Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEc 1 4R!§ﬁﬂien District No. __-BZ_Z_Z--___.Primary Registration District No, _Jé_ﬁé.[_éz__kegimar‘: No. ----&.é-___

2, USUAL RESIDENCE (Where deceased lived.

8. STATE MJSSOUB ]b. COUNTY EU\E

DED

DOCUMENT

BY AFFIDAVIT OF

~60—-043093

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Piee

If institution: Residence before

admission)

b. CI'I;( (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b

c. CITY

Inside Limits

CR
TOWN GURR\{\HLLE Q\IRS. TOWN GURR\[\)ILLE Ynj?‘ Ne [J
t. FULL NAME OF (If NOT ! hospitsl, give location) thside Limis d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTICN Yes[J No[J Yo ] No O
3. (!:AME OF PE)CEASED First . Middle Last 4, DOA;:IE Month Day Year
yoe or print
P QAR L EpwirY Brodock van P ES. L /Flo
5. SEX 6, COLOR OR RACE 7. Marriad [ Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday} I,::\;:'-.:‘hn“ IDYEAR IF LUINDER 24 HR
i H 3 ays Hours Min,
MALE WHITE Widowed J Divorced [] SEPT l+/” ‘ 7
102. USUAL QOCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

du;mg most of working lila,Rc;enﬂlf retired) — Mie PP, l). 5 ﬁ_
13a. FATHER'S NAME ’ 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HsrvRy BRoDoek AvAaBeL SLAUGHTER Mamie Brepoek
15. WAS DECERSED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NC. 17. INFORMANT Address

{Yes, no, or unknown} ,(If yes, give war or dates of service)

YT - R0 b/)

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

IMMEDIATE CAUSE [a)

Conditions, if any,
which geve rise to
above couse (a),
stating the under-

DUE TO (b)

Mes. Mame Broboek CURRVUILLE Mo

INTERVAL BETWEEN
QNSET AND DEATH

lying cause last. DUE TQ (¢}
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased wai female was
.S‘_) disesse condition given in PART | {a} thers a pregnancy in last 90 daya,
§ ’DYnsIDNcIDUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
i PERFORMED? 0 d a
u YES O NO [
-
5 20c. TIME OF Hour Month, Day, Year
5 INJURY  am.
ol p-m,
=

20d. INJURY OCCURRED
WHILE AT WORK [

R 20a. PLACE OF INJURY {e.g., in or about home,
NOT WHILE AT WORK []

farm, factory, street, office bidg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

nd last saw i, alive o

< -
-ET
21. | attended the deceased fmm_%ﬁﬁﬁ, ’M . nw
Desth occurred st 2 : /\}/ L] m on the date stated above, and to the best of my knowledge, from the causes stated.
ol -

22a. SIGNATURE

{Degree or title)
23a. BURIAL, CREMATMON, [ 23b. DATE

- @3c. NAME OF CEMETERY OR CR
REMOVAL (Specify)
DeEC 9 -190

EMATORY

eme TerY  Rusn

. oyfountv)
véne AS GUMPTien

VAL Berran y e
24. FUNERAL DIRECTOR ADDRESS

Mec own ﬁmL Home 'fnnNKFaﬂD Mo

25. DATE RECD. BY LOCAL REG.

hﬁﬂog /‘750

%REGISTMR‘S SlGNATZRd

i 4 Ermbnl:

‘s State

t on Rmue Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embaimed by

or by Student Embalmer No.

working under my personal supervision.

Student Signedgpﬂﬂ \Q&M h?m

"Signature of Student Embalmer
- Licensed Embalmer No. ﬂ o ﬂ 3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




