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD --..,,,_c

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
* TION o : . 23 A
. s ves [ wo ]
21a, ACCIDENT (Bpeclty) 21b. PLACE OF INJURY te.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boroe, farm, factory, sirset, office bidg.. #to)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
INSURY . WHILE AT[™] NOT WHILE . . 5
WORK AT WORK e 3 ¥
2. T hereby 1,]' lha! I atlend he deceased from ) , o W z , 18 j/ that I last saw the deceaeed
alive oﬂ , and thai death occurred al _ . from the causes and on the date stated abgne
23::. DATE SIGNED
e 7 N Pvz-sy
KL CREMA- | 2b, DATE KAME O CE.MEI’ERY_ 24d. LOCA . - (State)
noulgfwmwn 10~ 1[}_51 L:LndleY Pra’ Legaar 11Tmbu1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE JIY M ATURE ‘ADDRESS
Yiar,! L 95T E7%w Prelsnn L

(Licensed Emba!m-r(ﬁémum on Reverse Side)




A 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, of by rcoccrcremen
Richard Y, Badall Student Emdalaer Koo . ZoCaY.

working under my personal supervision.

Stude . yw ' Slgned. ’M [
Studént Embalmer
Licensed Embalmer No... 43? ..... 7 ..................

P. 0. Address. oA C A Loy W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlu.re to comply with
the above constitutes grounds for revocation of license,) T ..

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




