THE DIVISION OF HEALTH OF MISSCURI
Health, 59'“00_2484 ________
L Weltore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Publie
Service ” f"D JAN 1 9 195 tration District No. q Primary Registration Districe Na. _y ‘bl"‘““ Registrar’s No.___;_________..,;’._,,__
¢ 1. PLAgE OF DEATH 2, USUérL RESIDENCE (Where deceosbed Iiz)t_‘li If institution: Residence bgfor
. . T - . NT issio
| 300 o CONIY o dolph o STATE Missouri COUNTY pando lpdﬁ 7
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) tnside Limits c. chY & g éT_L Inside Limits
. ¢
Tow  Moberly Yos (3 No [ TowN  Huntsville Yesd N ]
c. Egls_’l:_I?Ag%OF {If NOT in hespital, give locotien) | Length of stay in 1b d. SBREETS (If ourside, give locotion) Reside on Farm
Al R . 2 ADDRES! v
insTiTuTIoN Community Hospital | 3 dgys 307 Water Street Yes [] No [y
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
| (Type or print) or
Lanson Bradsher Broaddus DEATH Jamiary 9 1959
| 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars IFUNDER 1 YEAR| IF UNDER 24 HRS.
: " n MARRIEDW‘EVER MARRIEDD last EbiH;!;oy) Monthg | Days Hours I Min,
e whitaé wIoOWED [ ] pivorces[ ] May._3, 1889 69
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) fe) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . .
retired farmer farming Rﬂndoljh County, Missouri | United States

uvocror, coroner, elc. must uie only srandarg nomendiature in item 13, No symptoms will be lisTed.

All diseoses in Part | must be cousally refated.

130. FATHER'S NAME

Harry Broaddus

13b. MOTHER'S MAIDEN NAME

Bell Bradsher

14. NAME OF HUSBAND OR WIFE

Ruth Broaddus

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yas, ne, er unknqwn)l(lf yes, give war or dates of a-rvl:-)

16. SOCIAL SECURITY NO.

48le12-3522

17. INFORMANT Address
Mrs. Buth Broaddus: Huntsville

Missouri

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), on

% ; ; ;{

Conditions, if any,
which gave rise to
cbave cause (o),
stating the under-
lying covse last.

CUE TO (b)

}

DUE TO ()

W

INTERVAL BETWEEN
ONSET ANRIDEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but r\d’ul
e

o the termingl disease condltion glven in PART | {a)

19. WAS AUTOPSY
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Deoth occurred at

T

z
o
g
£ H 220 ves[] NOJR 2
21 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
u O ] g
S 20c. TIMEOF Hour Month, Doy, Year
3 INJURY .
x P
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g.. inorubaulhoma, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK A
21. | ottended the deceased from

Mm and last saw hien nhve on
n the dule stated above; and to the best of my kno e, from the causes stated.

22a. SIGNATURE

22b. ADDRESS .
T e a B, 280

22c. DATE SIGNED

- . /157,
23a. BURIAL, CREM‘A’TION 23b. DATE O 23c. NAME OF CEMETERY OR CREMAT’ORY 23d. LOCATION {City, town, or {oun!y) {State)
REMDVAL acify) . - .
rial | 1-11-1959 Huntsville Cemetery Huntsville, lMissouri

24. FUNERAL DIRECTOR ADDRESS

Toal

25. DATE RECD. BY LOCAL REG.

-9 54

?GI STRAR'S SIGNATURE z

{Licensed Embalmer’'s Statement on Reverae Side}




‘S e 11830

PO b

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo it ev e tiae v e a e e rreaeaaean , Student Embalmer No, .....c...ecvvee.nee

working under my personal supervision.

Student .o aas Signed -%W'y’f

Signature of Student Embalmer
Licensed Embalmer Nojf/% .....

’ P. 0. Address /. Y1+

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



