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DEPARTMENT OF PUBLIC HEALTH AND WELFARK
Registration District No. v

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

éjé____?rimary Registration I:;inrir.r No. iz_z ______ Registrar’s Nn.c;_é___--_--_-_

-2~

Q21279

STATE FILE NUMBER

onmissue MR | e e UL T B 167
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bafore
VS 300 8 a. COUNTY Camden a. STATE M {ggouri b COUNTY Camden admission)
Rev. 4/59 % b. C|'|;I" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limits
< TOWN Osage Township life Town Sunrise Bemch Yes O NoXl
1 / . u<.| €. ;%L NAME OF (If NOT in hospital, give |§a6i:;£e F Inside Limits d. EIT)%E!EETSS [If cutside, give location) Reside on Farm
2 H msmunonpSunri.se Beach Box 233A Yes O Nolg Route P Box 2334 Yes [0 Ne X
ALTO [a]
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF .
% Jan Eric Broeioman DEATH July 8, 1962
o 5. SEX & COLOR OR RACE 7. Married []  Never Married X |5. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 Male White Widowed [] Diverced [ 2/15/61 1 year Months |  Days Hours Min.
—-——C)— i0a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR |NDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g durmgnriaiifaworkmg life, aven if retired) ———— o o Versall 1037’ Miﬂsouri USE\
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
o —
8 8 Viotor R&ymond B!‘ooh‘an Loi.ﬂ otlﬂ; PSP p———
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
———& < {Yes, no, or unknown} (If yes, give war or dates of service) Viotor Broﬂkﬂ]an Sunr md\dﬁaho}l Misaouri
9 Zj E ’ w no ----+ -y TS 2 S S W D W N N0 esssassess Routa F. BOI 233A
E [ 18, CAUSE OF DEATH (Enter only vne-cause per line for (a}, {b), and [c}. INTERVAL BETWEEN
10 £'£ E PART 1. DEATH WAS CAUSED BY A Z \§7 ./1) ONSET AND DEA'I’H
i & = IMMEDIATE CAUSE (a) (C/ﬂf/W?? ﬂwﬁwut 277& 2._3 Minu7es
s Sla 2 . S
8 C
T2 ol b =1 Conditions, if any, DUE TO (b} 2R 77?'//\/ I—
92 - F lnl|m wbhich gave rise( r)o
ZZ s S ) —
B 2-0F fying cause last. BUE TO (<)
N % z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [1). If deceased was female was
. I{g o disease condition given in PART | {a) there a8 pregnancy in last 90 days,
- 2] LS ¥ :
E ko | - - [D Yes [ O Ne | O Unknown
ry Z [ - - breg L i N 3
* '-lé S £ dis ‘: .,(' 35‘ 19., WAS-AUT&PS‘Q 204 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
2 PR R N YEgFBML S NN ~ S e O /0 /
= . v ol T ¢ Cupzpin Poller 7 Cr LS
z |£ % I 20 TIME OF Houl " #onth, Day, Year
AN & INJURY a.m.
« O |l " g-g-ex
Z [+-] . IN Y ‘CURRED 20s, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 20d JURY QOC
o . WHILE AT WORK [] farm, factory, street, atfice bidg., efc.)
5 t © NOT WHILE AT WORKm
[ -4 o o
s (o] g é 21. | attended the deceased from ,/"'/5-“'&9\ te. 3"'1;2/9 é Q- and last saw malivu on_kéﬂtg‘____
@ ; fa) Dearh occurred ot 5500 &m on the date stated above, and to the best of my knowledge, from the causes stated.
L = -
g l: 8 B Z?egrcn or tit] N 22b, ADDRESS 22c. DATE SIGNED
b .
= & = on) CWTY (aomieRl Camdenton, Missouri 7/9/62
< 23¢c. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {51ate)
o =)
z I 1’/10/0323 Dale Blair Memorial Cemetary Camdenton, Missouri
= < 24. FUNERAL DIRECTON ADDRESS 25, DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE
w >
o
- @ Walter Hedges Camdento souri
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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.

Student . Signed
Signature of Student Embalmer J

4265

Licensed Embaimer No.

Cemdenton, Masouri

P. O. Address

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

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

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




