URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-039184
E”—ED VS DEC 81959 53 3 o I Registrar's No. _l_-é__% 595‘IATE FILE NUMBER

Registration District Neo, .2 2T _.___Primary Registration District No. 2 _______Z______| - ......
ENDED b phln
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY b. C TY admission)
Cape Girardera * W¥ssouri Msissippd
b, CITY (If curside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. cmr - Inside Limits
OR
TOWN TOWN ¥ N
Cape Girarders,Mo. 1Q Days Eest Prairie,Mp/ il Sl
¢. FULL NAME CF (If NOT in hospital, glve location) Inside™Limits d. STREEY (¥ cutside, gve Iodation) Reside" 8n Farm
:ip%SIPil’T@ILOC&R v No OJ ADDRESS v N
ITUTH
St. Francis Hasp. “Rg e Gan, Dal 0 N2
3. NAME OF DECEASED First Middle Last 4. DS;E Month Day Year
{Type or print}
Walter Lee Bromley veati Nov,I5 ,1959
5. SEX 6. COLOR OR RACE 7. Married B  Mever Married [} |8. DATE OF BIRTH | 9- AGE (last birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR
Mail hite Widowed [ Divorced [ 9-12-189 66 Months | Days l Hours [ Min.
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri f_working lifs, even if retired)
PdPnief Reterd Farmer Blunt Co, Ala,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hobert Bromley Rhoda Tayla Mandy Bromley
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown){ (I yes, give waer or dates of serv:ce)
| Unknown— Mandy Bromley East Pralrie, Mo,
[ 18. CAUSE OF DEATH (Enter only one causa per line lor {a , nna-(:f INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / ONSET K}ATH
= IMMEDIATE CAUSE (a) @ “ / “Z mMayy 4.; 4‘
v
8 / m-ﬂ-r 7 d
o Conditions, if any, DUE TO {b} Y+ @ 2.
which gave rise to
above :I:usa d(a). Q 4
stating the under- W
Iyingqnusa last. DUE TO {c) 0 M IU Y UB ! ‘ "
z PART il OTHER_ SIGNIF ANI C DITIONS CONTRIBURING JO OFATH but, not relamd t‘ fhe 1erm|nal PART [Il. If deceased was female was
] M sease® conditi en 7, Y /i ” y there a pregnancy in last 90 days.
< w‘a‘a 4
< O Yes O No ] Unknown
= ot o ek e F
= 19. WAS AUTOPSY 20! AC DENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entef nature of injury in \ PART [ or PART 1} of item 18.}
& PERFORMED jm} ) [m)
=] YES [ NO
& 20c. TIME OF  Hou Monih, Day, Year |
a INJURY a.m,
2 pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from 0-22"'56— ro_1121525.9_nnd last saw :::. alive °ﬂ—11"—'-15=59-——
Desth occurred 4t on the date stated above, and to the best »f my knowledge, from the causes stated,
€& 22a. SIGNATURE 22b. 22¢c. DATE SIGNED
& SR "9Y No, Pacific
L __j - -
z 23a. BURIAL, CREMATI , " E . E OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {State)
[a] L {Specify)
o Buz“efg Név,. Dogwood Mississippi Count Missouri
2 | = Forerar Direcior ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
fn -— -t -
=] Travis Shelby East Prairie,Mo. P2 -1~ 1959 gu.,.,\_._,

{Licensed Embalmer’s Statement on Reverse Sids}
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y Bt _— ' STATEMENT. BY ‘LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by -« l". s T L . =t . Student- Embalmer No.

[P N - 52 2 s - T . .

- .

working under my personal supervision.

Student

Signature of Student Ermbalmer

Licensed Embalmer No.ma_

-

-~

‘JZ'-:"" . .m,q :: .
Notey The -above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comg

Pc-No=E1 with fhe aboyve consi pwgb{gunﬁs‘- fog revocatiog of l;ce;mﬂ s 5\ .
If emﬁ:’almed by a STUDENT, he also shall sign in his OWN handwrmng‘
If this body is not embalmed, fact should be so stated above. -

Ce=el=rl o =l e = P.O. Addrés




