. Mo, 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI 3
FILED NOW 2 1951 STANDARD CERTIFICATE OF DEATH State Fite Now
BIRTHNO.___~_________________ REG. DIST. NO. PRIMARY REG. DIST. uo._],_O_D_B. Registrar's No 9089
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lostizath )
a. COUNTY a. STATE Missouri b. COUNTY vimiminan,
b. CITY (If oatzdde corpurate limlts, write RURAL and give ¢, LENGTH OF c. CITY (If cutside sorporata itmits, write RURAL and glve w'mhlp)
OR o o owasbin)| STAY (o wip placetl] Vv ?
TowwnS 4, Lanis A TOWN S+, Tonuig - "
d. FULL NAME OF (If not in hoapltal or institution, xive strect address bos toea d. STREET, {4 raral, give iocation) 5
HOSPITAL OR - ADDRESS
i___wstmunon. S, Anthonys 5450 Rhodes
SIDNEACME OEFD _ 8. (Fll‘ﬂ).r b. (l!_ﬂddl?) C. (Lm) 4. DS}'E (Month) (Day) (Year)
(Typeor Print)  J JOBN - Broeker DEATH  Ogt ]4-1951
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH o | 5 AGE (Io years| ¥ Uoxa § VIR | ¥ taocR o k.
| . L £D, DIVORCED (Bpediy)~ : tast birthday) Mnnlhl Days | Hoore | Min
Male whi te Vidowed i Ape, 231-31867 84 |
10a. USUAL OCCUPATION (Qivekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot tarelsn country) 0 12. CITIZEN OF WHAT
daa-dnrizzzmw:d-orkiﬂcl!!o.mllnﬂud} DUSTRY COUNTRY?
Custoian Washbpeton,HMo.
|!|3l- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown. Louisa Broeker
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

Yes. T . orunkuown) | (If yes, xive war or dates of servios)
¥ D

None

Alice Schubh 8611 McGee

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL

Enter anly cnsceussper | 1, DISEASE OR CONDITION

: BETWEEN
i . l 1 ’ ONSET AND DERTH
line for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH: ¢ AN LAAMI A L arey E A

“This docs ot mean | ANTECEDENT CAUSES . . j__ ) ‘
the mode of dying, ruch | Morbid conditions, if ang, gising DUE TO (b) __QDIM.A.M‘QJAADJA /M

a8 heari fellure, asthenic, | Tise to the abose cause (a) stating .
cde. It meana the dig- | he underiying couse lagt.

ease, infury, or complica- DUE TO (¢}

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION 20. AUTOPSY?T
TICN D 4
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (e.g., Inorabout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, nrm ofow bldg., et0.)
HOMICIDE N r~ AN\Y '

21d. 'rms 5 :umb) mu) w‘-n o | 213;,INJURY OCCURRED
'5\ “' "WHILE AT [=5]' NOT WHILE

IR WORK p WORK

2
M. HOW DID INJURY OCCUR? ‘ H 5‘7\2

.. alive on ~ and that death Gceurred ai

2. T hireby'e qu Ma e deceased from M to _OCF - /% | 198, that 1 tast saio the deceased
- u 19 m ’

from the causes and on the dale stated above.

'za'a! SIGNATUY RE{\ > Wk (Degreo of title)

1] 0

24a. BURIAL, CREMA- b. DATE
T N, REMOVAL, tipeeity)

emoval & 10-15=-51

23b. ADDRESS Zc. DATE SIGNED

5§30/ & sy 07755

‘ 24c. NAME OF CEMETERY QR CREMATORY 24d. I.CX.‘.ATION (City, town, or county) (Btate)

Wash*ngton. Mo,

DATE REC'D BY L%:E%L REGISTRARE SIGNATYRE

25, FUNERAL DIRECTOR' S SIGMATURE - - ADDRESS

Aivert H, Hpoppe 4700 Washington

b Or A (Licensed Embsimer's Ststement en Reverse Side)




o Svala i

STATEMENT BY LICENSED EMBAIMER

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

Student Embalasr No.

working under my personal supervision, M(J .
Signed g \/{’/-é‘” (s

StUdBNT susevreasstannasasssatsstassrsansns

Student Embalmer .
A License%ﬁalmer Ng 4/&5

i | 5
: P. O. Address_dd Af Attt ey,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact- should be so stated above.

.
\. - >



