S. No.300

v. 10.43

FILED MAY 14 1882

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. no. 2R (o priusay eec. 0ist. w0 AT 7 peicrars Moo it

13630

State File No

)
)gﬂ

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where o

d lived. 1If instituif d

befare

—

a. COUNTY Monpoe a, STAT%{iSSOLII‘i"'__ . b_cﬁmoe :A l-d:n;:s;m.
b. CITY (I outside corpurate limits, writa RURAL and give ¢. LENGTH OF {i c. CITY (If outsida corporate limits, write RURAL acd eive towmhipy ¢ = * =
R township) | STAY (in this place) OR A
Tow___ Madison VoArs  TOMN _ yadiagn, 3 3 Madlison Twap,
d. FULL NAME OF (It not ia hoapital or § sive strest address or locatlon) d. STREET (X tural, give location)
HOSPITAL OR ADDRESS
INSTITUTION KEXKX XXX ALXX XXX KA XXXK PO O 0000004
3 NAME OF 5. (First) b. (Middle) <. (Last) SOAE M) (Dep)  (Yew
{ Type or Print) Iac Ash Bﬂoaddus " DEATH. LenT7a 1055
5. SEX ‘ 6. COLOR OR RACE | 7. MIAD%%EB EIE\‘;'ERCIESRRIED. 8. DATE OF BIRTH 9. :Gsﬁﬁ;;h Mll" lrx.ﬂ! lDfun IF UNDER 4 mRs,
, {Bpeciy) 1 Qo ays | Hoyrs | Min,
male)) white mirried 7 11-20-1879 | 72 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State of foreign uuuntr:v') D 12tngIZEN OF WHAT
dol ost o ng e, } UNTRY?
W™ EEE LY gelling o011 Howard Co, Migsourf USA

13a.

FATHER' S NAME

Richard D. Broaddus

13b. MOTHER'S MAIDEN
Emma Terp

NAME

11

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, give war or dates of service)
eg

(Yea, no, or unknown}

16. SOCIAL SECURITY

A7-05—

) "‘l\

17. INFORMANT' S

S5 SIGNATURE OR NAME zz’ i

Q n r

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

DATE REC'D BY LNAL
REG.

5/5/53

18, CAUSE OF DEATH MEDICAL CER ot INTERVAL YOI
Enter onty oneuseper | 1. DISEASE OR CONDITION , \ ONSET ANT/DERTH
line for {n}, (b), and (c) DIRECTLY LEADING TO DEATH'(n) ."'.- + ot # sl oot ._.- Rl oA, ol W T
o
o7l docs wot mean | ANTECEDENT CAUSES e , / ” "- ',
the mode of dying, such | Adorbid conditions, if any, giving PUE TO (b ) 14 ATy 4 = (T EAN ] T e
as heart failure, gsthenin, | rise to the above cause {a) stoting . . . .
. It meany the dis. | the-underlying eause last.. . : r Z -
case, injury, or complica- DUE Tq (c) i
tion which coused daath 1. OTHER SIGNIFICANT CONDITIONS & - E
Conditions contributing to the death but nof
related to the disease or condition causing death.
18a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION [ _ *. =~ . f (T * f 20, AUTOPSY?
TION ;f %—i X
. , ves (1 wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tactory. streat. offioe bldg.. a0} L K N - o
HOMICIDE .-
214. TOIPFJ_IE (Month)  (Day) {Year) (Hour) Zle. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
INJURY ' c A N NeAT ] NoTwHne . . e
. T
z. I hereby cemfy that ailended the deceased fro;fﬂ,L 19_2_ lo W IB%Z, that I last saw the deceased
alive on 195~ Zand that deadh occurred at 3 oSO m., frofthe causes and on the date staled aboue
. v (Degrde de title) | 23b. ADDRESS TE SIGNED
, . D~ Madison, Missouri f‘:)%s;_,
BU RMIA | 24.. I\AME QF CEMEI'ERY QR CREMATORY 24d. LOCATION (City, town, crem.t_nty)/ ’(Su\ta)
Tl REMBV, Swdlv) -
OEI g.ml 4/2Q/10:9 Sunget—ii 31 . 1 : Mad.’l_.son - MO
= NERAL DIRECTO RESS




rhm .

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 by
Student Embaimer No. I

working under my persona! supervision.
Slmed«hza L E;é é

Student ,..ciannecasscne En.t'}.l.”"“""""
Studmt almer
Licensed Embalmer No. _242- f 2

' P. O. Address %7
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 so stated above.




