SSOURI
. No. MAR 6 1950 THE DIVISION OF HEALTH OF Mi
e ’ FILED STANDARD CERTIFICATE OF DEATH St Fite N,
'BIRTH MO, REG. DIST. wNO, -_AZZ_PRIIMHY REG. DIST. uo/_og.l._. Registrar's No
‘1. PLACE OF DEATH L RN | 2. USUAL RESIDENCE (Whers J d lived. Tf insti resid befors
. COUNTY . *STA i
: JAdiSon” . . M s souRl " “””Ifcms o
b, CITY (It cutskis eorpurate limits, write RURAL and give’ ¢, LENGTH OF c. CITY (If.cutside corporate limits, write RURAL and cive w-mmp;
OR wrahipy| STA thie place) OR ,
w iry” prr L .
LE NAME OF (If not in hoapisal or instisefion. g o Locauslh (I rural, .;h. locatlo: V ‘-"
e S g P G B s g ST % 4 J/

3 NAME OF s, (First) b. (Middle) e (Last) 4 DATE (Month) (Doy) {Yean)

(e s \JE S8/ F MYRTLE Broyson | oom Fen 9-/%58

IF UNDER | TEAR | OF UMDER o ums.
Mo’m.hnl Days Honnl Min,

5, SEX 6. COLOR OR RACE. | 7. MARRIED, [GZVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (1o yean
/C_ PR WIGOWED, DIVORCED (Epacify last bigghday)
C [\ WHITE ELD @L%g/yzz, 71
102, USUAL GCCUPATION (Give kind of sork | 10b. KIND OF BUSINESS OR' IN. | 11. BIRTHPLACE (3tate o forsian cown

1 Y 12. CITIZEN OF WHAT
DUSERIEE N fore ™| Oserorng Mo D _|IEA

‘5&- FATH[R S NAMC . 13b, MOTHER $ MAID NAME /“E OF HUSBAND OR WIFE
Q2 Sae frivlipan roes WAV A4 L ARVEY ¢ . &
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT' ¢ IGNATURE OR‘NAME ADDRESS
(YW unknown} | (If yes, rive war or dates of service) W NO. M '

fs 599 e ¢tk
18, CAUSE OF DEATH DICAL CERTIFICATION V INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line far {a}, (b, and (c) DIRECTLY LEADING TO DEATH" ()

sThis does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fotlure, asthenia, rize fo the above couse () stating
W ete. 1t means the diy. | e underlying cause last. -

Adoa

ease, infury, or Zi ] DUE TO (¢) |
tion which caused dmth 1. OTHER SIGNIFICANT CONDITIONS -~ |
Conditions contribuling to the death bul ot
related to the dizrease or condition causing death.
19a. -DATE, OF O_P_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ™ ‘1 20. AUTOPSY?
_ e ves [ no.F
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.z..in orabont | 21c. {(CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, farm, factory,streat, ofice bldy., eza.} - . . . o L.
HOMICIDE
2id. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
o WHILE AT~ NOTWHILE
INJURY WORK AT WORK

22 T hereby certgi; that I attended the deceased from , 19#, lo LL__, 181770, that I last saw the deceased
alive on = £ , 18370 and thejdeathfbeeurred at £, m., from the causes and on the date slated above.

z SIGNA Q %2 j Wuc) 22. dkﬁﬁ‘ / ﬂ/ Izsc DATE SIGNED

BURIAL, CREMA-) OF c ETERp REMATORY .| 24d. Q@S (State)
iy N REM vALcshrim

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Sulcmzm on Reverse Si Side)




" TN
N : AN
) \.: \ ~ s Y voN )
. RN T~ '
STATEMENT BY I:ICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ...

working under my persona! supervision.

Student ..... Webesasmasasasscseserena amaes
Student Embalmar

P. O AddressA.fm% .........................

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

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




