alth,
Nelfare
blic
PPricn

Ealll

casually related. Coroner cannot certify to a death due to natural couses.

T T TR T TR TERTe WAl e eV,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be

S

THE DIYISION OF HEALTH OF MISSOURI

FILED APR 2 1958

Ragistration District No. .70 .0 e ~Primary Registration District No. . 7%

/o

STANDARD CERTIFICATE OF DEATH

2 Z—

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

I¥ institution: Residence before
admission)

ane R-gulmr'i L .

STATE . b. COUNTY
o COUNTY Mercer * Missouri COUNTY Mercer p6.Cn
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inud' Limnsd
OR OR .. !
TOWN__ Princeton Yergp Mo TowN_Medicine Twp, Yoy’ ngh
c. sgls_tla_l_:‘_{:ﬁ\EOF {1f ROT in hospital, givalocation)|Length of atay in 1b 4 STREET (W outside, give locotion) Reside on Farm
|NnnurmNAxtelm Hospital b-ueecks apDrREss Mercer County Yesll Ne$
3. NAME OF Firet Middla Last 4. DATE Month Day Year
DECIASED OF .
{7ype or print) James; kobert Broyles: ceav  Mar, 25  I9GH
5. SEX €. COLOR OR RACE 7. 6. DATE OF BIRTH 9. AGE (In yeara | IF UNDER ! YEAR hF UNDER 24 HRS.
0 MARRIED @ NEVER MARRIED (] I o hehans e T o ARDER 1 s
Male White winowep (] ovorceo []  Aug, -23-1889 68 7 I ) ]
10a. USUAL OCCUPATION {Gise kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTRPLACE (City and atate or comniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working h[_e. even if retired) . L. -
Farmer (Retired Farming Medicine Twp, & U.S.A.
13. FATHER'S NAME 147 MOTHER'S MAIDEN NAME
Albert D, Broyles Mary Jane Maples
I‘.';’ WAS ntc’aﬁzo):v:“n!m U. 5. ARMED mn;’:zsy A 16. SOCIAL SECURITY NHO.|17. INFORMANT Address
20, 0. or u wn) wes, givg war or dater of wervice .
no none 494 ~40-9661 | Eva E.Broyles--Princeton -Mo,

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one causs per line for (a), (b), end (¢).)

Cordnary embolism

INTERVAL BETWEEN
ONSET AND DEATH

Tmmediate

L years

Conditions, if mn'. DUE TO (b)
wdich gare J’U( {o
a?oae cg‘un :.r'
sating the under-
lying  cause last. DGE TO (¢)

Congestive Heart Failure

PART Il. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

T3. WAS AUTOPSY
PERFORMED?

ves[J no

H 2c ]

De.rhoccurndat __l? 1; P M1

20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part I of ifem 18.)
| 0 0 4
20¢. TIME OF Hour Month, Doy, Year T
INJURY  a. m. ‘
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INIURY {e. ¢., in or ahout Aome, 20/. CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT [J WNoTwHiLE O farm, factory, street, office bidg., elc.)
WORK AT WORK
2. - attandad the d d from 1-14= ";7 . ta = 2 and Jast saw ;";"' alive on 3-25'58

m on the date stated above; and to the best of my knowledge, from the causes stated.

22:/‘ yﬂm‘

235. BURTAL. CREMAT
duria

REMOVAL {Spe

r.-27-58

Z2h. ADDRESS

Princeton Misscuri

22, DATE SIGNED

3-26-58

OR CREMATORY

Harris Cemetery

23d. LOCATION (Ciry, toxn, or county}
Harris (Rural)

(State)

Mo,

24 FUNERAL OIRECTOR

zarulg rUneifl Home- Prlnceton-No.

25. DATE RECD. BY LOCAL

§-2¢ -

G.

{Llccnsed Embalmer’s Statement on Reverse Side)

25, REGISTRAR'S SIGNA%




B STATEMENT BY LICENSED.EMBALMER

te. T et A ‘

) . R ISR R P Tt
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by me, Gy ... iiiieiseiteiiieaaicaecreceorecemioosatoianaaneealan s , Student Embalmer No.........

working under my personal supervision..

Student . oot ivi s e e Signed...ﬁl._ ............................................
Signature of Student Embalmer

'
- - L. i - P. O. Addrem
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
_to comply with the, above gonstitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. )




