., 5. No. 2
M—1/47
v, 5-17-39

WRITE PLAINLY—USING UNFADING BLACHK INKE—MAKE A PERMANENT RECORD

3

h 1

FLED NQV 12 19

Registration District No...... 8,9

FEDERAL SECURITY AGENCY
National Office 6f Vital Statistica,

[18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE (iWH

Primary Remstrauun District No.

Smc .Fue No. 33QG1
9624

Rzgut rar’s No,,...

. Usual occupation....A:t:....ﬂomﬁ

(Clty, town, of county)

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: :
L) Ol T et srtiss sttt et es e e e s cem semya gy ettt seme e e aray seanames et st s (a) State () County... ‘
(&) City or town........ Shp I 9Ye )V & X T .
(JF outsida city or town Hmits, write “HURAL a8 nacs of towamipyj| (¢} City or town... St' Tonis ,/ 7
(Ir outaide eity or town 1imits, write “TURAL") T
(¢} Name of hospital or ﬁitutmn
...................................................... BS .Q.!?e}?.i-...E...QLL§§....HQ.591W1 (d) Street ;\,,1926 Nebraska Avenue 7
{1f poy in Lospltal or institution, write st number pr location) CIF TIIAL, GL76 TOOREION Y s
(d) Length of stay: In hospital or inatitution HeBKSE .o N
(Boecity whether if (¢) City foreign country?........, Q Y N
Tu this community............ 57!331'8 i ’ (Yes or No
years, months or days) 11 yes, name country. . et ere vt e b
3 (o) PRINT My MEDICAL CERTIFICATION
58.Caroline W, Broe
x;m;: 1;1:\1»1& ....................................................................... oeker ... 20, DATE OF DEATH: Month, NOVe day 3_;-%,
. () If veteran, 3, {c) Social ty N - =
- ] £ - ecial Security No ¥ear... 19 -.hour SO m:uuteoo S, A
name war reeure e e e eb st rad et an
z —i| 21. I hereby certify that I attended th d frnm -
/ \ 5. Color ar 6. (a) Single, widowed, married, 8"? ................... \ S// .. 3 ol B
4. sex. K. race H.... divorccd....s.........Q............. that T last saw b @M. alive 0frserrrvenle e 3 ......................... g
6. (b) Name of hushand or wife.......... i 6. (¢) Age of bushand or wife if and that death gccurred on the date and hour stated above.
________ alive... - .years || Immediate pause of deathu. e grrens st s
7. Birth date of deceascd....n..e"g_gmb 3:1875
(Munth] {Day}
8. AGE: Years Months Days If less than one day
ol 72 10 ZD .................. LT SR minl| . 1Y e ™ v N T e
o. Birplace 2Nb2ZVI11e Missouri... (7.

Other conditions...

S ([nclude pregnaney \mhlu 3 mumhs uf death)
. Industty or BUSIRESS . T srrervresrs sesrarss sons snsessas sess vas sran o sessassessasas PHYSICIAN
M fi:
12, Name... Q.ll%.l‘..lﬁ%ﬁ...ﬁ «.Broeker.. . 7/ ajoc findings: " —

Underline
13. Birthplace Germ‘am .................................................................................. the cause of
d \iy, town, or enunj{ {State or foreign country) which death
14. Maiden name. \. AT R }fens (=1 Y 2 OF autopsy o ... should be
charged sta-

15, Birthplactumsrins Bermany. . 7‘ ------------- tistically.

(Clty, town, or county)

-{Btatc or foreign country)
. () Inmformant... Dr. David Penney ;
(6) Address....... 96 Nebrasgks Avenue........
) . Buria,l ............... resreserines (b} Date thereof.. 11/6/ ]

ﬂrial crematien, or removal)

17.

Bunlh) (Dny) {Year)
" () Place: burial or crmtlcnvalh&llavcemetem .........
18, (a) Signature of funeral ;‘lirectur BEIDERWIEDEN F H INC

?.

) Ay %93%. ouje Ay ;1{\ .....
19, {8) civsiimrinrrrsin it eim st avsesoteness b)Y e S
{Data received local registrer) (Ilegmrn ¥ aiure)

"G" Adqé_\

(a) Accident, suicide, or homicide (specify).....

{b) Date of occurreuce..

(¢) Where did injury occur?
(d} Did injury occur in er about home, on farm, in industrial place, in public

place?

While at wa,

23. Sipnature.../:

JeTerson City Priating Co.

(Licented Embalmer’s Smtuanevem Sldc)
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STATEMENT BY LICENSED EMBALMER

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

...... Registered Apprentic o

working under my persanal supervision,

- Licensed Embaimer No 7// 2 '7/ d

P. O. Address.Z Q.fé Q/Aé-.%?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above consututes grounds Eor revocation of license,)

- If this body is not embalmed, fact should be 30 stated above, e

- kY




