o natural causes.
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, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH 0I£ MISSO-ITIRi
STANDARD CERTIFICATE OF DEATH

Primary Registrotion Distriet No. eeee o e

.29-004355 .

STATE FILE NUMBER

Raegistrar's No. ,.é..é.w.“.

——

siai MAR 2 19592.gisho|inn District No. oo _!..

I. PLACE OF DEATH 2. ususfrl; ::smence (Whara d.m,.: lived. I instirution: Residence bofors
‘ o COUNTY .Adair . a Mo. . COUNTY g 304 /"’

b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits e CITY oci @ Inside Limits

&) tom _ Benton township Yesll Nog tom  Kirksville e YesU NXD

<. FULL NAME OF (I NOT inhoupital, give lacotion)|Longth of stoy in 1b 4 STREET (If ourside, give location) | Reside en Farm

i‘- INSTITUTION 18 vrs aooress R.F.D. YodB Noo
Q} 3. ::(I:.ll.l :‘rn Firat Middle Lost 4 ng;: Month Day Yeor

Q 5 :::w o 6. COLOR ofS\I;IsN 7 CA y;gxmBsRo?Eim 9. :::T(:n vi‘f blr.wn::l]a.levul!]ij?u%nz T4 HRS

b Male 8 White MARRIED BN Dec., 23 1885 | h.' gmdav) Monika | Dar Homl Min.

10a. USUAL GCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

1,

BIRTHPLACE (City and afatc or coantry) T2. CITIZEN OF WHAT COUNTRYT

d

re LY HSE SEREEL"DEDEL| C1ty of Kirksvlille, Macon Co. Mo, U S
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Broyles Mary Elizabeth Munn
|‘5Y WAS DECnEtASED)EVE(?f'N U.VS. lﬂMEgﬂ;OR}:ES?_ , 16. SCCIAL SECURITY KO, {I7. INFORMANT Address Kirks ille
B T Y | TR [191-1-1280] Mrs Pearl Broyvles,Rt.l, vMo '

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

18. CAUSE OF DEATH {[Enfer oniy one cause per line far (@), (b). and (c).]

Coronary Disease

INTERVAL BETWEEN
§usn AN%DEATH
mon

Conditipns, if any,
which gare |£: fo DUE TO (5)
u’bove cguae dﬂe)'
Hating the under- .
= lying  cause lonl. DUE TO (¢)
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 5. ;‘Eﬁ_ gg;%gf"
L .
13 A2 st wo@ o
:-'—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Part Ior Part 1l of itern 18.)
E, O W} (]
- 20c. TIME QF Hour  Monta, Day, Year
b INJURY e m.
E p.m, .
“1 X | 20d. INJURY OCCURRED * * | 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
] WHILE AT O NOT WHILE farm, foctory, street, office bidg., elc.)
WORK AT WORK
) 21. J attended the decessad from 5"28" 58 , te 2-18-59 and last aaw [T alive on reb 'lﬁ’ 15957
-_‘:’ Death occurred at JJ %0 Q_ m on the date stated above; and to the beat of my knowledge, from the causes stated.
V) 22a. SIGN, gree 22b ADDRESS i 22¢, DATE SIGNED
BAN  Kirksville, Mo. 2-20-59
« § 232 BuriAL. Cresmmem 23 oﬁ': 23¢. NAME OF CEMETERY GR~Sfraiumugty 23, LOCATION (City, touwn, or county) {State)
O oy q 11le, Adair, Mo
N Bur Feb, 22 1959 Highland Park Kirksville, alr, .

NERAL OR -~ ADDRESS
éiﬂ%Mirksville , Mo

25. DATE RECD. BY LOCAL REG.

RA-R3. 1957

GISTRAR'S SIGNATURE

/7

{Licented Embalmer’s Statement on Reverse Side




Liesin 3 19“:

STATEMENT BY LICENSED EMBALMER

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

L o T o T - e

working under my personal supervision..

Student. ..o iii i Signed.. /AT & . T,
Signature of Student Embalmer Nova B Foster
* -*
Licensed Embalmer No..):l-?_

P. O. Address _..............
) Kirksville, ™
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above, .




