THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33005

G

State File No.ouiiicciics e cerernsnsisrinn

' BIRTH NJ:”..ED OCT 20 1955 REE. DIST. NO. /2 174 PRIMARY REG. DIST. ND.30 2,4__.. Kegistrar's No....f.\i

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If lnstitation: residence befors

a. COUNTY Howard a. STATE Misscouri b. COUNTY Howard-lm‘u!nna.
b, CITY (I outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢c. CITY © d. In Residence withln Limits ;hﬁ
OR - - o J a 43
town  Fayette, Mo.  “™"7[fD¥ype*| v Fayette ! AN
d. FIEIJ(].)JS-P?'IE‘ANI[EOOFRF {1f not in boapital or institution, give strect address or location) ASJDRREEESFS . {1t runsl, give locatlon) /
nstiruTion . S:t. Park Addn ) S. Park Addn. A
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Ds;
DECEASED , : 7, gar)
(Tyeor ity Sanford Broadus ' oA Oct. 6, i9§%
5. SEX 6. COLOR OR RACE | 7. mlADRRIED. N‘IEJOEECMARRIED. 8, DATE QOF BIRTH 9. AGE Vtindrur- IF UNDER 1 YEAR | IF UNDER i HES.
. . A (Spect : L ay) the Houm | Min.
Male Colored Widowed | Oct. L, 1869 | “g8* |'g™| 2~ ||
10a. USUAL OCCUPATION (Givekiud ot work | 10, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0;.) ng suute cr Foraigs Govater) 0 I 12, CITIZEN OF WHAT
lone ing b A e » 2
LABSTER i | gwift Packilig Co. Howard County, Mo. | BUETL.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Anderson Broadus

Amanda Knous

14. NAME OF HUSBAND OR WIFE

Unknown

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no, o1 un,known) (L yea. give war or dates of service)

lo. SoIITEL

16. SOCIAL SECURITY
None

7. INFORMANT'S SIGNATURE OR NAM DORESS

Junius Monroce 1109 E. Lafayette

. Enter only onecause per

the mode of dying, such

ERTIFICATION ETWEEN

18. CAUSE OF DEATH GAL C
I. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH’(QJ A

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO\(b
rise {o the above ceuse (a) stafing
the underlying couse last.

lne for {g), {b), and (c}
*This does not mean

a8 hear! failure, asthenda,

ete. It means the dis-
DUE TO {c)

R ik

3>

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CCHDITIONS

Conditions contributing to the death bud not
related to the direase or condition cauaing death.

[B/x -

19a. DATE OF QPERA- | 18h, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
ves [ 1 w0 [J
2la. ACCIDENT (Bpoeity) 2ib, PLACE OF INJURY (o.a..in oz abont | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {(STATE)}
UICID home, {arm, factory, strest, offies bldg., #10.)
HOMICIDE »
2id. TIME (Month) {(Day) {(Year) (Houn |-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOY LE
INJURY . | "Work L] wpWERK }

2. I hereby certify that I atlended the deceased from
alive on , Iaﬂxrz_md that death occurred al

19.3_@ fo __,LO_.LG_ 195 that 1 last saw the deceased

. 'm.; from the causes and on the date staled above.

23a. SIGNATURE ’_ﬁ_/
' Lﬂ

3 E i (Degree u}}tle)é

23b. ADDRESS 23c. DATE SIGNED

e cio B by | e Tln

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

24a. BURIAL, CREMAS
TIO% REMOVAL (Bpecity}

24b. DATE l

DATE REC'D BY L%C%L

24z, ka: OF CEMETERY OR CREMATORY | 24d. @Tlon (Oity, totvn, or county) (State)
: emetery - ayette, Missouri
flssouri

lo-p.0 8

Wi““ Y ny Way&tte‘?

‘(-ﬁcense:-! Embilger’s Stafmentfon Reverse Side)




— — ————

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, Ol . . et eiaaieaiarreaeee e , Student Erﬁbalmer No.oowaernats

working under my personal supervision..

L1 711« 13 ) A LI
Signature of Student Embalmer

P. O. AddreJ/

ITING. (F:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.




