MISSOURI DIVISION OF HEALTH-—STANDARD CERTIFICATE OF DEATH

-62-009647

STATE FILE NUMBER -

ﬁ*rﬂmafﬂEBﬂzﬁ%&B’_-_-_Primuw Registration Distriet No. _______ é _2__2__5___Reqistrnr's Ne. ___..2_?._.---_-‘_-_

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
VS 300 o &. COUNTY Vernon o STATE Mo, b, COUNTY St. Clair admission)
Rev. 4/59 % B- cuTRv {IF outside corporate limifs, giva TOWNSHIP only} Length of stay in 1b < CCI,LY Inside Limits
(V) - » »
= owN Washington Township owN Lowry City Yes O No g
1 {0 X g z <. FHUS-'I.;P{IQTAAME OF {If NOT in hospitel, give location} Inside Limits d, SI.ZI;RDEEELS {If cutside, give location) Reside on Farm
ADDR
20530, | |2 WSITON State Hospital No. 3 |veD wex g %O
L
3 4 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or pring} . . OF
y William Ernest Broadhurst bea™ February 21, 1662
O 5. SEX 6. COLOR OR RACE 7. Married 8§  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER T YEAR _IF UNDER 24 HR
5 Male White Widowed [J Divorced [ 3.16-1889 70 Menths Days-I HounT Min.
/ 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v u.rmg masl' of working lifs, even if retired) . .
= FErmeT Farming Milford, Mo. U.S. A.
7 0 Q 13a. FATHER‘S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e Joseph Broadhurst May Carl Essie Broadhurst
g8 2. @ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
| <C {Yes, ;o, or unknown) | (If yes, give war or dates of servi
94 2.0 u Né 7 Records, State Hosp.#3, Nevada, Mo.
o | 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < z ART |, DEATH WAS CAUSED BY: . ) . ONSET AND DEATH
2 | s mwmepiare cavse L teriosclerotic Heart Disease Years
S5
11 Q O
S aI=] Is} - . .
124 o |8 a Conditions, if any,] DUETO ) _Generalized arteriosclerosis Years
?40 w |5 which gave rise to
T |Z abt:.ve ;:;usn d{a),
—_ tatin n r-
3/ -0 |F Iying - cavse. last. DUE TO (¢}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, If decessed was female wes
o disease condition given in PART | (a) there a pregnancy in last 90 days.
%) b z
E § rD Yes I {J Ne [ 0 Unknown
g E 19. gmsoAuropsv 20s. ACCII:E])ENT sm%os HOMEI|CIDE 70k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART {| of item 18.)
ERFORMED? .
2 ? YES[1 NO
z I Z | TIME OF  WHeuF Month, Day, Yeer |
p- 3 INJURY a.m.
" g g p.m.
Z [-+] 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK (O farm, factory, sireet, office bidg., ete.}
5 NOT WHILE AT WORK [J
o o [a)
5 o E é 21. 1-attended the deceased from. 9=-26-61 to_2_21" =62 and i saw.:?:olive on_2=-21-62
m ; . e Dasth occurred ot //J\J 3. l(l p a m on the date stated sbove, and to the best of my knowladge, from the causes stated,
(¥ ]
g E 8 3 22a. §IGNAT egree or title) W 22b. ADDRESS 22c. DATE SIGNED
I
P 5 ‘ = Y State Hosa.#3 Nevada, Mo, | 2-21-62
- z [ 73.8 L ) 3 1938, NAME OF CEMETPRY OR CREMATORY 3 LOCATION tCuy, town, of ccunly) {State)
o o REMOVAL {Specify)
> i d#zgﬂléﬂé 2"';{“/_? 2, 'y l
= < 24, FUNERAL DIRECTOR - DDRESS
w
= &

orelea Y [ rvn Lt clodly o

{Licensed Embalmer‘s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

e

Student : Signed
Signature of Student Embalmer

Licensed Embalmer Noa ?/ 0
P. O. Address m e

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

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

If this body is not embalmed, fact should be so stated above. - A




