THE DIVISION OF HEALTH OF MISSOURI

No. 300 ~ry : .
e 105 MAR 3 - 1953 STANDARD CERTIFICATE OF DEATH st i ... DS RS
}, "BIRTH NO. . REG. DIST. NO. _gz_, PRIMARY REG. DIST, ms—?ﬂz. Regisirar's No.__\z..z...............,,._.__.
ﬂ? 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decesssd Lived. U instliction: residenss before
. COUNTY . STATE | b. COUNTY sdunisslont.
s Cooper a Missouri Cooper
b. CITY ! ou ecorporate I wtite RURAL and give c. LENGTH OF c. CITY (ﬂwdd-wmllnih write RURAL and give townahip) a: az’
OR townshi A oo OR
TOWN XSAZR AR " F'We8Hs| oW . Boonville 7,7')
d. FH{I).SLPrﬂr{I_E OF (If not in hospital or Institation, give strest sddress or Joontion) DDRES (It rural, sive mention) T
ooy St. Joseph Hoapital, " 209 “Third St.
3. NAME OF a. (First) b, (Middle) ¢, (Luat) 4. D,mg (Monthy _(
?ﬁ?ﬁ:} Martha Klein  Brodersen reb. 257 1953
\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tlnr-;n n: ::.n 1 vear | o emam wowes
| "Female Wnite | WEHBWER “~ j0ct, 26" 1866 B o] Pom | e | e
' W:‘.mUSUAL O&Cgﬂm (thh:dwul;' 10b. KIND OF BUSINESSD(ElgT ll?\' 11. BIRTHPLACE (State or foreign country) /0 12, Cl'l;{_ﬁl"(quWHAT
| N OUsewiTe | At home Florence, Missourl
132. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Klein Magrie Meyers | Jacob Peter Broderson.
Er. WAS DECEASED E‘&'ER Ithl'S ARMdED !::JLCE"; 16. SOCIAL SEC!.IRLTJ 17. INFORMANT' S S|GNATURE OR NAME ADDﬁSS
-, B, b, WAL OF tan .
. Ko —-———— ————— Mrs. Robert Frazier,Boonville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION l@m
- Enter anly anecatise per 'b?s'zEcrL}{ T ";g%'m'm wﬂ”’m Py (é-' M MM_

Lina tor (8}, (b, and (¢}

ANTECEDENT CAUSES
*This does not mean @ é g z 2 é . p 7
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b) M IW

23 heart failure, asthenia, | rise to the above catae (o) Hating
ete. It means the dis- m;nudnlyiuqmmehd

ease, infury, or complico- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ‘
related to the disease or condition causing death.

19a. DATE OF OP_I@IRBAF; 19b. MAJOR FINDINGS OF OPERATION : P 2. AUTOPSY?

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

. ﬁ/ 2 2, ves [ wo L4
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..incrabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, factory. sirest, offics bldg., ew.) . .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | “work AT WORK
2. 1 hereby ceriify that 1 attended the deceased from £~ %0 - 2 19 o el 25-53 19 that I last saw the deceased
alive on - , 19_____, and that death occurred al m., Jrom the causes and on the dale sialed above.
2. SIGNA {Degree or title) 23b. DRESS o Z3c. DATE SIGNED
C 7&4/ M /W . : &fn&v&é 474 2/\-3'/.5,? ]
_no"BURIAL CREMA- | 24b. DATE Y OR CREMATORY 24d. LOCATION (Oity, town, or mnnty)_, (Bt‘ntu) .
BYRYE T |[Feb,.27 1953| Ebenezer Cemetery Florence, Missouri.
oxra REC’D BY.LOCAL EG IENATURE 3 & / 25. FUNERAL DIRECTOR'S SIGNATURE - .  ABORESS
2e24-I3" W Goodmaen & Boller, Boonville, o,

[ (fsumed Emb-!mar- Statemnent on Reverse Side)
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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 — ...

................................ . ST Student Embalmer No.
working under my personal supervision.

SEUTONL oo vvvacrrnennsvorsnarseasennnnnnns . S:gned.éﬁ/gé"%y

Student Embalmer
Licensed Embalmer No 5067

P. O Addresswf_..%(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds foy revocation of license.}
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If this body is not embalmed, fact should be so stated above. - = T -5 -
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