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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Fort | myst be cosually related.

ALED JUL 23 1958

Rugistrotion District No. ...

THE DIYISION OF HEALTH OF MISSOURI 2'}356
STANDARD CERTIFICATE OF DEATH

STATE FlI.E NUMBER

/2 ? .. Peitnary Registration District No.. 2 O0.0 ................ Registrar's No. éﬂ?/ﬂ

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
o COUNTY Greena © STATE  Miggourd b COUNTY gngo) Mttt
b. CITY {If cutside corporate limits, give TOWNSHIP only) | lnside Limits e, CITY o Inside Limits
OR OR .mj
TOWN Saringfield Yes!X NoDD Towy B 1le ] ‘-f- Yos (K NoD
c. FULL NAME OF {If NOT in hosplllr glv?loccnon) Length of stay in 1b ’ i
HOSPITAL d. STREET (1 outside, g!vu location) Reside on Farm
07 ARKTOBFEOPATHIC HOSPITAL 8 hours,| * iooress Voo Neg
3. NAME OF Firat Middle Last 4. DATE Month Day . Yeeor
DECEASED !m.n OF
(Type or print} dl Ian.bel Ch()lt. ) DEATH 7/10/56
5. sEx 6. COLOR OR RACE  |7- marrien [ neveR marrieo []| 8 DATE OF BIRTH |9' AGE (In yeara | UNDER | YEAR HIF UNDER M WA,
ast birthday) [Monihe | Dass Hours | AMin.
Female Thite o ol oivorcep [ 9/4/1869 86 l -
“110a. USUAL QCCUPATION (Give kind of work done loo, KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (City and atate or countiy) #112. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) A )
Hougewl fe none Wright County, Mo, Uy S A,

13. FATHER'S NAME

Thomas Broyles .

14. MOTHER'S MAIDEN NAME

Sarah MoRoborts

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no. or unknown) | (S weo. gine war or dates of rervice)

_No

16. SOCIAL SECURITY NO.|17. INFORMANT Address

John S. Simpaon, Hartville, Missouri

18. CAUSE OF DEATH [Enter only one carde per line for (a), (b). ami ).
PART 1. DEATH WAS CAUSED BY: 01r°u1‘t°ry flilu!'e
. ] [ ]

{MMEDIATE CAUSE (a)

T INTERVAL BETWEEN
ONSET AND DEATH

Congestive heart failure,

Conditions, if any, DUE TO ()

which gare rise o
aboge cquse (8h

P S

tating the under- DUE TO (¢) Anemia and l!:ltrdl stﬁm_ﬂlﬂ

Iying cause last.

MEDICAL CERTIFICATION '

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGT RELAVED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. ;NA!; AUTOF‘?’
ERFORMED?

- H/QX ves[] nolde
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part For Part 1l of item 18} ‘
20¢. TIME:OF FHour Month, Day, Year i

INJURY a. m. . - |
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abous home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE [7] farm, factory, atreet, office Bdg., eic.) . )
WORK AT WORK

21,

I attended the deceased [rom . to _mg,tss—and lear saw ’:'.:;; alive on _'ZAQL'J_G__
Death ggcurred at m on_the date stated above; and to the beat of my knowledge, from the causes atated.
!

BIRIAL| 7725 [

[

2a. % TURE é 22b. ADDRESS | | 22¢. OATE SIGNED
{700 B, Sunahino Springﬁeld nn o 7/11/56
23a. BURIAL. CREMATION, . DATE EMETERY OR.CREMATORY 23d. LOCATION {Cily, town, or counly) (State)

oo/y -CREER BN E /—Mléru;/!elflu

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

dey ADDRESS
L




. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo < T B - , Student Embalmer No......

working under my personal supervision..

Student.....ooor i i st
Signeture of Student Embalmer

Licensed Embalmer Ndéyr.
- ot P.O. Addres%.%.‘f.‘?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not ernbalmed, fact should be so stated above. R L



