2,

WRITE PLAINLY:

P

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEUUEL 277 195% -

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo;_ﬂ_zf'mmv REG. IST. NO. _ ad-&PF) Registrar's No,

State File No

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whee decesssd lived. If ingtitgtion: residence before
a. COUNTY , -9 b. COUl sad -
GREENE % S5 ouRt Y¥mRENCE  JLTT
CITY 1 outcide corpurate limita, wiite RURAL and give | ¢, LENGTH OF | ¢. CITY & s Besidence within futts o2 {
wmbip)| STAY (in this ) OR i
10M SPRINGFIELD o weoll yown  AURORA g T
FULL NAME ‘OF (1f oot in hospital or institution, give streot address or location) . STREET (If rural. gve location)
“ HOSPITAL OR *'ADDRESS ROUTE
INSTITUTION: De0s.As BAPTIST HOSP.
3.NAME OF a. (First) b. (Middle c. (Last
DECEASED (Miaate) } 4 DATE  (Month) (Day) (Year)
(Twpe or Print) MART LYN BROUGHER peatn  DBC. 17 1954
5, SEX \ 6. COLOR OR RACE | 7. ‘r‘a}ARR:ED. NEVER MARRIED.e .8. DATE OF BIRTH 9. :ﬁ?E o veuns| 7 k| YEAR | IF UKDER 4 HS.
s N ¥ o Days | Houns Min.
FEMALE WHITE APRIL 1% 1935 19 l ,

102, USUAL OCCUPATION (Give kind of work
done during moat of working life, even if retired)
STUDERNT

10b. KIND OF BUSINESS OR IN-

MISSOURI UNI

1. BIRTHPLACE {City and State or Forsige (‘n;ntry)

12. CITiZEN OF WHAT
4 AURORA, MISSOURI Cogyny

13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
' JOHN A. BROUGHER MARY MORRISON X
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}{'%Y 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 30, or unknown) | (il yes, xt dates of ice) .
yos, xive war or o0 ol pervice, ? J'OHN A., BROUGI‘EB SPRImFIm.‘D' MO.
18, CAUSE OF DEATH MEDICAL‘CERTIFICATION lg:ssgﬁg%gtm
| Enteronly onscauseper | 1. DISEASE OR CONDITION 'r TH
Jine for {8}, {b), and {¢) | DFRECTLY LEADING TODEATH (g crushed Chest Hrs
*This dees mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (8)
a# heart fallure, asthenta, | Tise fo the above cause (a) staling
dc. Tt meana the dis- the underlying cause last.
ease, injury, or complica- DUE TO (©)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death but aot
related to the disease or condition causing death.
18a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo (]
21a. QSFCIPE%T * (Brecity) 21b. PLAiWFINJU g Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.- . homs, ot oo bldg.. ev0.)
rovicice 4ccident Dailas 2300 s,

21f. HOW DID INJURY OCCUR?

21d. TIME cMonm (Day} - (Yews) (Hour) 2le. INJURY QCCURRED
mitry 12~ 17-54 4 p o "SR] "ovomk Headon Collisgion

d from

1 9 18 , that I last saw the deceased

22. ] hercby certify that I altended ¢ ce J
alive on 19 ol that death occurred at

1 Z0n, Pfrom the causes and on the date stated above.

12/ 20/5&

Degree or title)
ongr

..

24, NAME OF CEMETERY OR CREMATORY

MAPLE PARK

23b. ADDRESS 23. DATE SIGNED
12-18

(Etate)

field Hao
24d. LOCATION (Olty, town, ¢r county)

DATE REC'D BY LOCAL

/2 ,.-’_-'Lgf

REGISTRAR'S SIGNATURE

AYRORA, "MISSOURI

ADDRESS




" STATEMENT BY LICENSED EMBALMER

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

by me, or b}y ........... ....................................-.......-.............,.'.,....2_.... Student Embalmer No.coaunennn

\

-, .\q(}Ti x‘l‘
orking under my persconal supervision..

W
L:_L'L5=’ B
R T 0D oo :
Student ..c.uriiriniiieeeieiea e et
e = Sipat.ure of Student: Fnbllul "
'
Bagalaed o) Mg Ty S a0 L L L e ey e T, . .
- tis b oa e B paor By ol e ,...1, .t . . P. 0. Addresa

arinin Ivagd .

Note: !T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fa
-to-comply wtth the-abou;e constitutes- grounds for, revocatxon of license). . . L.
If embaimed by a STfJDENT he also' shall mgn it his OWN handwriting. i R
—-—~-T£thig-body-is not. emba:}xr}ed fact should be so.stated above. _ o o

| Junagea

[N




