FSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

AMENDED

mirntig: Efi iEi jﬁ;]__-__-__?nmnry Registration District Nodﬂ y_&_--leqlsh'ar s Na. _Z Z_____-_-_--_

-61-037649

STATE FI

LE NUMBER

i. PLACE OF DEATH
a. COUNTY

livingaston

2. USUAL RESIDENCE (Where decoased lived.

a. STATE m1 asou ri COUNTY carm 11

I institution: Residence before

sdmission)

b, CITY (If outside corporats limits, give TOWNSHIP only)

Chillicothe

OR
TOWN

Length of stay in 1b

c. CITY

y e ar Tgs\i'N

Hole

lnside Limits

YuXNo n

€. FULL NAME OF [f
HOSPITAL OR
INSTITUTION

NOT in hospital, give location)

Sigans Nursing Home

d. STREET
ADDRESS

Inside Limits

Ne (O

Yes

{If cutside, give location)

Reside on Farm

tuent (foud Tovrw

Yes NuK

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

LEONARD

Middle

E,

Last

BROYLES

4 DATE Month
DEATH October

Day Yeaar

3rd, 1961,

5. SEX

Male

6. COLOR OR RACE

whlte

7. Married
Widowaed ﬁ

Never Married ] |8. DATE OF BIRTH

Divorced (3 1 870

10a. USUAL OCC TION (Give kipd of work done
during me| orkingflife, n if retired

£

10b. KIND OF BUSINESS OR INDUSTRY

9. AGE (last birthday) | IF UNDER 1

YEAR { IF UNDER 24 HR

g1

yallFi&

Hours l Min.

o/b
H B %l; ;PI.ACE (Ciﬁ

32. CITIZE

/

stata or country)

N OF vwg‘couumv
u.ﬁ ' o

13a. FATHER'S NAME

il > W s 3
M 13b. MOTHER'S MAIDEN NAME

Willlem Calvert Broyles

Mary

Ellen Hubbarad,

714, NAME OF HUSBAND OR WIFE

Eliz abe’th(Moore

N

15, wAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, nknown) l (1¥

ves, give ” dr dates of service)

16. SOCIAL SECURITY NO.
none

17. INF NT

PART 1.

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

Conditions, If any,
which gave riss to
above cayse
stating the under-
lying cauze

DEATH WAS CAUSED B

d [c)

Y: ’
MMEDIATE CAUSE mML—

2

DUE TO {b)

Address

INIE‘VAL 8 EEN
ONé EE EEATH

Z wers

().

last.

DUE 1O (0 y-‘"j‘w‘b&—ﬂf] M‘ﬂ"@

Ly

PART Il

OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
[a}

disesse condition given in PART | (s

PART L), I

deceased Mn
there » pregnancy in les? 90 days.

female was

[37]

O No I O Unkncwn

9. WAS AUTOPSY
PERFORMED?
YESO NO R

20s. ACCIDENT  SUICIDE  HOMICIDE
jul (n] a

20b. DESCRIBE HOW INJURY OCCURRED. (

Enter nature of

njury in PART | or PART. I} of item 18.)

20c. TIME OF
INJURY

Hour
a.m.
p.m.

Month, Day, Year

\

MEDICAL CERTIFICATION

WHILE AT WORK

20d7 INJURY OCCURREDD
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.9.,

i

in or sbout home,
farm, factory, strast, office bldg., erc.)

2. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

Death wccurred at.

| attended the deceased fro

L L

. IMMI last zaw hlmlllV. on_w -2 ‘-é /

m on the date stated above, and to the best of my knowledge, from the causes stated.

REMOVAL Spetify)

Birigl

{Degres or title) ;:

PN lly | He

22¢c, DATE SIGNED

/

b. DATE Z3c. NAME OF

Hyrricane Cemetlery

CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Hale, M) ssourl,

(S1ate}

24. FUNERAL DIRECTOR

Cilafford W.,Austin F-H Hple Mg,

Oct .y'. 1961

ADDRESS

(Dt

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

b,/ Pl |

26. REGISTRAR’S SIGNATURE




»
| * Y '

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -

Student Signed
Signature of Student Embalmer

‘N%{censed Embalmer No. 32 33“

- “P.O. Addressw

Nofe: 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 handwmmg ‘\

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

a -— B -

.- . . ' - v
. T




