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

FILED MAR

BIRTH NO.

I. PLACE OF DEATH
Cole

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.-‘NO. : z —

J 1955

REG. DIST

- State File No i
PRIMARY REG. DIST. mM_ Regisirar's No é 0

¥

2. USUAL RESIDENCE (Where decossed lived. It institution: residence befors
a. STATE b. COUNTY adintmion).
Missouri Cole

b. CITY (I outside corporate limita, write RURAL and give

ww Jefferson City

township)

c. LENGTH OF

SI':Ebttn Y‘ co)

<. ng d I
Towh Jefferson City|

18, CAUSE OF DEATH
. Enter only onecause per

line for {a), (b), end {c)

*This doey not mean
the mode of diring, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rige tg the above cause (a) stating
the underiying cause last,

d. F&&Pr'li'\.\h?_EOOF (I net in bosplial or institution, give street address or loostion} ASDTgREET (I rurat, gve bﬂdnn} Vo = ?{'
IRSTITUTION 128 Clark Ave. )_L28 Clark Ave. o
3. I?EC%E.‘-‘%FD a. (Fl.ral.) b. (Middle) ¢. (Last) 4. Dg}"g (Month) (Day) (Year)
(Typeor Pam)  EDWARD DE_BROECK ceai FEB. 23, 1955
5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I UNDER | YEAR | ¥ GRDEn B¢ A,
0 ) WIDOWED, DIVORCED (Spacity Lmbw:dm Mn_m- °‘§ Hours | Min.
Male White W idowed 2 0ct. 11, 1864 ) |
102. USUAL OCCUPATION (ieXkindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE .. 12, CITIZE
:nn-durinxmwtuf'orklwli(l?.u::ni!;dr:;) - DUSTRY (f’“, sad State or Forsign Country) COUN%R#?OFWHAT
Retired Farmer Taos, Missouri 12
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBANO'OR WIFE '.
Carl De Broeck | Mary Adelide Heet Elizabeth Laux
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNAFHORE OR NAME ACDREGS
(Yea. no. o7 unknown) | (Ii yes, xlve war or dates of service) NO.
0 None Leo. De Broeck R R h J. . Mo,

DUE TO {b)

DUE TQ (¢)

MEDRICAL CERTIFICATION

lNTERVAI. BETWEEN

ONSZ AND DEATH

tion which caured dealh,

II. OTHER SIGNIFICANT CONDITIONS

Omd:rfm contributing {0 the death but not
related Lo the disense or condition eatszing death,

19a. DATE OF OP.F'%JN 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
6/;—0"0 YES D Ni
21a. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY (e.s..lnorabems | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, faotory, strost, offies bldg.,ez0.}
HOMICIDE : : ‘ - , o
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? _
" . . WHILE AT HOT WHILE
INJURY = | wWoRK AT WORK

2 I hereby

cerlzfy Vthat I attended the deceased from }MLE io_§ to m Iﬂ- that I last saiv the deceased
alive on y <y occurred al Jrom the causes and on the date stated above.

1983, and that dea

TION, REMOVAL (Bpecity)

| 238, §JGNATURE . P
\éu. BU;RIAL. ca%;,\- ﬁlb. DATEE )

{Dogres or title)

Z3c, DATE SIGNED

. TION (Clty, town, or county) '
Wardsvijle,

Burial 2/26/55 Mo.
DATE REC'D BY LOCAL ADDRESS
Je Co Mo.

L ng.98

R@S@'S thNATURE
[-]




I

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by mME, OF DY o eiiii it ieitiiiet e rcieciaeem et e st e hemeaan , Student Embalmer No.............

working under my personal supervision..

Student ... iiieeiae e iraanaa- Signed.........
Sigasture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this, body is not embalmed, fact should be so stated above.

. »



