THE DIVISSION OF HEALTH OF MISSOURI
ALED AUG 15 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5 ;3 Z PRIMARY REG. DiIST. NOM Kegistrar's No. ... 70

Awta B & (0D

State File No...

- BIRTH NO.
L. PLACE OF DEATH 2 USUAL RESIDENCE (Wherc decoased lived. If institutlon: residence before
@ COUY  ghelby = STATE Migsouri o COUNTY  ghel by ="
. b. COﬂi;Y (If outside corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL azd give township)
townahip) (in this plueel
TOWN Shelbina : RS Town  Shelbina /D 2 /
d. FULL NAME OF {If not in hoapital or institution, give streat address or lpesilon) d. STREET (It rural, give location) d
HOSPITAL OR ADDRESS
INSTITUTION
SDBIE‘?:%ES%F& a. (First) b. (Middle} ¢. (Last) ’ 4, DATE (Month) (Day) (Year)
(Typeor Print;  GEOTGE Earl Broughton oean Juky 28, 1960
8, SEX 0 6. COLOR QR RACE | 7. MADI'\‘OIT‘!'EB ETJEQCIESRRIED E..DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER M Mps.
. (Specify) birthday) |Monthe! Days [ Hours | Mia
Male White Ha¥ 7 | sept. 19, 1887 ‘8% l |

10a. USUAL OCCUPATION (Give kind of work
dona during moat of working life, even if retired)

Farmer

10b. KIND OF BUSINE‘;S‘OR IN-
DUSTRY

Own Farm

11. BIRTHPLACE (State or forelgn ceuntry) 12. CITIZEN OF WHAT
: COUNTRY?

-Missouri

g

13b. MOTHER'S MAIDEN

Nannie Louil

13a. FATMER'S NANES ;) ¥, F77UF

‘Ben jaman Ii‘. Broughton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no, or unknowa) | (1f yes, kive war or datea of service}

. No i -

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

se Greenwell - Carrie Broughton

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs. Carrie Broughton - gShelbinas,Mo

18."CAUSE OF DEATH

. Ente; only onecause per | 1 DISEASE- OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

“tige for (s}, (b), and (¢

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
- rige to the above couse (o) slafing
the underlying cause last.

*Thiy does mot mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (¢)

DIRECTLY LEADING TO DEATH® (5) —W

ONSETQND DE’AQTE/’

- - . P

/7o,
B s Sl B

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but 2ot
related to the dizease or condition causing death.

tion which caused death.

AN

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T.
TION
h - ves L] wo [

Zia. ACCIDENT .57 (Bpecity) 21b. PLACEQF INJURY te.z..inorabout | 27c. (CITY, TOWN, OR TCWNSHIP) (COUNTY) <" (STATE)

SUICIDE, home, farm. factory, screst. office bidy., sva.) '

HOMICIDE
21d. T{I)i;‘_iE (Moath} (Day) {(Year) ({(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE| .
INURY /7 m. | WORK L

AT HORK
2. I hereby ce ify that I ttended the deceased from ___,&, 1952, to ’M_Z& 1932, that I last saw the deceased
aljue on , and that/death occurred at (/328 m., fidm the’causes and on the date stoted gbode.

R0 ﬁow,/" R/

A M

WRITE PLAINLY—USING UNFADING BLACK INK-'—MAI{_E A PERMANENT RECORD

U BBy CREMA. | 24b. DATE
Buriagl ¢ | 7/31/50 Shelhina Ca

DATE REC'D BY LOCAL
REG

\ Y19

24c. NAME OF CEMETERY OR CREMATORY

¥~ 51

REGISTRAR'S SIGNA E
W7, 7,

(Licensed Embalmer’s Statement on Rever,

m LOCATION (Cfty, town, or couﬂ

‘I'Oll S SIGNATURE ADDRESS

Shelbina, Mo.

25, FUNERAL DIR




) o
. o
o Y L] t - -
Zz & 1950
P ~ AUG 7
> « RECEIVER *

> _ E District Health Officer No; 10

| ) % ' ) District Filo 'Numhor-":.’.ﬁf.t.).%z, -~
E‘d -

| 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, OF bfmmmimciac.
Student Embaimer Mo.

working under my personal supervision.
Licensed Embalmer No
P. O Address_f‘_j.%zz.,.._......;....';....2..9..;..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

L Student cu.sesnerscarseans
Student Embalimer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
- e Cs TACL SN

& €



