. Health,
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S. 300
. 1-57

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5@:9337?9

STATE FILE NUMBER |
”-ED SEP 2 4 Ig5a gllim!lon District No. _..“.QH,,zg_______anmy Regls?rahcn District No, _____,5?54___ Reqlstrc: s No. _/3__;3_._.__
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: ‘Residence bofbre
a. COUNTY PJ.ke 2 o STATEM3I ssouri » COUNTYPi ke ini
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Ctl:;rRY lnside Limits
TowN  Annada Yasdel No[] .Town Annada Yes[ 3o No (]
c. Fgls.é. NAM%OF {If HOT in hospital, give lacation} ] Length of stoy in 1b d. STREET {If outside, give location} Reside on Form
HOSPITAL OR ADDRESS, . . .
INSTITUTION Re sidence ~ Missourdi Yokl Nyl
3. NTAME OF DE;.':EASED First Middle Last 4. DA;E Month Day Yoor
[Type or print - 8]
Nettie Lee Broyles peatH 9 - 3 - 1958
5. SEX 6. COLOR OR RACE T'MARRIED[:] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
female white wooweo(X  omvorceo[]| 11 -7 ~1878 79 bicthder) [ligphe I PR | Mo | uin-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
D o o) #or=d 7 o i e peceholoNd Foley,Lincoln ,Mo. U, S.A.

otc. musf use only standard nemencloture in itam 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

., coronaer,

13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME
Holcomb Harvey Luck

Elizabeth Agnes Harrell

4. NAME OF HUSBAND OR WIFE

Deceased

15, WAS DECEASED EYER IN L. 5. ARMED FORCES?
{Yes, no, or _w)l {If yus, give war or dotes of sarvice)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Mrs, John Davis

Address . .
Annada, Missouri

-8 . All diseases in Port | must be causally related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATHJEmn only one cause per li

for {a), {b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred o

¢ # /f 14 ﬂ the date stated above;

ond to the bast of my knowledge!

Conditions, if ony, DUE TO (b)
which gave rize ro }
obove couse (a),
i he under-
z Tying coure. tosr. # DUE TO (c) 33/ X
b= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
< . PERFORMED?
I YES[] NO[]]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.}
w
o O a G
5[ 2c. TIMEOF .Howr Month, Doy, Yeor
(o INJUR a.m.
=3 p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, strest, office bldg., atc.)
WORK AT WORK R
21. | attended the decoased fr and last iuwm alive on

from the causes stated.

mS e

DRESS

e’

Il

26 pATE siGNED

23a. BURIAL, CR EMATIDN

"BUriEY”

73b. DATE 23e. NAME OF @EMETERY OR CREMATORY
9 -5 =1658 Corinth Cemetery

134, JOCATION (City, town, or covnty)
Foley, Linceln, Missourd

(seure

24. FUNERAL DIRECTOR

Clifton Miller Elsberry, Mo.

ADDRESS

-]

ATE RECD. BY LOCAL REG. EGISTRAR’&NGNATURE
7 /73_@4&._%

{Licensed Embalmer’s §

ement on Réeotse Side)




o~

STATEMENT BY LICENSED EMBALMER

I hereby cerstify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY i e e e e e e ras , Student Embalmer No. .....c.....cee.ee

working under my personal supervision.

Student . oeoveeiciriiiiiiei e e e, - Signed \_
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embain@ed fact should be so stated above.

~ A ,_.,;; [N ’MEW« .

hY
i




