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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED APR 16 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CE?TIF!CATE OF DEATH

58-013160

S181E F1l1e Nowervisseriviorivtarmeseme s s

_@Reaiﬂmr’: No..._il._._-m;.{..

BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. WO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whems 4 d lived. If lasticund idong? before
a. COUNTY a. STATE . . b, COUNLY aimion),
Barry Migsouri arry 00g L
b, C|EY {11 outnide corpurate limits, wilte RU| lnd‘:'i'v;up) %"I'AI:IE:E;?; DEEF“ [ CgRY " ?3\?““&'@;&:&‘1’&%}
towd  Washburn (T p 6 _vyrs TOWN Washburn RO
d. FULL NAME OF (If pot in hmpiu‘l or institution, give streot address or loeation) « STREET (it rral, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3 gIEACME %i; a. (First) b. (Middle) c. (Last) a, DSTE (Mo-?th) (Day) (Year)
(Typeor Prnt)  Melyin Jackson Broam DEATH ApT 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDEW 1 YEAR | tF tMOER 1 HaEs.
) ) WIDOWED] DIVORCED (8pacity) e Bitader) | Mossa| Dart | Houes | ‘b
Male Whdte Married Jan. 1,1880 78 |
10a, USUAL OCCUPATION ; - 10b. KIND R IN- . - -
2, SEUAL CCCUPATION ottt | Vo KD GF BUSIRES OF 7 | 11 SIRTHPLACE syt s e o) | PO AT
General Farmer Kangas oD .
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Albert Broam Bettvy Jane h | Frances Broam
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFCRMANT S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknown} | {If yes, give war or dates of servics) NO. )
ne X None Mre, Frances Broam Washhurn, Vo,

. Enter only onedatise per

18. CAUSE, OF DEATH
1. DISEASE OR CONDITION

Tine for {a), (b), and (&) DIRECTLY LEADING TO DEATH* (4

“This docs wot mean | ANTECEDENT CAUSES

fhe mode of dying, such
az heart failure, asthenta,
ete. Il meens the dip-
ease, injury, or complica-

rize to the abore couse (a) stating
the underlying cause last,

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death bt not
related Lo the disease or condition causing death.

liom which coused death.

ONSET AND ;FATH

) )
Morbld conditions, if any, giving DUE TO (b) MW

18a. DATE OF OPTE'I%AN. 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? ¥
a4t X ves L) wo [

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Inctory, street, offios blds..ene.)

HOMICIDE
21d. TIME (Motth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE|
TNJURY m. | WORK AT WORK ,

2. I hereby certify that I atiended the deceased from ?__&: . 1 9%,
alive md‘a_z-_, 19 , and that death occurred at 112

., Jrom

lo

‘%4-,

105X, that I last saw the deceased
e causes and on the dale slated above.

|[22a. BURIAL, CREMA.

Zia. SIGNATUR

23b. ADDRESS

{Degree or :.&
24b. DATE

H-7-5% | Lfedy

Tl REMOVAL (Bpedity)

Z3c. DATE SIGNED

£-4-57

ty)

[
RY l 24d. Tl N’(Oity wn%or%
/é :; f"é "f

{Etate)

vy

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [4

4-7495%

é (Ticensed Embaimer's Statement on -Rm Side)

méjze4 gqngress M



ARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

No_ 458 = &S

STATEMEN.T BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coovmiiiiiiiiii i iae s Signed .
Signature of Stedent Embaloer

Licensed Embalmer No.. é‘él
P. O. Addresn}% //

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

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

7€ this body is not embalmed, fact should be so stated above.




