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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT

THE DIVISION OF HEALTH OF MISSOURI

S42H

FLEDSEP 201954  STANDARD CERTIFICATE OF DEATH 1600 File Nowmme oo
r;m-m HO . REG. DiIST. MO, LgL PRIMARY REG. DIST. MO, 30_‘?‘5_ Regittrar's No 33
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If lnstication: resldence before
. COUNTY . STATE b. COUNTY adwimloal.
: HGWELL * MISSOURT . HOWELL
b. CITY (1 cuteids corporste Umits, writa RURAL and give c. LENGTH OF [| . CITY (1f cuwsde corporate Uimits. write RURAL aod give toirmabis)
OR townabip)| STAY (ln shis place) OR -
TOWN  WEST PL ATNS, 30 mjin TN WEST _PLAINS, A
d. FULL NAME OF (If not in boapital or § cive strest add or location) d. STREET (!lmrll.dnlon'ﬁon) [2] Iy
HOSPITAL OR ADDRESS O
INSTITUTIGNGm Y T STIR(. _ HOSP RTE 3
3‘DNE¢:'EJE\ S%FI‘D a. (First) b, (Mlddle) c. (Last) 4, DS;E (Month)  (Day) (Year
{ T¥pe or Print) Fhomas Ray Brovies DEATH  8_oo_ 6k
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a 8. DATE OF BIRTH 9. AGE (Io years! & mnoar 1 YEAR | * tDER 1 s,
WIDOWED, DIVORCED ¢ . last birthday) Monu-l Daye | Hours | Min.
M W W O 70 |
10a. USUAL OCCUPATION (Give kind of werk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsign country) / 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
MINTSTER, RETIREI X X THOMPSCONVILLE, IDL.. S A

|

l:-la.. FATHER'S NAME

WM, BROYIES

CYNTHTA

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY

(Yos. 0o, orunknows} | (If yes, sive war or dates of sorvies)

[ IN X
I 17. INFORMANT' § 5¢{GNATURE OR NAME ADDRESS
JOR RROVT,F:$ PEACDE VALLEY. MG

X
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter anly onscsussper | |. DISEASE OR CONDITION 7 . . ONSEJ, AND DEATH
line foz (a), (b, and (cy | DVRECTLY LEADING TO DEATH" () PV | «/v e tey ¢ g s
*This does not mean | ANTECEDENT CAUSES 7
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenta, | rise to the above cause (o) stating
ete. It means the dis- the underlying munla:!
case, Infury, or complica- DUE TO ()
tion which cayaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related Lo the disease or condition causing denth. .

192, DATE OF OPFIF‘!)%' 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, fastory, streat, office bids. . et0.}

HOMICIDE _
21d. TIME (Month} (Day). (Year} (Hoar) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY = | "Work L "Wy ok ' ' :

2. I hereby cert; vt that I attended the deceased from AL Nm L€, 1955 to K= 3 v 19_37% that T last saw the deceazed

alive on , 18. 7% and that death occurred at _2_,2_ m., from the causes and on the date siated above.

22a. SIGNATU% FE : 2’ %(Dm or t[tla

ATl SR\ 7/

PURIA A- 24b. DATE

b REMCBN? 8-25-54 EPPS

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or conntgy” /(Btatey”

POMONA, MO,,

DATE REC'D BY LOCAL 59&“"8 SIGNATURE é_a_%j 7?
1

25. FUNERAL DIRECTOR'S B1GMATURE abpRESS

ROBERTSONS, WEST PLATNS, MO

3— REG
7 / Dl "~ {Licensed Embalmer's

Ststement 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, 0 by e ceeeccimee

working under my personal supervision.

Student ...onnenn s irnsussrensusnsensnsanun
Student Embaimer

P. O. AddressZ & e JIE i S’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

I this body is not gmbalmed, fact should be so stated above.




