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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-006285

STATE FILE

NUMBER

ervice F”_E[] MAR @ 1g599is!rnlion Districs No. / 7 7 Primary Registration oa.ni;ﬁo_..!2.—6..@_.2._...."-..“ R.gas¢;w'.i3___,,2; 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Rcsci':l!‘an:. ore
. COUNTY . STAT b. COUNTY admissig
° Lineoln N Missouri Lincoln /'34
b. CITY (lf ouiside corparcte limits, give TOWNSHIP enly) Inside Limits c. CITY mc Inside Limits
OR Yes [J Noigl OR ¢ 4
TOwN _ Bedford °s JowN _ Hawkpoint X Mol
<. EgLI!'_I NAC‘-%DF (if NOT iil hosgital, giV{ locgtion) | Length of stay in b d. STREET {If vutside, give location) Reside on Farm
i0SPITAL OR Li Mam ADDRESS
INSTITUTION Llncw y 1 2 hr Yes [] No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Fype or print} OF
CHARLES JOHN BROZ DEATH March 35,1959
5 SEX G| 4. COLOR OR RACE 7‘MARR|EDN7’VER MARRIED] ] 8. DATE OF BIRTH 9. A|GE. (In ;:,,; ::m'?sngvem |r‘ UNDER 2;vHRS.
3 as ay. L] our e ",
Male White wDOWED[ ] pivorceo[ ]| June 15, 1888 76 8 I fs l
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLINTRY?
during mest of working life, even if retired} INDUSTRY 4,
r U.S.A.

disdng
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Broz Unknown

| Rose Broz

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCLAL SEGCURITY NO.| 17. INFORMANT

{Yes, no, of unknawn} (If yes, give war or daotes of service) 1'»87—58-1%1 Roﬂe Broz

Address

Hawkpoint MO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.)
PART I. DEATH WAS CALSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

. —
IMMEDIATE CAUSE {a) m ;/o cCArRDiAL INARCT

J
JEm— .
Condisions, If any, \  DUE TO () COIZO N ARY IHkompBos s b Houvrs
which gave rise 1o } T
obove couse (a), *
i h dut=
z vy —cdvee. lusr. 2 DUE TO {c) befbﬂ’ ScLéqtas 13 UK
E FPART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminal dissass condition given in PART I (a} 19. WAS AUTOPSY
PERFORMED?
& . A Re | Yes[] No 2
= | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) .
w
8 O O O
§ e, TIME OF  Hour Month, Doy, Year
a INJURY a.m.
I p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorabeut home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK

¥ saw o olive on 44

2. 1 ctrended the decoased from _N AL CIH 7—: Ty 7 .o March 3,1959 ond last sow 55 MAtcH 3, zi,[?_]‘_
Decth oceurred ot -y 1. % .M. m on the date stated above; and to the best of my knowledge, from the couses stated.

220, SIGNATURE%/ {Degree or titla) 22b. AD?&
ectdy@Qtle)_ o

Yl

PG

230. BURIAL, CREMATION, | 23b. DATE

R%A&vxfiﬁdm March 5,1959 | 8t Marys Cematery

/ c. NAME OF CEMETERY OR CREMATORY f.

(OCATION (City, town, or county)

Hawicpoint MO,

srefa}

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

LT, M?ézx Tz, Haw.I=/987

' (Licansed Embalmer's Statement on Reverse Side)

26. RiGISTRAR'S ZNAEUE g é



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY o e e , Student Embalmer No. ............cenie

working under my personal supervision.

Student .o s
Signature of Student Embalmer

. Licensed Embalmer Nog,j)7
P. O. Address.;j...'?v.‘;"

NG. (Failure

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

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

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



