.5, Mo, 30

Ky,

10.48

WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. éfi PRIMARY REG. O1ST. W) _ T 7 k. R,,,,.m,v, No: L555

3 1952

1. PLACE OF DEATH

a. COUNTY Butler

"lﬂ" Flk No..

O/ﬂF

2 USUAL RESIDENCE (Whare (dacoased lived. 1f icstitution: remidance befors

*STAE i ggouri - m”“"ﬁtcad&rdm-gﬂ
[«#]

b. CITY {I! outnide eorourno fimits, writs ROURAL and give

c. LENGTH OF

c. CITY (i catelde corporats limits, write RURAL and give township .

- ') R T —— - P Ry .."!
TOWN POPl&I‘ lU.ff tamwmabiot %ﬁéw TOWN Dexter s R, 3 . J. /
d. F#&LPF_#\AN‘[EO%F (If not in boapital or Iastitution, give streat address or logation) d. STREET (1f rurst, give loestion)
INSTITUTION Poplar Blurr Hospital ADDRESS
3. NAME OF a. (First) b. (Mlddile) €. (Last) . 4, DATE Month) (Da;
DECEASED ' }
{ Type or Prin) Iva Mc Broom, - ivIarch, 55 (?5.
5. SEX 6. COLOR OR RACE | 7. ',I#ARF&I'EB NIE‘\’IgRCIESRRIED 8. DATE OF BIRTH 9.I‘A.GE {In yesrs| IF UNDER | YEAR | ¥ GNDER 41 WES."
(spwu'y) t day) |[Meathe| Days | B Min.
Female / | White Marzied March 26, 189p 52 | |
10a, USUAL OCCUPATION (C‘lwekindof-rork 10b. KIND OF BUSINESS OR IN- T). BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dote during moat.af working life, sven if re DUSTRY Ri 1 T / CO'ﬂTRY'S
use _eeper Farming Pley, enn. « T
138, FATHER' S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Chitman lunknown -Iuther L. McBroom
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY INFORM MNT" 5 ATURE OR ADDR
(V. 00, crunknown) | {If yes, xive war or dates of service} 'll MC oom, exter ’ Mo Eﬁ§
8. CALISE OF DEATH MEDI AL CERTIFICATION - INTERVAL BETWEEN

. Enter only cnecatse per
line for (a}, (b}, and (c)

*This doey not meon
ihe mode of dying, such
a3 heart fallure, asthenia,
dc. It meons the dis-
eare, Injury, or complica-
tion which cavused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)

o-'v-v.z‘-d.—q,{ QWM

/L‘Mm

ONSET ANE DEATH

M‘é‘M

rise Lo the above cause (a) sating

the underiying cause loat. -

. T —V ‘

1I. OTHER SIGNIFICANT CONDITIONS.”

Conditions contributing to the death but not
related to the diseate or condition causing death.

DUE TO () W M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
’ TION . é
‘21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Inoraboeat | 21c, (CITY, TOWN, OR TOWNSHIP) ! ! (COUNTY) (STATE)
iy SUICIDE bome, farm, fastory, strest, offies bldg., eta.) . .
HOMICIDE -
21d. TIME (Mecath) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
. WRILEAT NOT WHiLE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 3=

aliveon _3~ 24 — 1952 gnd that dealh occurred at _L(ﬁ m., from the causes and on the dale stated above.

4 -

1952 to_ 3~ RF~ 15 52 that I last saw the deceased

1. SIGNA’ . )

(Degrea or title)

(“\

r

Z3c. DATE SIGNED
A7 52

" P oslar [3lf) be,

2 BUERHI&}. CRESIA- | 24b. DATE - 2de. qqs OF CEMETERY OR CREMATORY | 240. LOCATION (cgygﬁwn.orwumy) . (State)
BUFIRY @ | 3.26,52. | Hogey Cemetery Dexter’, Mo. R.l.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ 7] 2 %1 25. FUNERAL DIRECTOR'S snunun: ‘ADDRESS
F27- 5| Gy K. &) Watking Funeral Ser. Dexter, Mo,

v

(Licensed Embalnier’s Statement on Reverse Side)




RECEIVED

APR 1+ 1952
BUTLER CO. HEALTH CENTER

e 2B 30

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 1

......................... . Student Embaleer No.

working. under my persona! supervision.

CSEUTONE 2 enernrnsnenerrneenetran e eneaans Signed]lljﬁ.{%,.-.

Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to cotnply with
the above constitutes gtou.nds for revocation of license,)

If this Body is not embalmed, fact should‘ be so stated above.

. . +




