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%"r WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN

HE DIVISION U FEALIA U MLAJUR

STANDARD CERTIFICATE OF DEATH State File No 1‘889
Res. 0isT. wo. _/ 9 l PRIMARY REG. DIST. m.w Kegistrar's Na.........(,é...............

151957

! BIRTH NO. o
1. PLACE OF DEATH 2 USUAL. RESIRENCE (Whers decessed lived. If lostitatiol: resklece befo:d
8. COUNTY__ 2. STATE _ | . b. COUNTY _ | sdiimlon!
Lincoln Missonri Lincoln
b. CITY (It ootclds corpueaty limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outsdde sorporst= limits, wiite RURAL st give townabip®
OR ] wwpehip}] STAY (i this place? OR (D
TOWN Rrisen Life TOWN 103 ann §1 5
d. FULL NAME OF (If pot In beaplu! or Insticction. give strest address of location) d. STREET (1f rural. give loeation) \ :
HOSPTALOR  none ADDRESS 1) oo 0
3. NAME %IE a. (FIm) b, (Middle) _ ¢. (Lest) DATE (Month) (Day) (Year)
(Tvpe or Prine) Dee Broyles o Jan. 6 1957
8 SEX { 6. COLOR OR RACE | 7. ml.mmsn NEVER MARRIED’ } 1 8, DATE OF BIRTH 9. AGE Uavan| w lr:.n 1T |y o s
(w’) - u ours | Mia.
F | W widowed 1-27-1890 _ | 68~ [111°§ [
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZE
a. U gé é.,wﬂl.t :or) DUSTRY . (City and Stete or Forng.l Country) 0. COUNTR"‘{?' WHAT]
HETREWT? e none Lincoln County, Missouri

13a. FATHER'S NAME

William W. Broyles

14, NAME OF HUSBAND OR WIFE
Cli es

13b. MOTHER'S MAIDEN NAME

Marye Cantriel

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yo, Mﬁrankau-n) I (11 yew, xive war or dates of servics)

6. SOCIAL SECURITY |T. INFORMANT' & §1GNATURE OR NAME ADDRESS

none Genevieve Phillivs Silex, Missouri
18. CAUSE OF DEATH MEDI CERTIFICATION " | INTERVAL BETWEEN
.|| Enter only onecaussper | 1. DISEASE OR CONDITION " ONSET AND QEATH
line for (a), (b), ead () | DFRECTLY LEADING TO DEATH" (s) Y%
*This does not mesn | ANTECEDENT CAUSES ) )
the mode of dying, such gm-‘mumwm. i 7,,;_ DUE TO (b)
o [Ae & ottt (o
;ﬁf%ﬁ”ﬁ: {he underlying couse last. - . . . - A
case, Infurg, or complics- DUE TO {c)
tion tohich caused deaih. | 1), OTHER SIGNIFICANT CONDITIONS . & . . ' - T
Condittens contributing fo the death bul ot
related to Lhe dizease or conditlon cauring death. —
19a. DATE OF OP“FIROAPE 19b. MAJOR FINDINGS OF OPERATION - L, i 3 3 20, AUTOPSY? 2—
' _ (X} v w
T 21a. ACCIDENT " Uipacity) 21b. PLACEOF INJURY (ag.. lnorabont | 21, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, fugtory, strest, office bldg.. s . . L. .
HOMICIDE ] : , A T i
2id. TIME (Meath) (Day) (Yestr) (Hour) 210. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INSURY - ""“‘“D,{'ﬂ':é‘&‘[:l
2. [ hereby thd 1 gtiended the deceased from, AL lhaf I last saw the deceased
alive 19§;7 and that déath/occurred at m the causes and on_ llu da!e sialed abore.
|| 22e. S1G RE i ] Degree or title}"] 23b. ADDRENS”

DATE SIGNED
PUS J&X-.s7

‘ ., YL . A T -
2a. BURIAL, CREMA- b, DATE B 24, NAME OF CEMETERY OR CREMATORY | . TION (OB’. town, or lJ’) (Bétc)
" Porn | ] -8-57 Morris Cemetery Brisco, Missouri =’
$ SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S JENATURE . 5. FUNERAL DWIC:O"

=Ll

Bowling Green, Mo.

ot Reverse Side)



LY ' ‘5. -

STATEMENT BY LICENSED EMBALMER ' |

[ hereby cér'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...
- - e
eeeeebretne e Studon! Embaimer No. .

e pgenne

working under my persona! supervision.

Student Leuessvescscnscansantarcsssassnnnnan
. Student Embalmer . -, N

-

Noee The -above M'UST ‘BE SIGNED-BY THE LICENSED EMBALMER .in his OWN HAND ’
the above constitutes grounds for revocation of hcense.)

H this body is not embalmed, fact should be so. stated above. : .




