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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '

FILED APR 18 1949

' BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12930

State File No.

[

line for (a), {b}, and (¢)

*This doer not mecn
ths mode of dring, such
a# heart failure, asthenia,
ec. It meons the dis-
case, infury, or compli

ANTECEDENT CAUSES

REG. DIST. NO. _/ 6 2 PRIMARY REG. DIST. NO. Mﬂmui‘mr & No.uuue .2................... .
1. PLACE OF DEATH wETT e - 2 USUAL RESIDENCE (Where decosssd lived~ 11 inathatios: ‘rededos before
a. COUNTY a. STATE__ | ] b. COUNTY adinkton)!
Johnson Missouri Jackson & ¥
b. CITY (I outeide corporate Limita, RURAL snd give c. LENGTH OF ¢. CITY (If oawids corporata limits, write RURAL snd give townahip)
OR M townahip) | STAY (in thie place) OR
TOWN  Jackso oml days TOWK Independence «
d. FULL NAME OF (If not in houpital or institution, {'lu straot addrem or logation) d. STREET (If raral, give location) '
HOSPITAL OR / ADDRESS
ISTITUTION R R, #5 Holden 2307 T—anthnrnp /
3. NAME OFD a. (First) b, (Middle} c. (Last) Ds;g (Mouth) (Day) (Yean
(Tyeor Prine)  Claude L, Bronson DEATH Apritl 1,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| w mioem 1 m- o oan
0 WIDOWED, DIVORCED (Bpecity) ‘ last birtbday) | Monthe , Hours I Min
Male | White Married 71 78
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buts or forelss socuiry) 12, CITIZEN OF WHAT
Mwhnmdvgﬂumnmﬂ ronired) LT DUSTRY " ' - - - COUNTRY? -~
Retired rmer Farming Jilinois U.85.4A, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - -
Wiiliam Eronson Ablgal Sterlirg . Ereclos Bronaon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURhTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, 30, or voknown) | {If res, xive war or dates of service) ,
No : None Mr, B.B, Brongson R.R.#5 Holden,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tgr"&urvnmwgl_:“x )
1. DISEASE OR CONDITION .
-Bater cnly cnacsus Pt | “nIRECTLY LEADING TO DEATH® ) CGA..

Merbid conditions, if any, giring DUE TO ()
rise to the above coure (a) dating .
the underlying cause last.

DUE TO e} .. =

| ()L)Ctmvw cﬂﬁm A

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS =
Conditions contribuling to the death but a0l
cousing

4500

related to the dizecse or condition death,
19a. DATE OF OP_FE)AN 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. it D NO @’
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4..lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hooe, Iarm, (astory, street.office bldy.,e30.)
HOMICIDE .
214. TIME (Month) (Duy) (Year) {Hoon 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

22, 1 hereby

Wy lha-t I atlended the deceased from U\m
alive MMJJ , and that death occurred al j_&,ﬂ% ., fro

19# that I last saw the deceased

the causes and on the date stated above.

<™ s:emu% : f /(/{ (Degres ;: title) f %

23b. ADDR

AUa, BURIAL CREMA-
?:’urla

24b. DATE 24c. I\AWOF CEMEI'ERY OR CREMATORY

4-4-49 Bun_Set Hil

M-&'i 7L

+{ 24d. LOCATION

Zc. DATE SIGNED
741

{Etate)

ity, town, or county)-

Miagonri

DATE REC'D BY LOCAL

AArT 19 99| Tl

REGISTRAREIG%II}JRE ?ﬂ : W cToR'

Warrensburg,.

1 SNATURE "ADDRESS

Wa rrenshurg ., Mo,

7

(licerMed Embalmer’s Statelnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —mroci e,

........ : . Student Embdalmer No.

working under my personal supervision,

Student .v.avare vesanemner resmasseransrsaas
S5tudent Embalmer

Licensed Embalmer Nao,,... ‘?3 ) P

P. 0. AddreM SR,

s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!u-.r{to comply wi

the above constitutes grounds for revocation of license.)
‘I this body is not embalmed, fact should be so stated above.




