S. No.300 e - - THE DIVISION OF HEALIR OF MIUURI U190
. 0.
%% HIED MAR 19 1057  STANDARD CERTIFICATE OF DEATH State Fite Novwmenre
BIRTH NO. REG. DIST. NO. _lé_L PRIMARY REG. DIST. uo.fz;_ﬁ_é. Registrar's No /?L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residesice befors
a. COUNTY a. STATE . . b. COUNTY dinireinn},
Johnson Missouri Cass e
b. CITY (if outeid limits, write RURAL and riv c. LENGTH OF f| e CITY - v
% (o] outelds carpuruie " l- - wvn..lhip) STAY (in this place) OR . < ?Wﬁwwwmwl::;
g TOWN Holden week s TOWN  Pleasant Hill . u e D
d. FULL NAME OF (It not in brepital or institution, give sirect address or locatlon) STREET {1f rural, sive location)
HOSPITAL OR s * ADDRESS o/¥0
8 Netionion Ditton Rest Home 109 S. Jeffreys
E 3#5%%55%% a. (First) b. (Middle} ¢. (Last) 4. DSFE (Month) (Day) (Yean)
& (Typeor Prine)  William Archibald Bronaugh pearH  March 12, 1957
ﬁ 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | &F UNDER &s RS,
2 M v WIDOE'JED. DIVORCED (Bpacit Ma h 28 185 Laat birthday) Monuul Days | Hours | Mia.
3 [ , widowed rch 28, 1859 | 97 |
.. 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12. Cl
E dons during mnnolwmhin(llio.ltmnil “l;:rd, ) N (C:" aad St-:: oF r"""_&“tnj ZCgUTNi%ERr“(?FWAT
A Farmer & Stockman Agriculture Pleasant Hill, Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME SWO‘_DE 14. NMAME OF HUSBAND OR ¥IFE
n William Franklin Bronaubh Sarah Elizabeth ¥woypw | Alice Knorpo Brongush
% Ig_ WASGDECKEASEP E\(I‘IER INIU.S. ARNLE'D F?RCI;ZSE 16. SOCIAL SECUR:;I'(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q o, 00, Or unkbowd yoa, l va war or detes oI service . .
= No | =m———— nene ¥Mrs. laura B, "Ihltlow Pleasant Hill, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronlyonecouseper | I DISEASE OR CONDITION _ ONSET AND DEATH'
7 || ttme for (o), (b), and () | DIRECTLY LEADING TO DEATH?(5)
é *This does not mean ANTECEDENT CAUSES (2 é
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) ~
- a8 heard fallure, asthenia, | rise to the above cause (o) sioting
& de. it meany the dig- | ¢ underlying cause lozt. Y ‘
> case, injury, or complica- DUE TO (¢)
. tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the decth but not
E related to the disense or condition cousing death, -
by 19a. DATE OF OPERA- IQD. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '7’\
5 TION 3 3
5 4 )( YES D va
o 21a. ACCIDENT {Bpacify) 2¥b. PLACE OF INJURY (e.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
P4 Isilélﬁ:glEDE . - | home.farm, lnotory, streat. office bidg., wue.}
g 2id. TIME (Month) (Day) (Year) {(Hour) - 21e. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
WHILEAT[™] KOT WHILE
i INJURY WORK AT WORK
' - p LJ
) ,':(3 22. ] hereby certify that I allended the deceased fromM_P_, 199,10 B;M, 19 , that I last saw the deceased
ﬁ alive on L.AA'...)_?, 19, and that death occurred al . m., from the causes and on the date sialed above.
E 23s. SIGNATURE i ﬂ (De title) | 23b. ADDRESS 23c. DATE SIGNED
- C o /cﬂv%ﬂ. M TAT 8" 7
g
= TION EM'S&ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LGCAT[ON (Olty, town, or county) {State}
pediiy) . .
g al™" | 31 /57 Pleasant Hill Pleasant Hill, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SYGNATURE 2% FUNERAL DIRECTOR'S SIGNATURE ADDRESS
I S0 - 3=/~ Brownfield-5tanley Pleasant Hill, Mo.
o
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STATEMENT BY LICENSED EMBALMER

P e J

I hereby certify that the body' whose name is recorded on the reverse side of this certificate was embalme

by me, or by

working under my personal supervision..

. A : . .
: 4 P. O. Address, P Lo,

1

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

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

1€ this body is not embalmed, fact should be so stated above.




