ealth, THE DIVISION OF HEALTH OF MISSOURI — 98
elfre STANDARD CERTIFICATE OF DEATH 55-§TE Fﬂ%ﬁg

;::"'::. I Fl LEB DEC 2 2 Igs_aislru!ior! Piszict No. / l Primary Registro@?islri;! Ne. 30 9 % Rggis"uti& // C’

4 I 1. PLégE OF DEATH 2. USUAL RESIDENCE (Whera doceased lived. If institution: Residence before?
300 a. UNTY a. STATE . . b. COUNTY admi gsion
Havward California Los Ange eg/
1-57 b. C(I_-;TY (If outside corporate limits, give TOWNSHIP only} Inside Limits c CITY ~ go 9_ & Inside Lifits
OR
Town _Fayette Yos 3 No [ ] town _Los Angeles / Yos(3 No (]
c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1k d. STREET (If outside, give location) Reside on Form
HOSPITAL OR . ADDRESS .
iNsTITUTION  Lee Hospital 1l days 1001 Barring Cross Yos [7] MNo[of
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) QP
Harry Broersma CEATH November 29 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@}#EVER marriED] 8. DATE OF BIRTH 9. AGE (In years }F UNDER 3§ YEAR| IF UNDER 24 HRS.
D . 26 8 last birthday) | Menths | Days Hours Min.
=, male white WIDOWED( ] civercen[ ]| January , 1897|611 I
; 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITViZEN OF WHAT COUNTRY?
= dun g, most af working life, gven if retired) INDUSTRY .
] iTed patrslman patrol Amsterdam, Holland L United States
; 13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'UsﬂAND OR WIFE
: " Don't know Don't know Kitty Brosrsma
S [ 15 was DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT addrass 1001 Barring Crosf
= Yes, no, nk | L Qi ice] -~ .
E. g (Yas, ﬁooor u m-vn)|{ { yes, ﬁgﬂg" dates of sarvice) 700—16-3804 Mrs - Harry Broersma: LOS Angeles M, Ca llf.
,P- & 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (h), and (c}.) INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: . k ONSET AND DEATH
w IMMEDIATE CAUSE {a) F’ﬂ i 1}{M! f{o lc\. T rador P . Al €l M5t
o
= . ’
a Conditions, if any, ., DUE TO {b) CCr BArel ’\Y‘"héafr.s C;\ Q/C’(;(/c
3 which gavs rise to
[d above causs (o), }
= stating the under-
I:OD g lying couse lost, DUE TO (<}
. DOEF PART II. OTHER $1GRIFICANT COMDITIONS CONTRIBUTING T DEATH but not ralatad to the terminal dissase condltion given in PART [ (a) 19. WAS AUTOPSY
3 z : 3‘ 3 i. PERFORMED?
3 S)E X veEs[] NO[] €
- § £ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ¢f injury in PART | or PART Il of item 18.)
= = w
§ ¥ 3 O ] O
S NS 20c. TIMEGF Hour  Month, Day, Year
£ o@ps INJURY  am.
‘;‘. : ] p.m,
E F3 2. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.)
-] WORK AT WORK
E 21. | attended the decoosed from Uf) V /? /fj i {h k 12 z fli and last saw him alive on Zi‘au g ? ‘? ] k
E Dealmal /o "tﬁ a_ m on the date stated obovo, ond to the best of my knowledge, from the couses stated.
kS 220. SIGNATURE (Degree or titla) 22b. AD| ESS) 22c. DATE SIGNED
35 . .
= ob- ) Ml i 7’&/\ IX—9 P
23a. BM, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23J LOCATION (City, tewn, or county) {State)
4 REMOVAL (Spacify)
* 7 12-1-1958 Roanoke Cemetery Roanoks, Missouri
| 0 24. FUNERAL DIRECTOR ADDRESS _~P2-2f) |25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
| 7 /2 -9-5& . ,Q;&(/
4 4

(Licensed Embalmer's $totement on Reverss Sids)




R

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY oottt e e ee e e e e e s e seee e ., Student Embalmer No. ......c.cocevnnren

working under my personal supervision.

Student .oeeriiii e e Signed JW ﬁ.ﬂj ....................................... '
Signature of Student Embalmer
Licensed Embalmer No‘-?f// .........

P. O. Address/.... ot !

-““\

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

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

If this body is not embalmed, fact should be so stated above.




