THE DIVISION OF HEALTH OF MISSOURI

, lo , 18 , that I last saw the deceased
m., from the causes and on the date stated above.

23b. ADDRESS l/ TE SIGNED
1302 Hrpo it 5 o

,19

‘22, I hereby certify that F allended the deceased from
alive on , and thal death occurred atlQ245A

mZNATURE %/ . (Demor ti em

24a. BURIAL. CREMA. | 24b. DATE 242, NAME OF cemzrsmr OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Smte)
TION, REMOVAL (Epecity) '
Burial 10-10-55

o.300
0.48 F“ED OCT 17 ]sbb STANDARD CERTIF]‘CATE OF DEATH State File Nov oo -
BIRTH NO. — REG. DIST. NO. __i___ PRIMARY REG. DIST. NOI_OQ.O_..._.. Registrar's No 1089
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institotion: residence before
\ a. COUNTY  Buchanan a. STATE Missourd b- COUNTY Buchanan*'™~"""
b. CITY (3 outalde corpurate limits, write RURAL “df.:i::.hip) %TAli’Eﬁft,Th}:. pl?::i c. CgRY N i‘;{yﬂd'“;“o';ml:ki’lﬂ;t:_:; T
TOWN st, Joseph Most 1ife| %% st, Joseph =P
a d. FULL NAME OF (If not in hoapital or institutlen, give streot address or loeation) . STREET (It raral, give location) ‘ v l
o iTA * ADDRESS 7] b}
O INSTITUTION 2417 St, Joseph Avenu 2417 St, Joseph Avenue
E 3. NAME OF a. (First) b. (Middle) ¢ (Last) : DATE  (Month) (Day}  (Yean)
B { Twpe or Print) JOHN Q BROCE DEATH  Qcte 5 1955
& 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| IF OWDER | TEAR | & Uhoxn 1 WS,
. WIDOWED, DIVORCED Epecl Last birtbdsy} Monl.ln’ Dsys | Hours | Min.
g —Male | White Nov. 29, 1886
% | 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; - )
14 :onodu.ring mmtofwnrﬂc:zll(sr::::nﬂdu‘tir:dg o DUSTRY - [m-" sad State or Foraign Coustry) ('c InglIJTNI%ERB'}?FWHAT
= Grain Elevator | Andrew County Missourd
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
o John T. Broce Mary F. A Broce
& |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S!GNATURE OR NAME ADDRESS
< (Yos. 0o, or unknown) | (If yes, xive war or dates of service} Ni R
= [ _No 500-07-9026 Mrs, Annie L. Broce St. Joseph, Mo,
| - || 8.cause oF pEaTH . MEDICAL CERTIFICATION ‘ONSET AND OEATH'
i 1. DISEASE OR CONDITION - -
7 E’:}’zr‘“(’g"(g‘)‘ma‘;f‘(’g DIRECTLY LEABING TO DEATH" 5 This man had not been attended by
. | awrecevent causes any’ Dgctgr ;n rgc;pt years, and wgs
3 the mode of dying, such | Aorbic conditions, if any, giving DUE TO (b) gad whnen irst saw him at
w3 || o8 keart fatture, asthenia, | rise to the above cause (o) slatiag the hour and date given above.
© ete. 1t means the dis- | he underlying couse laat, .
e, it on comtion bue o There was no evidence ‘of ‘foul play
5. || ton which caveed deash. | 11. OTHER SIGNIFICANT CONDITIONS and he apparently died of nafural
g | Cndiions opribuing o e deat i 1t »,_ CBUSES, the exact nature of these’
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION causes unknown . iy 0. AUTOPSY?
g™ o i U gss
= . ves [ uoﬂ
o || 21 AccipEnT (Bpecity) 21b. PLACEOF INJURY {eq..Incrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE : bome, farm, factory, street, offes bldg. e18.)
7 HOMICIDE
g . |l 2td. TIME (Monih) (Day) (Year) (Houn | 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
R
z
)
&
&
=

ADDRESS

St, Joseph, Mo,

REG,STRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

(Licensed Embalmer’s Statemneat on Revirae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

DY M, OF By i trrrireara oo

working under my personal supervision..

Student ... ... o iiiiiiiieiicieieieairaeimciieaeaas
Signeture of Student Exbalmer

P. O. Addresy /7 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his QWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T¢ this body is not embalmed, fact should be so stated above, - e




