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

LED AUG 4° 1953

SN -

b THE IAVIUN UF FEALTFR UFr W i N

STANDARD CERTIFICATE OF DEATH State Fite Nownio St

REG. DI1ST. WO. ﬂgnnmv RIG, DIST. m.fo_’il_. Kegistrar's No. y\\ljg "

10a. USUAL OCCUPATION (Gibve kind of work
retired)

10b, KIND OF BUSINESS OR IN-
dﬁu%ﬂhﬁld lty, svan it DUSTRY
use

| BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssed kived. if lostiictien; reskleoss before
. COUNTY . STATE COUN danlneioa).
. Shannon : Migsouri > COUNTY  shannon ™7
b. CITY . LENGTH OF . CITY 4
ar (ﬂu;bwnuﬂdu.-ﬂukl!ﬂl.udﬁn ripnem oF Il = BN (If octids eorporsts limits, write BURAL sn) give towaship) /cjja
Town  Teresita , M 22 yrs TOWN Teresita | )
d. FULL NAME OF (1 not in boapbtal or Insiutien. civa sirpft sddrems or ovaticn) d. STREET (11 rura, glve Socation) ‘U Y. |
INSTITUTION :
3 NAME OF a. (First) b. (Middie) c. (Last) 4DATE  (Month) (Day)  (Yew)
(Typeor Prit)  Maxy Angeline Broce DEATH July 14h-1953
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE (la yeun| w mon s yun | # moex
g oire ko,
F W Midowed . o | Oct 2-1869 83 I"5™IIE |*)
11. BIRTHPLACE

{City and State or Foreign Country)

Il.chTIZEP‘I’OFWHAT
Hemry County Tennessee /

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4._ NAME OF HUSBAND OR WIFE
George I lee : 4 Sarah B Brumager _____| Daniel Broce
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 82, o7 unknown) | (Il yes, xive war or dates of asrvics) NO. ) .
ne Stanley Provow _ Teresita, Mo. _
19. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
-||. Enter eniy enscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jize for (), (b, and (o | CRECTLY LEADING TO DEATH® (5)
“This dors not mean | ANTECEDENT CAUSES
1h¢ wiode of dying, such | Aforbld conditions, if eny, Jj’“ DUE TO (b)
8 Beart failure, asthenda, f‘" fo the above atuse (8) ing
cde. It meons the dip. | he underlytng couse lodt :
ease, injury, of complica. DUE TO (&)
tion which coused death, | 1). OTHER SIGNIFICANT-CONDITIONS
Conditions contributing to the death but ot
related to the diseass or condilion cauring death.
192 DATE OF.OP.FE)AN- 19b. MAJOR FINDINGS OF OPERATION : 3 | 20. AUTOPSY?
| R0/ | mOwl
21a. ACCIDENT (Bpeciiy) 21b, PLAGEOF INJURY (s.g., Inorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ’ home, farm, factory. street, offios bidg., s1a.) : . .. - Coe
HOMICIDE i : =
21d. TIME (Month) (Day) (Year) (Houn | 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
U A WHILEAY NOT WHILE
INJURY -, - - 7 = | "work ] wom(D L3

2z, I hereby certify that I atlended the deceased from
‘ alive MMJJ. : cnd that death o

2 {0 , 18‘_3:2', that I last zaw the deceased
m., fror the es and on the date staled above.

jIENATUEE GS (Dregreo or thls) ;IL, /ﬁ

3. DATE SIGNED

TION REMOVAL {Bpecity)

Burial

'24b DATE |

7=17=53 Pleagant G

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT,

24c. NAME OF CEMETERY 6R CREMATORY

X.Q,f_?

L&,-- Zm—n/ 2~{(o~33
249 TION (Oity, mwn.ozeoumyi © (Btate) .

rove T ta
25- FURERAL DIIIECTOI 8 SIGNATURE

ADDRESS

_|Duncan Funeral Home Mtn View, Mo. '

*s Staternent on Reverse Side)




'
A

e

STATEMENT BY LICENSED EMBALMER

1 herei:y cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaim ¥o. ’

working under my persona! supervision.

SEUAONE weversonsscnsssssastsanans cevsaseas Signed.......
Student Embalmer

Licensed

. P. O. Adjfe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) :

I this body is fiot embalmed, fact should be so. stated above, =

- ez

-




