THE DIVISION OF HEALTH OF MISSOURI 58—-027892

Haalth, . STANDARD CERTIFICATE OF DEATH e -
Sl STATE FILE NUMB
, Welfare 5___; N /—s' 307
Public egistration Distriet No. 3 3 -------- ; ...... ~ Primary Registration Distriet No. - R trar's N ﬁl
Sarvice HLEB JUL 2 q 1958 waisrers Mo
) 3 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased livad. [f institution: Rcsldan:. beforc
) a. COUNTY SCOtt o STATE Missouri b. COUNTY Ne‘lf m.ua/
. '|30506 b. Ccl}'lé‘( (i cutsldé corparate limits, give TOWNSHIP enly} | Inside Limits c. Cé'l"z\‘ A 7 ol 5 ! Inside Lﬁ.,
' TOWN ikeston Yes, No D TOWN Iilbourn o YesE NoD
c. FULL NAME OF (If NOT in hospital, givelocction) l.ength of stay in 1b - 5 . . -
HOSPITAL OR 4. STREET {If outside, give locetion) Reside on Farm
=, instrTuTion MO Delta Comm. Hos 10 Hrs ADDRESS ™ YesO NeO
<
]
< 2 3 :::‘IA :‘r Firat Middle Lapt &, DATE Month Day Yrer
] ] OF
i {Type or print) Kathryn Darlene 5,  Broyles DEATH 7 8 1958
: _'_5 5. SEX 6. COLOR OR RACE 7. marrieo [ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 2¢ HRS.
£ g F 1 l ml_t 7 1058 lost birthdap) Fafonths | Dom | H, Min,
= enzlie ite winowep [ DivORCED [ =i i io
3 . 10a. USUAL OCCUPATION (Gioe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ataic ar country) 12. CITIZEN OF WHAT COUNTRYT
g 3w during mont of wprking life eoen if retired) P
s> 4 M Sikeston, Missouri USA
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Y]
a8 .
oo & Louis Broyles Charlotte Carter
Z o u 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.|I7. INFORMANT Address
- (Yes, no, or unknawn} | {If ves, give war or dates of service)
22 R Louis Brovles, Lilbourn, Mo,
E ‘I:I E 18. CAUSE OF DEATH | Enfer only one couae per [nr {a}, (b). and (c). } /; |‘I;TERVAL ang‘r[“ .
2o x PART |, DEATH WAS CAUSED BY: C J P NSE ""Dx: H
Ty W IMMEDIATE CAUSE (a) leAd f)?‘—"'ﬂ'f g~ _ﬂL '
E = bdl
25~
5
z Conditions, if any,
3 E & . m b ’lu 1 DUE To (b}
u e cause (@),
co m
- = slating the under- _
EG o = Iying cause lagt. DUE TO (¢} 77é ,7<
£ g =] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. :&5? sg;&g?‘f
T3 5 ‘
LR 3 ves(J w0 O
5" — E 20a. ACCIDENT SIHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 11 of item 18.)
.8 = ] a O
r= < i
[ 20c. TIME OF Hour Month, Day, Year
° a @ 3 INJURY  a, m. 4
g ° : E p.m. .
H _g ) g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION QOUNTY STATE
2« o WHILE AT D NOT WHILE O Jarm, factory, street, office bldg., etc.)
ES & WORK AT WORK
; E D " a
% - 2l. I attended the deceased !rom 7‘ 7‘ }J , to 7 . A '-rand Inst saw .ﬂ alive on ?- J -.5_8
- E Death occurred at m on lhl date stated above; and to the best of my knowledge, from the caitass stated,
gﬂ- 220, SIGNATURE / 1itle} 22b. ADDRESS 22, E SIGNED
2 e
S /) - M{ Sikeston, Mo, 7 /5' Y4
5 E 23a. BYRIAL, cn:unm\, “DATE 2%, NAME OF CEMETERY OR SREMATORY 3. Locnnon (City, town. or county) {Srate)
=2 MOVAY (Spegify
& M D= <t §5F | Pesirecti Asee) Zriorbecel
-

e "l NERAL DIRECTOR ADDRESS 25. DATE RECD. MLMIL REG. 26. REGISTRAR 5IGNATURE
7' 2 Lo 7 ]
%2 B ipat ~/P-F 79}

{Licensed Embalmef's Stot t on Reverse Side)

%




DATE RECEIVED 7'07/':’5}‘
SOOTT CO. NEALTH BEFT,

I hereby certify that the body whose name is recor on the reverse side of this certificate was em!
by me, OF By .o , Student Embalmer No..........

working under my personal supervision..

Student.......coeeirmiii it iiitiaeaaaaaaaaaan
Signature of Student Embalmer

Licens.ed Embalmer Noéc”
e e P. O. Addrgg‘/W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F.
tct comply with the above constitutes grounds for re¢vocation of 11cense) v |
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. - -

|
|



