5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ?43
1 i

M—5.43 BUREAU OF THE CENSUS

17 STANDARD CERTIFICATE OF DEATH State File No
. 5-17-39 1945

b xseen E!sk&:ghBNoo g % Primary Registration District No.. 3 052’ ! Registrar's N02 S 2./

.j 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Pettlg 73 o) State Missourdi ) County._Pebtis Xd
r (#) City or town,,.S@dalia . ‘
# (." outside ciLy o tawn Limita, write “RURAL" oad psme of township) () Cityor town......._s,ed alla (e
{¢) Name of hospital or insr.ltuunn:_ / ({If cuiaside city or town limits, write “RURAL")
: 1802 South Summit @ swee o 1802 South Summit #
{1f net In hoapitnl or institetion, writs sireet pumber or location) o {If roral, give location)
(d) Length of stay: In hospital or Institution N : )
{Specily whather (¢} Citizen of foreign country? o (¥es or No)
In this community 55 _years
years, months or days) if yea, name country.
MEDICAL CERTIFICATION
$uie FRINT Charles N. Broyles

- 20. DATE OF DEATH: Month
3. (B) If veteran, 3. (&) Social Security -~ 7
year.... A.. ,9_ hour.

name wat. No

21, I hereby ify that I attended the d
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E i 5. Color or 6. (a} Single, widowed, married, || - ’ ‘\ R
MI 4 Sex_MaleA boommes Ahite . divnrced.._w__ e } that I last saw mtwe on.._.
Z 6. (b) Name of husband or wite . S8T AN Fa ¢ () Age of husband or wite if || and that death occurred
1) . FT
) 7. Birth date of deccased..... ALZUSE 26 1857
5 (Moath) {Day} (Year)
-~
8. AGE: Years Months Days If less than one day
(4]
& 88 1 | 16 1 .
a it min
|| o..Birtnpiace. COOPEr. County _Missouri ./
% {City, town, or county) {5tate or [orsign country)”™ g T T T T e
i : -y Other conditions. ...
;’ﬁ 10. Usual occupaﬂon.._.mg.l.‘.(.gzgg deionaiaceebd ! i . - (Includa preguascy withia 8 montha of death)
=~ 11. Industry or business T PAYSICIAN
or findinga: . ) R
;!' E 12. Name Janes BI‘O,VJ.OS AR, N A ~Of operations : L \\{T/) Cadert
| = nderline
Z =1 13, Birthptace _ Tenn, / 'r}\ v the cause to
< ‘ﬁ"”" i Wm ‘ " (State or foreign country) Of autopsy hY should be
E 5 14. Maiden name._ Z€ \ oI :r_p%ggcﬁ sta-
. 1 . tistically.
[
o f 15 Bmhplace_...s.ﬁ.l_-.l.ne ._lelltL _Ml.SS_OHI_'L___d.. 22. If death was due to external causes, fill !n the following:
E = {City, town, or county) {State or foreign counux)
2 6 @ Informant. A3 _Broyles - : .o - [| (8} Accident, suicide, or homicide (specify)
B ®) Addrgss._c 1802 South Summit {8) Date of occurrence
17, (@ . Burdal (b Date thereot.OCL w13, 1945 (9 Where did injury occur? Gy iy o
" (Burial, cremation, or remavaly (Manth) (Day) (Vear} (d) DHd injury oecur in or about home, on farm, in industrial place, in public p[ace?

(&) Place: burial or cremation . 1. 1€28ant_Hill Cemetery
18. {s} Signatire’ol }'una;'il diréetor MCLaughlin Bros" L S

® Address__o€dalia, Mlj;as,osary‘)
w. o 2023 S u{/ X

{Deto reccived local registrar) | T (Rn;ri-unr'-—-in mr:) B
-
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STATEMENT BY LICENSED EMBALMER oot . S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... - ) 1
) . g‘ ) 40 [
.+ b %y b ;o -

............ . et et Reg:stered Apprentlce Nn A S oY ,
working under my personal supervision. e :
Signed.......
- S Llcensed Embalm 5 / 5

0 L PLO. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply with

,tlic above constitutes grounds for revocatlon of llcense ) R \ ‘\\ e e e e .
- \h\ . “' R . s - )
If this body is not. embalmed fact shou]d be so stated abv \’M !‘\ SRS B \.‘ e ‘ .- . :
1
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