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THE DIVISION OF HEALTH OF MISSOURI

59-012341

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ii 1&& Istration District No. 042 Primary Raq_istrution District NO-._..___....,.J;QQ_Q. _____ Registrar's No..____§_2§__-____,_
AT A T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ICI;]‘;_‘: Tlf institution: Res(i‘dqncg b)efore
. COUNTY o. STATE . b. INTY admission
° Buchanan Misaouri Buchanan
b. C:)TRY {If outside corpercte limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
Town St , Joseph Yes (X No (] town St,Joseph Yes[X No[]
. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b Ors d. SBRERETS:S (If outside, give location) Reside on Farm
HOSPITAL Q) 4 ADDRE *
/__ henrution018 N.Hiway, 275 |40 years 7 5018 N, HiWay, 275 Yos [ Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF N
ARTHUR BROCE DEATH April 11 1959
é. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9, A&E gi,:':;:;; I:::l:hE:ER L;:;EAR IZQL::DER 2;:.}!5.
e O White woowenY] 2 oivorceo[ ]| June, 1, 1872 B86_yrs. | ]

10a. USUAL OCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR

1. BIRT’HPLAEE {City ond stote or covatry) 12. CITIZ

a

EN OF WHAT COUNTRY?

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
(Yes,go, or u'nknqvm)l[[f yes, give war or dates of yervice)
No

16- SOCIAL SECURITY NO.
None

17. INFORMANT

Mrs, Frank Schmutzler, St,Josep

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Asphyxiation

during most of werking |ife, evan if retired) INDUSTRY R A E
et, Farmer Farm 4 Missouri, Andrew County | U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF=H4Bwai=-0R WIFE
John Broce Julia Bowman Rosa Broce,(deceased)

Address R. F. D' #3

INTERVAL BETWEEN
ONSET AND DEATH

at once

Conditions, if any,

pue To ¢ _Inhaliatigncn of motor exhaust gas, Voluntary

which gave rise 1
above cawse (a),
stating the under

}

g72.31

lying couse last. DUE TO [(3]
PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition given in PART 1 (a) 19. gegpggﬁgg}( 2.
Man _had connected pipe from exhaust on his car into trunk of car ves [ No (]

2a. ACCIDENT SUICIDE HOMICIDE
t X O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
(see line above)

0c. TIME OF  Hour  Manth, Doy, Year

9150 X 4/11/59

20d. INJURY OCCURRED
WHILE ATD NOT WHILE &
WORK AT WORK

20e. PLAC’E OF INJURY (e.g., inbti:jubout ho’ma,
far octory, street, office bldg., etc.
at ndme

20f CITY, TOWN, OR LOCATION COUNTY
St.Joseph  Buchgnan

STATE

lissouri

21. | attended the deceased from

. o

Death occurred at

. her .
and last saw him alive on

m on_’lhe date stated above; end to the best of my knowledge, from the couses stated.

2299 SLGNATURE 77b. ADDRESS _ )
& 4
o' 1403 P? (D A VX
3a. BURIAL, CREMATION, 23e. NAME OF CEMETERY OR CREMATORY <"/ ?jﬂéﬁcn:u {City, town, or county) (State)
REMOV.AL Specify) . . .
Buri April, 13, 1959 Memorial Cemetery St.Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS

v g it 7 St.Joseph

. Mo.

5. DATE RECD. BY LOCAL REG.

il /3 /552

2. REGISTRAR’S SIGNATURE

i,
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' STATEMENT BY LICENSED EMBALMER

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

T~y 2 -1 O S , Student Embalmer No. ..............ccun.

Signed @ﬁvgw

Licensed Embalmer No#é?;

P. O. Addre
WRITING. (Failure

working under my personal supervision.

GEUDEIL  teerreerieraoctrtieessararasiaarrisiassisrnsanrnmsssss

Signature of Student Embalmer

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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

. * -



