300 HLED QCT 31 1955 THE DIVISION OF HEALTH OF MISSOURI L 32297

. STANDARD CERTIFICATE OF DEATH 4612 File Moo
BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. MO. 10___.00 Registrar's No..........].'..1...2...].'.................
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere dacossed lived. I lnstitotion: residenee befors
. COUNTY - ——fi . ininalel
(% " Buchanan a..STATE Missouri - ° COUNTY BuChanaﬁ' bnalon).
b. CITY (I eutnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within Hmits of
OR £ . OR ac £ n?
town St. Joseph eren | SMMSnERS,  toww  St. Joseph LF -
d. FULL NAME OF {If not in bospital or institution, give strect address ar loeation) o STREET (If rural, give location) O 'l /C
HOSPITAL ADDRESS
NsTiotionMo » Methodist Hospltal 629 So. 14th St, 0
3I')4EAC%ESOEFD ri;lf:‘irst)d b. (Middle) c. (Last) 3, Dg}t (Month) {Dey) (Yoar)
( Twpe or Print) eodore A, MecBroom ceark Oct, 20, 1955
5, SEX O 6. COLOR OR RACE | 7. m{ARRIED. NE\\;’ER PE-SR‘SIED 8. DATE OF BIRTH Q:H?Eh:iu;;"]!:; lﬂg:l !Dl'ﬂll o UNDER b HH.
peciiF) on nys Hours | Min.
Male White PrPAEY lAug, 18, 1918 A |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (€Cit d S LO 12, CITIZEN OF WHAT
i working L if retired) RY y and Stste or Fezeign Cowantry) UNTRYT
[ 74 iaida i General M111¥ | Latham, Missouri Rige: iy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE
Aubrey McBroom | Stella McG Shirley McBroom
Er. WAS DEC;EASED EVER INU.S ARMﬁD TRC%’S‘: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
®8, BO; pown} | (It yes, give war or dates of servi .
ne s 00-12-257% Mrs T.A.McBroom 629 So, l4th City
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . R . Ig;;gf\fﬁgﬁiﬂ
z 1, DISEASE OR CONDITION
e vt | ‘biRECTLY LEABING TODEATH*(y __ Sub-arachnoidal hemorrhage 18 davs

ANTECEDENT CAUSES ' Possible congenital aneurysm of

*This does nol mean
the mode of dying, such | Morbi2 conditions, if any, giving DUE TO (B} internal carotid artery or |

Beart fail A rise Lo the above cause (a) slating ) T : |
::c. ea}r! I:;;;' ‘:;::::: the underlying cause last. circle of willis. . '

ease, infury, of complica- DUE TO _(c)
tion whick coused dezth, | 1. OTHER SIGNIFICANT CONDITIONS i .
Conditions contriduting 1o the death but iof ' - 3 2O X
i related to the disease or condition cousing deafh. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . "] 20. AUTOPSY?
TICN .

21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, {s1m, Iastory, sirest, office bldg.,e34.) i .

HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF s WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby’ cmgy that é guended the deceased from _M:ES_T 1955, 1o 10~20~ 19_55”101 T last saw the deceased

, ond that deaih occurred at _J-__'__z__SR Jrom the couses and on the date sioted above.

alive on
2%. SIGNATURE . {(Degres of titk Tb. ADDRESS 311 Physiclan & Surgeo[iBe. DATE SIGNED
' - » H o, dbes M.D b Bldg., St. Joseph, Mo. _ 0_21_55
%AIB BUERMIOA\}KLCREMA' 24b, DATE s | 24c. NAME OF CEMETERY OR CREMATORY 2443, LOCATION (City, town, or county) (Blate) -
y ; : :
emoval = [L0-21-55 California, Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ; p , D ESS :

Oct 24, 1955 | -

(Licensed Embalmer’s Statemment on Rev:ru 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 emb:

, Student Embalmer No,..........

by me, or by ................................................................. seenmnntanneas

working under my personal supervision..

123 27 1 =] 1 2P
Signature of Student Embalmer

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

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

77 this body is- not embalmed, fact should be so stated above.




