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> ™~WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

FILED MAR 18 1958

BIRTH NO.

REG. DIST. NO. 2 éi__

PRIMARY REG. O1ST. MO. d_eZQL Registrar's No. _.....ﬁl é.................

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

287009230

. Enter only onecawse per

‘1. PLACE OF DEATH Z USUAL RESIDENCE (Whers d a lived. If & iience Defare
a. COUNTY a. STATE b. COUNTY (f-mnhhm
Clay ——eMissouri
b. CITY f outelde Uimits, writs RURAL . LENGTH OF |i ¢. CITY Residence
v corpursta limite, write RURAL md-:h!p) gT;Y ta this place) OR 0 j 74 » gliy Mpﬁr:mmwhwn!
TOWN [ iberty, Mo. 280 O arerick d %0
d. FULL NAME OF (If not in boapital or inetivation. give street address or locatiol] STREET ( raral, give locatlon}
HOSPITAL OR ¥ ADDRESS
IN‘:TFITUFION o H 1 -
3. NAME OF . (First b. (Middle) . {Last)
Dbceasep > ¥ ¢ { 4DATE  (Mowt) Ow) (Yew
{ Type or Print) Hugh Brosdhurst DEATH R 7 1958
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ 0w 1 n:u O CXOCR u KIS,
O . WIDOWED, DIVORCED (8pecity) Last birthday) | Months Hours | Min.
Male White Married Jan.22 74 |
10a. USUAL OCCUPATION (Qive kind of k 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE : 12. CITIZEN
donl‘Quﬂnzmmd-ancm-.m:f ired DUSTRY . (City ead Bcate or a""" Councry) eGUnTRYE AT
armer TA YA n\q Crrick, Missouri UeS.As
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John M. Broadhurst ] Hettie Tarwate t
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, or upknown) (11 you, xive war or dates of servies? NO.
4950127446 Mrs. Ralph Stokes Orrick, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a), (b), and (¢)

*This doex not mean
the mode of dying, such
ok heart faflure, asthenia,
ete. It means ibe dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

U A

20

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise {0 the above couse (e} stating
the underlying couse lost,

DUE TO (¢}

,@W

case, infury, or complica-
tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related 16 the disease o condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERAT!ON

-
20, AUTOPSYT =~—

331X ves (] wo E\
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (.. incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offics hidg. ete)
HOMICIDE
21d. TIME (Mootk} (Duy) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mAT NOT WHILE ’
INJURY AT WORK

, 19 s lo

N

Qi.g, that I last saw the deceased
m., from the couses sind on the date staled above.

22. 1 hereby certify that T 2 the deceased from Fetdle S
aliveon 2, ", and that death oceurred at

2. smuxruna’ {IDegres i!ﬂqi 23b. ADDRESS W Zc_DAJE SIGHED
er. cm:m 2Ab. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) ~ tate)
F15N, REMQVAL ety L
Buris Mar, 1 1958 - Qrrigk Mo,
AR v :

DATE REC'D BY LOCAL

—

24c.
Riffe
/]
{




STATEMENT BY LICENSED EMBALMER

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

byme, or by .............l e et tetaeasetieatseaiesaatianeirsta s ra e aa e an Cemrnees , Student Embalmer No.............

working under my personal supervision..

Student.......ovrririiiiiiiiaisar st
Signature of Student Exbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. -




