o, 306 F”.ED THE DIVISION OF HEALTH OF MISSOUR!
 te-00. APR 27 1951 STANDARD CERTIFICATE OF DEATH State File No. ;l_u;iqug
B BIRTH KO, REG. DIST. no.z_a;___ PRIMARY REG. DIST. WO m Rraufmr.an..a. .........
) Ly) 1. PLCS:J:NETYOF DEATH . 2. USUAL RESIDENCE (Whars decesssd lived. 1f lult-ll.ul.lon realdence before
. ST admisston’
7'0 . __ __CLAY * STAT® MISSOURI PN glay T
b. CITY (If cutaide corpurste Limits, writse RURAL and give ¢. LENGTH OF [[ &. CITY (1f outelde sorporate limits, write ROURAL and cive tawabip) () 7—‘;’- )
OR w p) AY co! OR
Town  SMITHVILLE | STRRE N town RURAL GALLATIN TOWNSHIP d
g d. FH&‘SLPFPAT_EO%F (If not In bospital or Institution, give street address or l:;uﬂn;) d.ASDT'DRREEr (U ranal, give location)
S wermoron SMITHVILLE COMMUNITY HOSH. F'Ssl TMILES SO. OF NA SHUA MO
2= NAME OF =+ (Firp) b. (Miadie) e (Last) CONE  (Mout) (Dey) ~Yew
E (Typeor Printy  JOHN BESiE : BRONAUGH DEATH APRIL 14,1981
E 5. SEX 4 6. COLOR OR RACE | 7. MARRIED. EE\‘,’EQCESRE'EE{, ) 8. DATE OF BIRTH 5. AGE ua ren !: woax % Y 7 oo u s
- ol 0 ours Min.
é NA WH VARATED  of MAY 1%, 1873 | 77 1127 1™
10a. USUAL OCCUPATION (Giwe kind of work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
Ll moat of worl Wis, sven if retired) DUSTRY COUNTRY?
8 || _TREM TANER FARK MISSOURI g USA
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q DAVID T. BRONAUGH ] MARY WALLEK ) LUCILE WILSON ,
k2 [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Yes. 00, or uskoown) | (If yes, xive war or dates of servics) NO.
3 | NONE LUCILE BRONAUGH GASHIAND, NO.RR1
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |gT"§ErWI:“m :
| iy 1 BO ORCNOION . Uremia 3 wks
v . ANTECEDENT CAUSES
o mi,;h;ffg;:,,m:;: Morbid conditions, 1 ny. gising DUE TO (9 Pvelonenhritis 3 oS 7(
. ‘-j .ax heart fatlure, asthenls, . |- tT: to tbe;igguoﬂffm{:) sating- . - el . E -
B e I means the .. . .DUETO (@ Pro static Hypertrophy. Benignr 2 yrs £
g tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - e
. o o et . o . Degenepative Heart Disease 3 yrs £
tz' || 19a. DATE OF op}r:%nu 19b. MAJOR FINDINGS OF OPERATION o : oo Tt T T o, AUTORSYT
Z [ 4=7-51 -_.Suprapubic drainage done . bl o X | e
o [||#18 AcCIDENT (Bpeetty) 21b. PLACEOF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) ... .  (STATB
4 ?{LgﬁlglEDE .| bome.tarm, tastory. -u-ut: offios bids..et0.} ‘
fg 21d. TIME  (Mooth) (Dwy) (Year) (Houn) , | 21e. INJURY OCCURRED | 21f. HOW DID nuumr OCCUR?
| 'mfﬁ"“ . T | WHILEAT{ ) NOT WHILE
™ e WORK AT WORK
E 2T hercby cemff thct I atiended the deceased from ___"_1-6— 19_5.1_ lo _b_lll-_ 19_51 that I last saw the deceased
9. alive on ____, and that death occurred at ..lZ...ﬁEzA,Mrom the causes and on the date stated above.
. é Zia. SIGNATU _ Wm title) | 23b. ADDRESS 2ic. DATE SIGNED
: E .- . Otto J.,"“Novota’ . oM D.U -7 Smithville, Missouri L~14-51
24a. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Qlty tawn, grounty)- = (Btate)
TION, REMOVAL (Bpestty o f g . .
& | "BURIaL AV APR 15 195] BARRY CEMETERY . |__BARRY: >~ MISSOURI
DATE REC'D BY LOCAL zs,_run:nu. DIRECTOR' S BIGMATURE - “”LE&ERTY
4,—/5 - ﬁ a TYL -PASLEY FUNERAL HOME
d Embalmer’s “on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S

. . ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embulmed by me, or by.

Student Embalmer HNo.

working under my personal supervision.

SEUIANE everreres s enseseeenraseaseeseas | M‘//M/

Student Embdaimer _
Licensed Embalmer No. V. -f

P. O. Addresswm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
h:bummmm&ﬁwmmno!hcua)

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




