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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

:qutDtJliNtzNg 1 %g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘_?o._!_?

~f
oo 18119
Registrar's No..._- _/_ 3 J—

1. PLACE OF DEATH:
(a) County. Jackaon S
& Citvortomn.. Independence., Lilaqg .o ...
{If cutaide clty or town limits, wrilo RUHAI agl/nzme of towaship)
(e} 74
(I not in hospital or jnatituticn, write street number or location)

Name of hospxtal or institution:
e lndapendance Santiarium 2
Length of stay: In hospital or institution..._... &8 ¥8 -
" (Spocil‘y ‘whether
33 _years

()

In this community
years, mocths or days)

2. USUAL RESIDENCE OF DECEASED:
Jackson

{a) State.

Misaouro {5) County.
Cityortown indepnandances

#8

(03]

{[f outaide city or town limits, write "RURAL")

1219 W, Walnut St,

{d) Street No.

V7
“

(If rural, give location}

(e) Citizen of foreign country?.

If yes, name country.

(Yes or No)

3. (a) PRINT
FuLt Name.__Mamle Bealls. Bronson
3. () If veteran, 3. (¢) Social Security
rame war.._ mEmT o= == === = ===y
’ 5. Color or 6. {a) Single, widowed, married,
4, Sex FO ma 1 el race. Vlr-ht L4 d:.vorcedv’!'dowed"

6. (b) Name of husband or Wife....cvuvercrmmeneaee 6. {6} Age of hushand or wife if

W31 1liam G. Bronson.

MEDICAL CERTIFICATION

and that death occurred on

tEgate and T stat
-~

20. DATE OF DEATH: Montlfir? /o2t _day. 'Z 0
year..s '} 7‘%.-2— ...hour, ! ‘5“5* pinug
21, I hereby certify that I attended the demsed from W ?
15, 1. BT ¢ 'K& 1934 2
that Ilast saw h.@A., alive on A 1975

(Date reghived qulreiu

alive........... . %.........¥ears %y—mﬂﬁ& death..
7. Birth date of deceased Julv q‘ 18‘77 3 J
{(Monih) {Day} {Year) /
8. AGE: Years Months Days If lesa than one day
64 10 11 hr. min
9. Birthplace....oo—o.. Hoasandale Mo. 12 \
(City, town, or conaty) * (3tate or foreign country) || - U
i - Homa Other conditions Ay
10, Usual occupauon.........H.O]lfl..a.w.o.r.k AL (Tncluda prexoancy within 3 months of desth) [\ ’)'V
11, Industry or business PHYSICIAN
2 Major findings: P
4 12. Name..... Jameg F. Guinn 0 Of operatians ‘h‘-’ Underline
3 ’ + ' . o v T erlin
= U 13. Birthplace Gower < 2';? . ; . ;hﬁccg%:m
8 ¢ 14, Maiden name (Cutpﬂqv wpnw) Gul m{ tate ar [oreign country, Of antopsy N N . :houldlg
& tistically.
S{ 15. Birthplace Hosandule 0. 77 o
= (City, towa, or county) (Stats or foreign country) 22. If death was due to external causes, fill in the following:
16. {2 Informant Gulinn W. Bronson (6) Accident, suicide, or homicide (specify)
® Address. Indepandenca,. MO, (#) Date of occurrence
17, (@) Burisal. . (2 Date thereof... ]WI ?2/4 22 || (0 Where did injury oceur? P G _— .
(Buml cremation, or re M“w) (D“) (Ym) l (d) Did injury occur in or about home, on farm, in industrial place in public place?
{¢) Place: burial or cremar.mn.._._MOllnd Orove CGanetery A Y
18, (s) Signature of funeral director. Cato & Spaaks Whlle Frecily type of p"'“):’f injury N \/
. . . a S AmmmmmEmLALeARELASe RS esaSaSneS
@ Addmﬂ—_‘l LG .. {M.D.orothe
19. (o) /4 AR LT 2> Date signed s

v

(/ / ' VJ (Licenscd Embalmer’s Statement on Reverse Si{!e)




(N 2355 e e

STATEMENT BY LICENSED EMBALMER

1 hereby certifathat the body whose namgj

" working under my personal supervision.
", it e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the aboVe ¢onstitutes grounds for revacation of license.) .ot -

.I{ this Dody is not embalmed, fact should be so stx_z_ted above,

[nd

G. (Failure to




