THE DIVISION OF HEALTH OF MISSOURI

. No. 300 A . .
o | e DEC7 %7¢{s O 2 STANDARD CERTIFICATE OF DEATH e pie o, IS0
C 1952
' BIRTH_NO. 8 b REG. 0IST. NO. _Ma_rmumv REG. OIST. HO.M. Registrar's No /J 7
1. PLACE OF DEATH ‘ 2. USUAL .RESIDENCE {Whare decossed lived. If inatitution: residencs before
a. COUNTY Hom’ard_ a. STATE I\ﬂ.i gsouri b, COUNTY Hoviard adminsion).
© b. %EY {1 outeide corpurate Umits, writa RURAL and gtvs [ LYENGTH OF c. Cg’r‘{ (If cutside corporate limits, write RURAL scJd give townahip)
3 town Fayette owatle)| STAY fepusecsll  rown Fayette A~ S|
d. FULL NAME OF ([ ot in hespital o inatitaticn. give sirset nddress or location) d. STREET - (If_rursl. ghve location) y
HOSPITAL OR e . ADDR
S iNsTiTUTION Lee 'Hosgpital e °
E 3. NAME OF > (First) b. (Middle} <. (Last) 4. DATE (Month)  (Day) (Year)
e (Typeor Pringy  WNBTles Armgter. Brcadus oeaty Woy, 29, 1953
E 5. SEX A | 6. COLOR OR RACE | 7. m&n&%%ﬂggcrgsamzﬁ. ’o 8. DATE OF BIRTH 5. 1‘.\.?5:3'5:;:“ 7 oo | x| woo u
. (B; . Days | B N
[bale Wegro - |Never =arried |Vov. £2, 1953 - -—— gl oy
% lozgguugggpﬁm u(!(ll::n:olwofk 10b. KIND OF BUSINESS OF | I :1. BIRTHPLACE (¢, ad Staca’or Foreigs Comnery) ol cm%l:'?rwmr‘
i FEPETVOTRER b fHoward Co. Missouri C?ISA
< l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Unknown - | Genelle Broadus “mcmmee——eeaa
i |15, WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 TNFORMANT 5 SIGNATURE OR NAME ADDRESS
< fYn.nTrunkmn) | (If yos, give war or dates of servics) NO. R
= 0 Wone Genelle Broadus Favette, Lo
] 18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
# .|| Enter only onacause 1, DISEASE OR CONDITION : . .
2 n:“m(a{"g)"md‘zg DIRECTLY LEADING TO DEATH® (5) /4‘9’,9 }/f\i é i c Aust UV\(J¢7:ri_r‘hﬂm ec
v o This dors oot mean | ANVECEDENT CAUSES . s -
o fAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) r??‘ Tha ‘7:1 yif~¢ } 7 haghnl /l S
j a1 heart fallure, asthenta, | Tit¢ to the abose cause (o} slating . . I .
B Hete. 1 meons the ats. | the umderiying caute lost.
o case, infury, or compli DUE TO (¢} 7
S || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
[ Conditions contriduding to the death but nof
53 related to the dizcase or comdition causing death.
= || 18a. DATE OF OP-F%E 19b. MAJOR FINDINGS OF OPERATION ’ . : .| 2. AutopsY?
z .
o  ||218 ACCIDENT (Bpecity) 215, PLACE OF INJURY {e.g..tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE bome, farm, factory, strest, offioy bldy. #t0.) .
Z HOMICIDE ) - ) .
g 21d. TIME (Mdath) (Day) (Yeat) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
B | mmee) e
E 2. I hereby cerfify that I atlended the deceased from Aov 24 195 Mo fVov 29 1993 , that I last saw the deceased
= alive on . 19_2 3 and that death occurred af T m., from the causes and on the dale stated above.
i E Ba. SIGNA N (Degres or gitle}(] 23b. AGORESS - 3. DATE SIGNED
g : A QB 7720, | A2-7-5"3
E %.dﬂsgnrgr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
N Y .
3 N Aol ematn | 11 /o9 /52 | Fayette City Cepatery TFavette, _Mo
DATE REC'D BY L%CEGAL RAR'S SIGNATURE SIGNATURE ADDRESS
y2-3..53 s il Fayette, Lo
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Wiar: The sbowe MUST HE SIGNED BY THE UKENSE
dhe dbems consfinte grognis far sevecstion of Eomee)
M ofin Taadly iis mor enibdined, $xt il e a0 stetet] Jdhows,




