THE DIVISION OF HEALTH OF MISSOURI

Mo, ano"
- ll}ED MAY 15 1533 STANDARD CERTIFICATE OF DEATH state Fite o LIITOE6.
'BIRTH MO. — . . . . REG. DIST. NO. _/Z_ PRIMARY REG. DIST. INM Registrar's No, i..{_._._-.._.
4 5/ / 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived. If fnats tdence bufore
a. COUNTY i STATE b. COUNTY dnlion:,
Howard . Missouri Howard
y b. C]TY (I{ outsdds eorpurate limits, writa RURAL and give %j’ALENGTH ”EF C. ng {If curskie corporsta limits, write RURAL and glve township®
towaghi) ]
5 7o Feyette ol SPL R~ o Fayette L 4S5
d. FULL NAME OF (If not in hospital or institution, glve streel add or loeation) (If rurs!, give locatlon)
HOSPITAL OR A RE .
S Werurion Lee Hospital ? 5518 E. Morrigon st. ¢
a 3. NAME OEFD a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month} (Day) (Year
F (Twpeor Printy ROy -- Broadus peay May 4, 1953
ﬁ 5. SEX 7/ 6. COLOR OR RACE | 7. #ﬁo%%‘ﬁ:g NE\\%EC MARRIED. ) 8. DATE OF BIRTH 5. AGE dn yeare o e 1 | ek 5
- . . Mig,
2 llale Nearo sarrieq  Joo i July 28, logs 227’ &l " ™
% w:;B UEUAL gg‘cg?:ﬂ Qe kind o work Iﬂ|b. KIND OF Busmfsén?g.r IN- |r|T BIRTHPLACE (.01 0y State or ,.m,‘, Coumtry) 12, ca'n;:,lz_%r‘e'?r WHAT
o IFYEY " 1Shop Owner Howard Co. Migsouri 4 s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
Williem Broadus. | Bliza Gates Bettie Moore
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, ot gukoown) | (I yes, xive war or daies of servics) NO., - "
3 No Von e Mrs Roy Broadus Fayette, Mo
| 18, CAUSE OF DEATH MEDICAL CERTIF! (=) INTERVAL BETWEEN
| mialvonmm | ST CRCOOMR . (o -' "R days
& | maetor o), (b), aud (@) {a) |
ﬁ “This does not maean m‘rscmx—:m CAUSES
the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (b) -
i_m__ﬂ,, o beari failtite, asthenia, | rise to the above cause mmw cr v e e L - - - P PR,
7 de. It means the dis- | he underlying couse last. a2 T e T memes S ST L Sewmrm Lo
v | o infurs. or compllica- DUE '[° fc)_ i
5 | tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS " T%7 £,/ 10 ) ¥ " e o)
) Conditions contributing to the death but 0t
3 related to the disease or condition cousing deaih.
e~ ||-1a. DATEOF-OP%%'IA; ‘19b. MAJOR FINDINGS'OF OPERATION ™ _ -5 . - .. ,~., -, Saal T e ] 2 AUTOPSYR
R g_., ' IR T ST Y'? ' ] ?[020/ mDWD
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (as.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) ", (STATE)
i I-SIIE'JIﬁEE)IEDE boma, larm, lactory, strest, offios bldg., me) ) Lt raley R AL e

21d. TIME (Mooth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY - - - - . “w [ "omk 2] AT work: e e e e e

27 hercbx-t ify fhat. 1 allended the deceased Jrom 73’_3_, {ﬂf)_, lo , 1983 that I last saw the deceased
___alive ., 195_3, and that death occurred at {R Y08 causes and on the date stalcd above.
3

* LS R - . (/. (Degres or title) 2‘3c DATE SIGNED

s : LRy

Elo'j ﬁ_EMTAL & “ '/ / 24c. NAME OF CEMETERY OR~CR MATORY . d |m“‘n°u (On" GOWD, o mt’) T Eum,
J - - sa - ]

5/6/58 Howapd Co,

Col _ﬁeme erv
DATE REC'D BY ].%AEG.L REQ%“S SIGNATURE
—-S-53

WRITE: PLAINLY—USING

R

_Howandg_ (o 2o
A TURE " ADDRESS

ayette, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, orbwmn e

- Studaat Enbalmer No.

working under my persona! supervision.

S5tudent c...isccnrassrveacttisnasarssannne
Student Eabalmer

P. 0. Address 9720

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

I this body is not embalmed, fact should be so. stated sbove.




