THE DIVISION OF HEALTH OF MISSOURI

.300 ‘ 4 Y4 5
STAND ERTIFICATE OF DEATH 10155
w || FILED APR 16 1956 ARD C F DEA State Fite No.zm SN,
BIRTH NO. REG. DIST. NO. i_ta.._ PRIMARY REG. DIST. NO-‘%‘Z’L— Rtpu.lmraNa....Pi 7
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decossed lived. 1 institution: residence before
\ ‘&. COUNTY Plat,t e - a. STATE Missowi b. COUNTY Platt adinission),
! b. CITY (1f outstda corwnte llmh.n writa RURAL und give ¢. LENGTH OF c. CITY . & Is Resldence withln limits of
TO&'N Par 116 towntuhip) | STAY 6;1:!- place) TOO“F}N P arkvi] ] g . ] {}g Eﬂmrpﬁ::hdnw;mj
N d FI&%%P?!FME QF (If ot in hospital or institition, give sirest addreas or Ioal.[un) ASDT[[?REES (i rural, give loeation) 5 d v 2
FNSTITUTION W S'h‘r‘ + : "
3. [I)“EC%E S%FI:'.! a. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Day) (Year

! OF
{ Type or Print) W& Brm DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;! 8. DATE OF BIRTH 9, AGE (o yeurs a%% u HRS,

WIDOWED, DIVORCED (Bpecil, t— last birthday) Days | Hours I Mia,

S .
Fepale “!| Nagro Widow - Septyo, 1882 | 737y
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESSD?ngiRN‘; 11. BIRTHP! (City asd State or Foreign Country) O lztgb'rhll_ﬁr:s(?rwm-r

douie during most of working Eife, sven if retired}

— At home None Missourd _UsA
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
el s ShslesSrom
17. INFORMANT'S 5§ R ADDRESS

I5. WAS DECEASED EVER IN US ARMED FORCB'!l
Marion Broyn 1006 West Street

(Yea, no, or ucknown} | (If yes, ive war or dates of service}
INTERVAL BETWEEN

No
ONSET AND DEATH

16. SOCIAL SECUR};I'

)tRﬂ-MlRQ
MEDICAL CERTIFI

"18. CAUSE OF DEATH SEASE OR C .
_Enter only onecauseper | 1. DI R CONDITICN
line for (a), (b), end (&) DIRECTLY LEADING TO DEATH® ()

*This does mnot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising DUE TO

as heart follure, asthenia, | Tise to the above cause (o) stating 7.

ete. It means ihe dis- the underlying cause last. - o~

zase, infury, or complica- DUE TO /

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OP'II::IROAE\I | 190, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
3 3’ X yes [ o El’
2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..Inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, factory, street, office bidg.. eta.) : .
HOMICIDE e
21d. TIME (Month} (Day) {(Year) {(Hour) 2le. INJURY OCCURRED .| 214, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2.1 hereby certify that I attended the deceased from ,Z..ﬂ__..é.b_. 19_.}.’,2‘ lo ?&Lﬂ’_, I.9J:‘ that I last saw the deceased
alive on gD -3~ 199" (& and that death occurred atZ._Zl_Am froff the couses and on the dale stated above.

23c. DATESIGNED

23a, S UZ g (Degres or title)q) 7;

24a. BURIAL CREMA- | 24b, DATE 24c. I\AME OF CEMETERY OR CREMATORY

TN RN ™ | April 8, 1996  Parkville

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N

Yeb/p e o lrel

"LOCATION (City, WD, ar county)
Parkville, Missouri

25 FUMERAL DIREETOR'S ATURE C DORES
rd

{State)

0‘\' WRITE PLAINLY —USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L+ TR 3 S - L T T , Student Embalmer No.........

working under my personal supervision..

Student .. oo ' s-,gn.,d‘_g At Q W Wéﬂ

Signeture of Student Enbalmer |
Licensed Embalmer No...é{f

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is' not embalmed, fact should be so stated above,




