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PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I, g PRIMARY REG. DIST. No-io&_o_. Hegistrar's Neo

TILED JUL §  1g5Y

0217739

S0a1e File Woo o ieieeerrrnsearerrens e -

Lb ¢

- BIRTH KO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If inatitution: residence bg[ar{
a. COUNTY Livi ngs ton a. STATE MiS SGUI‘i b. COUNTivings t ldmls-llnl
b, CITY (I outzide corpurato limiw, write RURAL and give %'.TAI"ENGTH SF c. ng , d. Ly Resldence within Limits of

woshi (o Wi ] o . ,_- a ity or i rated town?
Tow  Chillicothe "I 2 days| Tow “hillicothe = B ﬂf
d. T{JCI.J-IS-PP'I"RAHI‘_EO%F {If nos ia bosplital or institution. glve street addross or loealion) ASDTI’;REEE_.STS (It raral, ghre location) -.._7 J,
* L]
INSTITUTION Chillicothe hospital RFD 4., Chillicothe MO.
agE%héEF?EiB a. {First) ' b. (Middle) ¢. (Last) 4. DATE . (Month) (Day) (Year)
(Tweor Pimsy  ALlTTred Broyles oA July 1, 1957
5. SEX 6. COLOR OR RACE | V. MAD%R‘JED BWEECNE‘BREIE?J 8. PATE OF BIRTH 9, IJ:.?E"&;";N I:{F UN':’I:R IDru.n ; UNDER M HRS.
{8peci B Y. on ays ours Min.
Male | White rried " ' IMay 4, 1891 | l

10a. USUAL OCCUPATION (Give kind of work
do url.u: most of working tife, even if retired)

armer Own

10b. KIND OF BUSINESS OR_IN-
DUSTRY

farm

1L BIRTHPLACE

Linn Count

(City and State cr Foreign Cauntry)

, Mo.

2

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

 Obediah Brovles

I5. WAS DECEASED EVER IN U.5. ARMED FORCES‘-'

{Yes, no,or unknowa} | (11 yes, zive war or detes of service)

Yeas Ww.w. T

16. SOCIAL SECURITY
NO.

t8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)
*This doex not mean ANTECEDENT CAUSES
the mode of dyimg, such
as keart fallure, asthenia,
ete. It meanse the dis-
caze, injury, or complica-

the underlying cauae last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

Morbid conditions, if any, giving DUE TO (b
rise o the above cause (a) stating

494-40-8075] MI' 8.

13b. MOTHER'S MAIDEN NAME

17. INFORMANT S SIGNATURE OR NAME
Clemma Brovles,

14, NAME COF HUSBAND OR WIFE

ADDRESS

Chillicothe,Mo.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ON ya DEATH
[

2

DUE TO {¢)

tion which caused death.

related to the dizease or condi

11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but 2ot

tion causing death.

Lo

)

19a. DATE OF OP'FIRO% i5b. MAJOR FINDINGS OF

OPERATION

2, AUTOPSY? _2,

YES I:] NOE

215, PLACEOF INJURY {e.x..in or about

2fa. ACCIDENT (Boecity) 21e. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE homa, farm, factory, sureat, office bldg.,ete.}
HOMICIDE i
214. TIME (Mooth} (Day) (Year} (Hourn 21p. INJURY OCCURRED 21t, HOW DID INJURY QCCUR?Y
ar WHILEAT[ ] NOT WHILE
INJURY . WORK AT WORK

PN o

zed from

that I last saw the deceased

22, I hereby certzgy that I attended the decea 1936 1o 7=/ Isf
aliye on 19.]’ , an;i that death occurred at T_A_.M.m from the causes and on (ke dale slaled above.

iGzATURE P 7 : (Degraa or mleu

YLl e D |

23z, DATE SIGNED

2~-17

ZAb, DATE

July 3,1957

% }?MI if"‘ CREMA-

@

REGISTRAR'S SIGNATUR

s

REG'D BY LOCAL

/s

1719

E !

(licensed Embalmer’s Statement on Reverse Side)

i 25. FUNERAL DIRECTO

"l caln

24z, NAME OF CEMEI'ERY OR CREMATQRY 24d. LOCATION (Qity, town, or county) (Smpﬁ
Besthaven Chillicothe Mo,
'S S51GNATURE ADDRESS

&zzq.




STATEMENT BY LICENSED EMBALMER . L

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

By IMe, OF DY it e eeeaareeraaeaes . StudeﬁtlEmbaImer NOoweieerrnnns ..

Licensed Embalmer_ No 4yél

R . P.O. Addre s

working under my personal supervision..

.

Student ..o " Sipned....
q1grmt.|.1re of Student Embalmer .

x Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). - : N
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng S v

J¥ this body is not embalmed, fact should be so stated above. o :

. ) K= . N o .




