FILtD dUL 28 1954 THE DIVISION OF HEALTH OF MISSOUR! - 23892

No. 300 . . A
o ‘ P . STANDARD CERTIFICATE OF DEATH St6te File Nowm
! BIRTH WO, REG. DIST. NO. Z 2 Q PRIMARY REG. DIST. Iﬂ-iﬂ_ Regizirar’s No, éd
) 1. PLACE OF DEATH i 2 USUAL RESIDENCE {Woers decmsed lived, If Lostitaticn: rekence before
4 a. COUNTY a STATE . . b. COUNTY sdmimion).
A | Perry - Missouri Perry
b. CITY. (I cutcide . LENGTH OF . CITY } M E
ATV 0 cuide corpomta Ui, write BUBAL sod g, STAY tncumpioen| O Y et
8 TOWN Brazeau, Missouri Life TOWN Brazeau R -
& FHOLIS.P‘{PA{EO%F (If ot ko howpital o Instisution, Eive streot sddrem or losation) . .A%I'g . (it runal, give location 6 7 g 0
0 INSTITUTION. :
ﬁ 3. NAME oF o (First) b. (Middle) c. (Last) | 2 DS}-E (Math) (D) (Yo
= (Tweor Pint)  Charles F Bronenkant DEATH 7 18 1954
E 5. SEX ) | & COLOR R RACE | 7. MARRIED. gﬁgs MARRIED./" | 6. DATE OF BIRTH . AGE o yesn] v wocn | Dr:: ¥ otn & man,
N {B; ) birthday, 0 H Min,
3 Mals White AR ea . March 2,1874 ™|
2 10a. ”5”“25.5},’,‘2},{.',,‘12‘ (G ktnd of work: 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE  (c\ i State or Foreign Gouatey) /) | 12 Cll.lTl_IZ_'E‘r;_'OFWHAT
K Retlred Miller Perry County Missouri )
d 13a. FATHER'S NAME : 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
0wk Gabrie]l Bronesnkant { Bmmii:Moskaller B .
i || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
- (Yes. 0o, or unkoown) | (I you, xive war or dates of sarvice) None NO. . )
= No - Les Bronenksant Brazeay, Mo
| |F 18. cause oF pEATH - MEDICAL £ERTIFICATION . INTERVAL BETWEEN
“ | || Entéronlyonscensepér | . DISEASE OR CONDITION '~ ’ : * .
2 |l iinetor ), 09, a0 (¢ | DIRECTLY LEADING TO DEATH® )
| ~Thie does et mean ANTECEDENT CAUSES ' ' {W gg IP c e
the mode of dying, such | Mortid comditions, if any, gizing DUE TO (b)
ﬂ ar heartfollure, asthenia, | rise to the above cause (a) stating
B, lete. 1t means the da- | P¢ underlying cause lost,
o) ease, infury, or complica- ' DUE TC (¢)
1 || tion which caused death. | Il OTHER SIGNIFICANT CONDITIONS
= : - Conditions contributing to the death but not ,’&
a reloted o the disease or condition causing death.
fu |{ 19. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION: 20, AUTOPSY?
g Moneh 1953 Carccmomn  of M""’“‘i /7S X | wme®
|| 21 ACCIDENT {Bowcity) 21b. PLACEQF INJURY & 4..inerabont | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE . borow, farm, fastory, streot. office bldg..ete.)
& HOMICIDE - .
g 21d. TIME (Mcath} (Day) {Year) (Houn | 2ls. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
) oF WHILEAT[™] NOTWHILE
- | INJURY = | “worx AT WORK N
< ~ B, 195 5 -
E 2. I hereby certify that I attended the deceased from A%A'_ﬂ?_‘, 1p 2L o , 18 , that I last saiv the deceased
= alive on ¥ , 19.5:] , and that death occurred at S/°A m, fr@ the gotses and on the dale stated above.
é 22. SIGNATU 9} (Degres or titley”} 23b. ADDRESS . 23c. DATE SIGNED
‘ 0 w « A . % % 7=25- 5 7‘
E 24a. BUR AL, CREMA- X 24, NAME OF CEMETERY OR CREMATCORY | 24d. LOCATSN (Oity, town, or county) (Etate)
TION, REMOVAL 8pecity) : . . .
B i _Rurial Iuly 20 104, Presbryterian Brazeau, Missouri
o A BE ADDRESS

25. FUNERAL DIRECTOR' IG,A_‘I'I.IRI




—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............... sennnns e et e e e metenteeaeentsesananaesanarenrn s , Student Embalmer No...ccoa.-....

working under my personal supervision..

Student.....ccoovuiiiieiiiieiiiiiriiiiaien reaeeaeas Signed..m..% ...........................

Signature of Student Embalme
Licensed Embalmer No?/ﬁ.ﬂ\

Ly

P. O. Address ﬁ%ﬁm&—;

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

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

7€ this body is not embalmed, fact should be so stated above.




