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

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. _}J_’;Pmumv REG. DIST. NO. Sl 3 "

4157
Rt‘autmr:Na \l -l'{/ %

’,.-Siur File Nn

ofl

! BIRTH nqclf Fn FFR 1 9=135ﬂ_ REG. DIST.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed lived. If institutlon: ‘residence befoie

a. COUNTY Butler a. STATE Missouri Hoi VB COUNTY B4+ ] ap adinisslon!.
b. CITY (I outeide corpurate Umits, write RURAL and give LENGTH OF ¢, CITY (1If outside corporsta limits, write RURAL anJ give townahip!

Tom Broseley B¢ 4 /J,/(’T&‘,}L% "37”1“3“‘ vowy Broseley - EY.
d. FULL NAME OF (If not In hoapital or | (If rural, give loeation) d &

tNeraunion Route 1

A%rDRESS Route 1

(Yq.ﬂrnnhmn) | (I yes, rive war or dates of service)

16. SOCIAL SECURITY
NO.

¥ X

I 3. NAME OF a. (First) b. (Middie) o (Last) 4. DATE (Mmth) ean
DECEASED
e o P, | LOU NMI Thomas iy Feb, 5', *Y gty
8. SEX '.j 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED £} | 8. DATE OF BIRTH . AGE do reun| @ moot  TuR | or &
female’|colored QYPRCED G~ Noy, 15, 1863| “90™ [ | e e
m:;musugu. g&;gl?ﬂonlﬁmdwm; 10b. KIND OF BUS-INESS OETII{‘Y' 1. BIRTRPLACE (00 wad Seate o Foreiga Cosntiy} |zﬁglr§%u?p WHAT
ousevwiie housewife Axferd, Miss, RV
|[13a. FATHER™ § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
Jim Tayler unknown deceased .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Della Hawks Broseley, Mo. R, 1.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}"i’;w DEATH
1. DISEASE, OR CONDITION .
' :f::::ﬂi"&::"x P | DIRECTLY LEADING TODEATH"() _ ASDhyxia
ANTECEDENT CAUSES
*Tads does not mean
the mode o dytag, euch | Aferbi condiions, I any, isng DUE TO () Cardiaé failure
o4 heart faffure, asthenia, | _7ise to the above couse (o) stating . _____ ——— e . . .
de. It means the die- "the underlying couse lost. -
case, infury, or complica- ) DUE TO {¢) Ce I'Eb ial hemmof‘haFe
tion which caused death. | [). OTHER SIGNIFICANT CONDITIONS PO B
Cunditions contributing to the death but not
related to the disease or condition causing death. -
19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L LT ve a0l 20 AUTOPSY?
. TION

‘ . F3sX ves 0] wo
21a. ACCIDENT (Boecily) 21, PLACE OF INJURY {e.q.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)

SUICIDE boma, farm, {astory, street, office bldg .. ez0.) , . L

HOMICIDE _ - .- R
21d. TIME (Moots) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

’ WHILEAT NOT WHILE
INJURY m. WORK AT WORK . . . - . - e . .

22. I hereby certy) that 1 al(ended the deceased from o April 149 b _Dec. , 1883, that I'last saw the deceased

alive on Ce. and that death occurred af _Lmﬁin., Jrom the causes aud on the dale staled above.

2a. SIGNATURE# W wgmﬂ or tttﬁ'

23b, m}gs /&uﬁ % 'z'n;ri?nsn

ZM BURIAL, CREMA-
TIO R

24b, DATE

21051+

24c. NAME OF CEMETERY OR CREM‘I’QRY‘
|Mororoco cemetery

Opf (Olty, tow, or county) {state)

b e plar Bluff, Mo.

el 73*3g

25- FURERAL DIRECTOR'S SIGNATURE ADDRESS

Hiatkins Funeral Ser, Dexter, Mo,

{Licensed Embalmer’s Ststement on Reverse Side)




RECEIVED
FEB 15 195 '
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

Studont Embalmer No.

working under my persona! supervision.

ot e @MMAMWM
Student Embaimer

Liceased Embalmer No. %7/ 1

/
P. O. Address—. QFA?’

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failuu to comply with
the above constitutes grounds for revocation of license.)

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




