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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v Primary Rgglstrunon Dlsfrl:' No.

58-026351

STATE FILE NUMBER

Registrar's ND-.-_L..J.

IE“_B] JUl 2?28 IQSGgistrmioq District No. _4‘7{4

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca before
o. COUNTY ’ a. STATE - b COU odmission)
Ne iy Ma d/"; d 'Ml SSgiess N ew Madr;
b. CfOTRY (I outside corporate timits, give TOWNSHIP only) Inside Limits c. CITY Inside LI?(
o C
Y
on Canalon slem |lnsotom Cana fow. Yol Nl
c. EgL{!‘_I NAM%OF {[f NOT in hespital, give focation) | Length of stay in 1b dUSTREET (If eutside, give location) Reside ¢n Farm
SPITAL OR ADDRESS
wstution /72 m e, Yes L] Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) _/ OF
W/ illie Elderbroon | oetm cppe 29, /958
5. SEX 6. COLOR OR RACE F.MARRIED%VER MA‘RRIEDD 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
4 } R lagt birthday) [Manths | Days Hours l Min.
/Male white wooweo(] | oworceo[l| G- J2 - /& DL L/

100. USUAL OCCUPATION (Give kind of work done

during most of werking life, aven if retired)

~a rm e

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stute or country)

h

d. y

12, CITIZEN OF WHAT COUNTRY?

U.S. A

13a. FATHER'S NAME

Henry f-/g/er broex

13b, MOTHER'S MAIDEN NAME

/.111116 Ga-.é/e

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, oo, or unknown)| {1f yes, give war of_pru of service}
274

16. SOCIAL SECURITY NO.

/‘1r5 Defpha

IRFORMANT

PART I.

" 18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b, ond ().}

::AEA;LTA:."?ESCC:JJSSEE?;SY_MQ M ed cal AL

; Agdrcss 9

llena/enf -found /n

aﬂk

INTERYAL BETWEEN
ONSET AND DEATH

f,'nr Jcn.

Conditions, if ony, DUE TO (b)
which gove riss to
above causs (a), } f &
tating th dar.
z iymg "emese Tomt. ) _DUETO (0 1983
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not relased 1o the termingl diseass condition given in PART | (o} 19. WAS AUTOPSY
S PERFORMED?
z YES[] NO[DZ ok
2| 2a; ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w .
u 0 g d
& Dc. TIMEOF Howr Manth, Day, Your
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE §
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) X
WORK AT WORK
21. 1 attended the deceasad from . 1o and last saw 1;::1 alive on
BDeoth occurred at 12 IS m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGHATURE

{Degree or lly

22b. ADDRESS
2re / s e,

Me

22c. QATE SIGNED

23

23b. DATE

BURFAL, CREMATION/
EMOY AL (Spweily)

ria

23c, NAME OF CEMET

OR CREMATORY

7~1-S& (Mowunds C"eme tery

/P

23d. LOCATION (CI!y town, or county}

ral-New Madrid, [b

{S1ate}

24. FUNERAL DIRECTOR

ADDRESS

Wkelel Fun erral HomeSinestonlo

7 -

5. DATE RECO. BY LOCAL REG.

1STRAR'S SIGNAT

|
7- /2 56

d Embol ’

(L

658 |\ Hinmia, LEercler



DATE Recewep__ JUL 22 1958 :
NEW MADRID CO. HEALTH GENTER ‘
e B \ P -

" STATEMENT BY LICENSED EMBALMER

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

———

DY IO, OF BY oo e et e ettt e et aaa o ., Student Embalmer No. ...........oooi -

working under my personal supervision.

Student ..oooeviiiiinnol. P rrrrETEL s e e s esa s nr e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 embalmed, fact should be so stated above.



