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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

180

State File No.

<7

Registrar's No,

Registration District No.
1. PLACE OF DEATH:
(e} County.

nagn 40k

(8} City or town

{1 outside city ar town limita, write
(¢} Name of hospital or institution:

“RURAL" and name of townahip)

/

{If not in hoapital or institation, writs street number or location)

(d) Length of stay: In hospital or institution

In this community.......
years, months or days)

All _of her 1ife

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

@ State.... MOa. ot ) County.. ABF___ ﬁ
(¢} City or town.._._..... 0 1'1' 1°k » - (7]
[{t4 ouu.édo ciiy or town limits, writs “RURAL”)
&) Street No. ) ©
(If rural, give location) o
{e) Citizen of foreign country? Ko (Yes or No)

If yes, name country

a) PRINT
NAME..... .

Joettie Ann Eroadhuret

3. (®) If veteran,

name War.

3. (¢} Social Security
No.

. Color or

(4} Name of husbandorwife.. ...

Jamos Broadhuret

-

o

6. (o) Single, widowed, married, }J ,
ol

divorced. T YTS
6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month .. AU
ar. 1947 13

hour..._.. o
I hereby certify that I attended the deceased from.......

19447., to..... /
that I last saw haew=.... alive on GAA
and that death occurred on the date and ﬁur stated above,

20.

21.

AUV e Immediate cause of death
7. Birth date of decensed A_ug. 81 1_66_9__ - e - T S - __i{_ﬁ“_
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.. A
L 11| 33 R W«-%m— - AlLis... .
U Due'to
9. Birthplace.......0.. ?._.c.omt.y e > ... . N . . . B
{City, town, or county, (Sl.ute or foreign cauntry)
. . || Oth ditions

10. Usual occupallon..........._Hom.akﬂﬁpﬁr.................-........:......!'...‘.'_;I‘....'...._ (Inohule regnancs wikin s maatharaf donihy & \

11. Industry or business ) r \ PHYSICIAN
o e . . Major findinga: . 7~ rw A .
g 12, Name,,______________GB_0!.ga...'.:mmmlhww,JJV'.V'V-'---@-.---- of operations....., I‘,-—\’ ‘0‘ : : Underline
# | 13. Birthplace .Unknown 5 / SN & obicn death
(C:t.y. n,6r cougty) "ttt (Sml.e or foreign country) Of alttopsy........ should be
5 14. Maiden name.. Ea.ré'ﬁ 7188 G vops chasged ta-
. . tistically.
§ 15. Birthplace........ @;y;g]%%;nn- pro fc;xeign po 22. If death was due to external causes, fill in the following:
16. (s Infnrmant Eﬁrl ~M°m1 1n T ot (¢} Accident, suicide, or homicide {specify)
®)_ Addresa_y___ORT: 1Gk. — M_Q .~ () Date of occurrence.....

1. @ ' (b) Dote thereni__ B=d B 47 (c) Where did injury occur? e o i
»T - (Burial, =f°m\"°"-°"°m"'3' {Moath) (Doy) (Year) (&) Did injury occur in or about home, ot farm, in industrial place, in public place?
(¢} Place: bunal or éremation... Dnt -~

. v ¢ (Specidy Lypo of place) o
8. ‘o Signatirre of funeral dlfecmfi ————————————————— Tvhite at t\,orL? . e Y Means of iniury..._...;.._.._..g___...
5) Addggss..fo . _nrr ck f— : ‘
¢ ?‘qﬁ' ia 2 , 23, Signature.. .4 5 45 S (M. D.gether)
12. (a £
(e {Dute rooeivod bocal rogi i Address.........oooeoeeeoo. m‘...j )M ... Date sig‘ned&r/_‘.,f’

(Licenaed Embalmer's Statcment on Heverse Side)

-
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice.No.... X )

working under my personal supervision.

- (sz%

. . Licensed Emba -
| bty Yosoort
Lo dpects.
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MFR in his OWN IIANDWRITINC/ (Fallure to comply with
the above constitutes grounds for revocation of license.)

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