. Mg, 300

. 0. 48

— -

P

-

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

D

"BIRTH KO.

FILED JUN

5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,ﬂ_ﬁ_

State File No 1?8}?4 "

PRIMARY REG. DIST. JLDL Registrar's No. ...

;s itk )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institutlon: residence before
. COUNTY . STATE . adinbmiont.
* * Missourt b- COUNTY '
b. CCI)EY (It cutclde corpurate limlts, write RURAL sad '::.m §T ALYENEE; £F <, Cg’g {Uf outside corporate limits, write RURAL and give towaship)
1o ) [§ )
Towv St. Louis > agowu St. Louls L7E 7
. FULL NAME OF it o giva steont add or location) . STREET (If rural, give location)
’,‘,?3,’-’,‘{3#,8{} ‘230 Conneotiout ADDRESS 3880 Connecticut ¢
36‘5?:5&%5%% .ﬂ. (First) b. (Middle) c. (Last) 4. BATE {Month) (Dey) (Year)
(Typeor Print) Rov. James N, Broadhead DEATH /22/51
5, SEX 6. COLOR OR RACE | 7. #IARME% gEVER MSRRIED. ) 8. DATE OF BIRTH 9, AGE (o y-n LE . ] |Dt':.;: IF GWOEN b MEX,
@, Monthe H Min,
MaleZ | White arried 7 |Apr. L, 1882 l =
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oguntry) 12, CITIZEN OF WHAT
Wfﬂ{wﬁof working life, sven If retired) DUSTRY COUN 1
ster Clayton, Missouri A

13a. FATHER'S NAME

William Broadhead

[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yeou. ﬁ orunknowa) | {If yes, xive war or datsa of sarvice}

-

13b. MOTHER'S MAIDEN NAME

Unknown

. INFORMANT"

14. NAME OF HUSBAND OR WIFE
Lucretia
5 SIGNATURE OR NAME

Lucretia Broadhead- 3880 Connecticut

ADDRESS

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

MED|CAL CERTIFIGATION
DIRECTLY LEADING TO DEATH® (4 &Qx-u\a— MA&Q_

Ine [or (a}, (b), and (c)

*Thiz dpes not mean | ANTECEDENT CAUSES

INTE.R\T

BETWEEN
AED DEATH
~

tA¢ mode of dying, such
o# heart fallure, esthenia,
ete. It meana the 2l
care, fnfury, or 21

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) slating
the underiying caude last.

DUE TO (¢)

M&_M

(U%/po.

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseare or condition causing death.

i

Q;.,

Y

DATE Rﬁ:‘A?{ Bﬁ e a I;im ?GNAT-_WE‘

25, FUHERAL ZIRECTOI S SIGMATURE

(Dicensed Embalmers

.

19a. DATE CF OP"I.::I%“Pi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. #20) |"mO mi&]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..In orabous | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - « . - ‘| homw, farm, faatory. surest. offiee bldg., w16 s
HOMICIDE .
2id. TCI,ME [Moith)_ (Day) (Yean)*. (Hourt |-21e. INJURY QCCURRED | 21f. HOW DID iNJURY OCCURT e Y
J Lo . + .t . -
ity " i) e /T
21 1951, , ,
- hereby ce‘rujy that I attended the deceased from N ! , lo 19 that I last saw the deceased
alive on , 1027, and that deal occurred : ., from the causes and on the date stated above.
23 SIGNATURE ¥ - (Dazreeor title) Bb ADDRESS g 23c. DATE SIGNED
7 e Nt [ G&ER’- 22,54
TIO’B UER [ALALCREMA 24b. 'DATE 24c. I\A'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county) ' (Btats)
)
Nt L 5/2l /51 Oak Ridge Cemetery Kennett, Missouri
T AboRESS

63l|_ Gravols
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ;t':;erse side of this certificate was embalmed by me, or by ocececme
d b

" R}
. .. 5 St nreenase At e rasanen .
working under my personal supervision. ! udent tmbalmer No St s

Signed &W Q%ﬁa«—vp /ﬁl’

RELS

Student Embalmer Licensédd Embdlmer Ng

P. O 7

€58
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

i
Ehe




