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. WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKR;

wE N WEY SN o T Ty TR

STANDARD CERTIFICATE OF DEATH

State File Na..? '?945.

FILED AUG 24 1953 nes. nist. wo. 3T s

RIMARY REG. DIST. no;j_éé Regisirar's Na........‘é..’.f............

line for {a), (b), and (c} DIRECTLY LEADING TO DEATH‘(ﬂ)

«7his does not mean | ANTECEDENT CAUSES

[ BIRTH NO. -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
a. COUNTY . a. STATE . b. COUNTY ndicimion),
Callawavyw Miggouri Callsmay
b. CITY (I outeide corpurate Limits, write RURAL sod zive ¢. LENGTH OF ¢, CITY {If outelda sorporate limits, write RURAL azd give township)
OR townahip)| STAY (o this OR Lq-
TOWN_ Holt Summit, Mo 2 Honths town  Holts Summit, Mo. Of LD
d. FH]OJS.PHBAP?-EOOF {If not in hoapital or inatitution, glve atreat address or location) .A%I‘DREESYS {1f rursl, give location) 0
INSTITUTION
a.gEAcME %FD a. (First) b. (Middle) ¢. {Last) 4, Ds;g (Month) (Day} (Year)
{ Type or Print) Hubert De Broeck DEATH AugO :U-‘-J 1953
5. SEX 6. COLOR OR RACE | 7. MARRIEB IIN!)IE\\;’EECIENSRRIED; 8, DATE OF BIRTH 9, I.::?E {In y-;n = :::.n 1 TEAR | " onoER u o,
(Bpeoify! - Hﬂhd“ Hours | Min
White Ypdowe Mdach -25-/87/ s |
L OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t [
uring mowt of working I.[!..mnnﬂ rud.r:;) a DUSTRY K o to or torelen mln') / lzcglm%'#?ol: WHAT
rpenter ansas UeSede
_FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Clarles De Broeck Ademide H [ Liens K
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yoa. no, or unknown) | (If yea. xive war or dates of service) NO. -
ne Bdgard De Broeck J, C, Mo, _
18. CAUSE OF DEATH MED) CERTIFICATION ] INTERVAL BETWEEN
_Enteronly onecouseper | 1. DISEASE OR CONDITION ~ ’ ONSEF AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rige {0 the above cause (q) fating
the underlying cauae lasd,

the mode of dyfing, such
as keart fallure, asthenia,
ete. Jt menns the dis-

ecase, infury, or complica- DUE TQ {c}

!I OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which causred death.

O dBros oo Ws o f

19a. DATE OF OP'IEI%AP; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/57X | O wE
21a, ACCIDENT (Spacify) 21o. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
SUICIDE - homa, tarm, fastory, steeet, offics bldg. ete.} <.
HOMICIDE -
21d. TIME (Momth) (Day) (Year) (Euur) 2ie, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
‘ WHILEAT[™™] NOT WHILE|
INJURY WORK AT WORK
22. I hereby ify that 1 ende the deceased fr Iﬂﬁ lo 1953 that I last zaiv the deceased
- alive on , and that death oceurfidat _© Po mil  ofrom the nd on the dale stoled above.

23. SIGNATURE L uu)ér 23b. ESS & Izsc DATE SIGNED
- % ﬁ«q j ) 8- )4:4-3
24a. BURIAL, CREMA- | 24b. 6& 24z, NAME OF CEMETERY OR 24d. LOCATION (City, oremnty) (8tate) .
TION, REMOVAL (Bpecity) Cs :
Biipial Ang, 17 Non3 Sk, Pete Joffaprsod “Yity, Mo. .
DATE REC'D BY LOCAL | REG! AR S[GNiTURE 3 f—-} .._O 25. FUNERAK/DIREGTOR™ 8 nzy%
Lugt 75 n&, Eloy ol M@ﬁ : 4
7 R T (Licensed Embalmers Statemeri/on Rrvers Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._..

. .. o 5 t EMDAIMEr Nouwaunresepqeosnosaneonnns
working under my persona! supfrvision. - ' ent Embaimer No

Signed >
| ' 2 £ a".;z/
3 L R
viane Student Embaimer - ) . Llcenaed Embal
' : P. O. Address
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Eailure to comply with

the above constitutes grounds for revocation of license.)

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




