. THE DIVISION OF HEALTH OF MISSOURI - .
: it : |
| BELDJAN 17 1955 STANDARD CERTIFIGATE OF DEATH e ricro. FURAY
- _ E ! t : ‘ 77 le/"ﬂ
! BIRTH NG, %) ?jga <k REG. DIST, NO. E.Z)L PRIMARY REG. DIST. NO.M Hegistrar's No&[ AR
1. PLACE OF DEATH T e . ‘ 2. USUAL RESIDENCE (Where decosssd lived. If lnatitution: residence before |
0\ a. COUNTY But ler . b -l s sTATE Mo. S COUNTY Butler .a.:.i.,.ﬁ.
b. CITY (M outeide corpurato limits, write RURAL and give ¢. LENGTH. OF || < CITY . & s Residence within Timits of
OR woshi STAY i H ced||” OR N ineorpora 1
vomi Poplar Bluff, Mo ™™™ "™l 16 Poplar Bluff D =R
d. FHLLP?I_I{'-'\ANIIEO%F {1¢ not in hoapital or institution, give strect address or location) A%-]-DRFEEE;S (I rural, give location) 0/0? 7‘
wstirution. Poplar Bluff Hosp. 94,9 Park [
3 NAME oF a. (Firs.t) “b. {Mlddle) ¢, (Last) , 4. DATE (Month)  (Day)  (Yem)
{ Tpe or Print) Rickey Allen Mc¢Broom .. DEATH Dec. 29,1954
5. SEX D, 6. COLOR OR RACE | 7. mﬁ)iiolg'%g llgi‘:\\;'ggcl\élSRRlEDm 8. DATE OF BIRTH 9-:.55:‘;3“;“ h'; m‘t:.m 1YEAR | 7 oinoeR uowes,
" . (Bpeci!, - t ay on! ays | Hou Min,
Male White _ NeVer married | Sept.23,1954 | il
Ga. USUAL OCCUPATION (Givekind of wor. ob, K SINESS OR IN- | 11. BIRTHPLACE . .
S LTINS | 0% 0 OF SUSINES O I | W BIRTNPLACE ™, v s s covrr ] oG NG
one - Poplar Bluff, Mo. I U.S,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eddie McBroom B etty Hamm None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes no,or unknown) | (If yes, give war or dates of servico) NO. . .
No Eddie McBroom Poplar Bluff. Mo,

Enter onts omacateamn | 1. DISEASE OR CONDITION MED{_I? - CERATIT N RGBS
.D .
- nter only enecauseper | 1 Toe Ay DEADING TO DEATH® (53 .

lipe for (a), (b}, end (c)

*This does not mean | ANT=CEDENT CAUSES %MJ QLI——

the mode of dying, such |, Morbid conditions, if any, giving DUE TO (b)
a3 heart failure, asthenda, | rise lo the above cause (o) statiag .
de. It ‘meany the dis. | he underiying couse last.

WRITE PLAINLY—TUSING UNFADING BLACK IZ\-TK—MAI(E A PERMANENT RECORD

case, injury, or complica- DUE TO ()
- tion which coused death. | 1. OTHER SIGNIFICANT COMDITIONS t
i . o Conditions coniributing to the death but not é ; P
| related to the disease or condition causing death 4
19a. DATE OF OF%ROA}“- 18b. MAJOR FINDINGS OF OPERATION V . 20 .;AUTOPSY?
7 72O ves (] o B
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, streat, office bidg., at0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
Sy, n | ML) s
22, T hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceaced
alive on . 19 , and that death occurred at _8_Z_l_QP m., from the causes and on the dale stated above.
23a. M ( or titl 23b Be. D N
e L i 553
4 : g
ENBHE R M'MKJ. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMAFORY 24d. LOCATION/(Cl%, town, or county) ?  # (Gtate)
3 {Epedly) . .
uria 12-31-54 Mt.Zion. Cem, Rural Poplar Bluff Mo,
DATH REC:D BY LOCAL R@Rﬁ-&e RE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG. . .
Hrles Fw4-4 Frank-Cotrell Poplar Bluff, Mo.

' R AL (Ticenaed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by IMe, OF DY L. i it iaitriaarama et eeiataa e , Student Embalmer No..........

working under my personal supervision..

Student ... i Signed ... e
Signature of Student Embalmer

P. Q. Address _...._...............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



