URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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}la asg__j? 9____..Jumary Registration District No, 5.3 Q g_----l!eolwar’s No. _.._..l_-_-..-..____-

59-035471

STATE FILE NUMBER

Registration
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd |[ved. If institution: Residence before
. COUNTY - . STATI COUNTY
y Carroll - . STATE M4 .ggouUIt < Garroll  dmived
b. CCI,TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CCI)TRY Inside Limit:
own  Hole (Hurricane) 85 yvears own  Hole Yoi NOX
¢. FULL NAME OF (If NOT in haspital, give location} tnside Limits d. STREET (If outside, give location) Rezide Farm
HOSPITAL O ADDRESS
INSTITUTION. Honme: S/W Hpl'e 4mileg |Y=O NR RFD# Yes iﬂo O
3. (P;AME OF iDE)CEASED First Middle Last 4, DoA}JE Manth Day Ywar
ype or print
JASPER ELIAS EROYLES A Nov, 3rd, 19
5. SEX . “COLOR OR RACE 7. morried D Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 2":‘“3
Widowaed [ Divorced [] + ] Hours n.
white /971874 g5
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY[ '11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of gorking life, even if ratired)
Farmer rein & Iiveatock Hale.Mjsgouri U, S,A.
13b. MOTHER'S MAID -

13a. FATHER'S NAME

Willlam Cplvert Broyles

Mgry

Eylen

Hubb ard

14, NAME OF HUSBAND OR WIFE

Berthg Jgne Broyles.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} I {If yes, gW«ar or dates of service}

16, SOCIAL SECURITY NO.

Joo-lo_ oy gy

INFORMANT

dress

Mrs Berthg Jan_e_angg,_Hﬂlgrm%_
TERVAL BETWEEN

ART |. DEATH WAS CAUSED

18. CAUSE OFPDEATH {Enter only one :auu per line for (a), (b}, and (c).

IMMEDIATE CAUSE [a) W M W

ONSET AND DEATH

Conditions, If any,
which gave fite to
sbove cause [a),

DUE TO (b:_M ém_)

vk 100 _ I pusidory (o Mseaition W/&gué/

stating the under.
lying cause last.
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LII. decessed was fermala ‘was
o disesse condition given in PART i (u) P there » pregnancy in last 90 days.
= .
§ E ,MV/M IDYeleNoIDUnkmwn
.u_-. 19. WAS AUTOPSY { 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? a .} O
o YES [0 NO 9 .
& | Z0c. TIME OF  Hour  Month, Day, '
o -... INJURY, a.m.
g - p.m. A - \:

204, INJURY,OCCURRED
WHILE AT WORK (]
. NOT WH".E AT WORK O 4

-

20a. PLACE OF INJURY (e.g., in or about homae,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN. OR L

OCATICN COUNTY STATE

N LA P | mondad the deceased fron\_—L 1= 5 d

o Desth occurred  at. 1“’ P }.ﬁ

too //- 7 - :-9 nndlonuw::;.lwenn //" -r"" ?

m on the date stated sbove, and to the best of my knowledge, from the cauies stated.

. 2‘2:. SIGNAIUIE

e or title)

-

22b. ADD% , Wh

i

23b DATE

11./5/1959

23a. BURIAL, CREMATION,
REMOVAL (Specify)

M

23c. NAME OF CEMETERY OR CREMATORY

Hple.

et ery

23d. LOCATION (City, town, or county)

“{Stale)

24. FUNERAL %IRECTOH

ADDRESS

Citifford W, Austln E-H Hale Mg,

IHev, 5, 1959

25. DAIE RECD. BY LOCAL REG.

I . me Liyndiraim /

A Erbal

(L

s it on Reverse Side)
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WA T oK AR : w-. STATEMENY 'BY."LICENSED EMBALMER
I hereby ce‘rﬁfy,that‘-the .body.whose name.is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student Signed_<_ -
. Signature of Srudam'lErnmeer R 01‘1 a W' Au St jn’
- . ' - T T e R Rl ]
L Licensed Ermbalmer No. ﬁ 5255
—— NP O. Address Tinas My ggouri
Y . . '-'r:“:‘ . _"' . . AR Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to co

with- the above constitutes grounds for revocation_of -license). s _.\‘ - -

. " If erhbalmed by a STUDENT, he also shall sign in his OWN handwrmng S

e If‘ih:s_body. is not embalmed, fact should.be so stated above.. on . RN

- -
-



