. 8. No. 2
M-—9-4-41
v. 3-17-39

A
BoI- X20484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I’El{.MANEN'l' RECORD

DEPARTMENT OF COMMERCE

M BL;JE; OF{EI C{.\SL%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

22642

State File N

ration District Ne...
i. PLACE OF DEATH:
{g} Couniy o » y
{#) Citror tox\nf_St'.’:."LQlliﬂé 13
{If outside city or towa limits, write "RURAL"” and nams of towaship)

{¢) Name of hospital or institution:

4447 pldine /

{If nat in bospital or institution, write strest number or location)

{d) Length of stay: In hospital or institution

(Spocify whether

In this community.
years, months or daya}

ana.ry Reg!strauon District No...ooun.... "I}ﬂﬁ

7. USUAL RESIDENEE OF DECEASED.

Regislrer's N orsrenn ff 0 a0y '
13

L2 fay

@ sme. Missonyl .. &) County, Vs

(¢) Cityor town St. Louls 4 //
R {If outside city or town [Imits, write * RURAL‘

(&) Stree: No 4447 pAldine

(If rural, give location)

(¢) Citizen of foreign country? {Yes or No}

ra

If yes, name country.

yulh Mame___Luey. Broome

3. (& If veteran, 3. (¢} Social Security

fhame war. No

6. {6) Single, widowed, married,

1
divorced.!

3, Color or
4, Sex.Fema g raceNEEP

6. (b) Name of husband or wife...

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month... /> ..day. 3 O

year.. l 4 4‘- A / S— 1T 9‘5- P .M.
21. I hereby certify that I attended the dec&sed from...

20.

Samel Broome AlVE e eeneeeee. FEALS
7. Birth date of deceased 22 1864
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
78 5 8 hr. min.
9. Binhplace_Sh, Charles, . 3 NMissouri..

C:l.y. town, or county) (State or foreign country)

Other conditiona
10. Usunal occupation N-l 1 {Inclnde preguancy within 3 menths fﬂy r [
11. Industry or b had FHYSICIAN
I~ v " Major findings: l (f
E 12. Name Inknown . Of operations f -
: 7 (st
= | 13. Birthplace..... IJn,l.cﬂnuown ; i = whick death
ty, town, oreountx or g0 couniry, Of aute hould b
E{ 14. Maiden name U’n awn. B'_H'_m - shou sme-
= . tistically.
| =
g 15. Birthplace..... CE?}O?FB‘:J;;:’) (Suzr PR 22, If death was due to external causes, fill in the followlng:
1.:5 (@) Informant. {a) Accident, suicide, or homicide {specify)
T ® address..... 2447 A1dine . {¢) Date of occurrence
: : . .
17. (o) Rurial " ) Date thereot. S/ 2/AS . () Where did fujuty cccur? i s e
(Burial, cremation, or removal) (Month) (Day) (Year} (&) Did injury occur in or about home, on farm, in indusmal place, in public pla.ce?
(¢) Place: burial or cremation.. 06 . Ch&rlﬂs_, Mo, —
X
18. (o) Signature of funeral diracmrﬂus_ﬁ.e.ll ind.. » 00O, (s'ﬁ‘f’(g"ﬂ' phm‘),f inj ‘ O
® adans....2032. PAng. St 5 .. - - R
e ? D, O -
1. (@) oz Q, l_— L7 A e .
¢ Dau recejved ioca zmz { u-tr.nr'- signature) .. Date. gj J &
/\{% {Licensed Embalmer's Statement on Reverse S’ide) ™
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- “. "+ . STATEMENT BY LICENSED EMBALMER

A -

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

- . et S , Registered Apﬁréntice No.

working under my personal supervision.

- Licensed Embalmer No ) 9\(\/ a/

. . - P. O, Address..

Note: The above'\iijéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (Faill.'u"e\\o comply with
the ahove consututes grounds for rcvocatlon of llcense ) . " . .. RN

: ll' thls hody is not embalmcd fact shou]d be 8o stated above.



