on In

.

Doctor, coroner, etc. must.use only standard nomenclature in item 18. No symptoms will be listed. All

sacuring The modicql carrinmcan

Service

y reiated. Coroner cannot certify to a decth due to natural cousas.
+

'

“Use ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

FLED APR 231957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

360

........ 3076 Regiswors e Th ...

Registrotion Distriet No. 200 L Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution; R.sidgns..h.(nf.
. COUNTY a. STATE b. COUNTY admissien)
° Vernon Missouri Vernon
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits

OR OR
Towy Nevada Verlg NeD Tows Bronaugh i ,.CI or_, YesU  NoXi
c. Egls_é_l_:_l:tﬁggF {l{ NOT inhospital, give location)|Length of stay in 1b 4 STREET (f Du'side,Live locotion} Reside on Farm
INsTITUTION Newada ®#ospitall 1 da, ADDRESS Raral YesfX NoD
3. NAMI OF First Middle Last 4. DATE Menth Dy Year
OECEASKD . OF
(Twpeorpria) — Ruth Queen Hair oath Apri) 12, 1957
5. SEX / 6. coml:c OR RACE 7. MaR IEDf] wEvER MARRIED [ ]| B- PATE OF BIRTH |9. 'AQG"E’EIITrtIhEE;"Vr)a ;::::.ER lD::R r”ur:n z:u::
Femsle White wivoweo [ ovorceo [ Nov. 12, 1893 63 |

during most of working life, cven if retired)

. t. Home

| 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

TF. BIRTHPLACE (City wd atarto or countey! O 12. CITIZEN OF WHAT COUNTRY?

Bronaugh, liissouri U.S.A.

13, FATHER'S NAME

Steve Smith

14. MOTHER'S MAIDEN NAME

Cora Belle Inglish

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yea. no, o unknownt I (If yeo. give war ov dates of wervice)

no

16. SOCIAL SECURITY NO.

498-40-233"

17. INFORMANT

Address

Mr. Alve Hair Bronaugh, Missouri

PAART 1. DEATH WAS CAUSED BY:

1B, CAUSE OF DEATH [Enter oniy one cause per line for (a), (). m‘ld )]

IMMEDIATE CAUSE (a) Acute Cardiac Arrest.

INTERVAL BETWEEN
ONSET AND DEATH

226¢ hodren,

Conditions, ifany. | oue To (n _ LNtoxication of and surgery on Strangulated , i3 hours.
| + Mhich gare risg fo DT o . - '
‘ddave “eause’ (o) - " incatrcerated umbilical hernia se e
slaling the under- N .
z lying  cause laat. BUE TO (¢) Died..sudd
(=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART [{a) ~[19. WAS AUTOPSY
= PERFORMED? ;2_
3 =Y é / l— yes [ wof)
:L_' 20a. ACCIDENT sulcIDE HOMICIDE | 205. DESCRIBE HOW INJURY GCCURRED. ({Enter noture of injury in Part for Part 1 of item 18. ) )
ﬁ O | D
3 We. TIME OF  Hour  Month, Da;. Year| .
« INJURY a. m. ’ T . -
E . p.m. \ .
ZE{20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {(e. ¢., int or ahouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D ' NOT WHILE O farm, factory, sireet, office bldp,, efc.)
'WORK AT WORK

Zl 1 attended the deceased from A ril 1 2 52)
N Mo

and last saw I‘h we2live on ..Apr...l?.,.l&Sl._._

M 15 m on the date stated above; and to the beat of my knowledgde. irom the ca uses stated,

© | 2. DATE SIGNED

Moore Bldg., Nevada, Mo. 1 4-13-57

diseases in Part | must be ‘casuall

L I LR )
23a. BURIAL, CREMATION, | 230, DATE “F Y

Burtal ™ | 4/13/57

oreg or title) %m ADDRESS . . .

333F $IAME OF CEMETERY OR CREMATORY

Horsley Cemetery

23d. LOCATION (City, towrn. or counly) (State)
Brbnaugh, 44 ssouri

24, FUNERAL DIRECTOR AQDRESS

[ichinger Puner~al Home-Nevada, M

Z5. DATE RECD. BY LOCAL REG.

. 4= [{-[957 | /

. REQISTRAR'S SIGNATURE W

&
Q2

{Licensted Embalmer’s §!gfem'¢nt on Reverse Side)



STATEMENT BY LICENSED:EMBALMER .

Lo L TOMTLN e 0 a0 vaad -
I hereby certify that the body whose -name is recorded .on the reverse side of this cerhftcate was emb
w P S T L N N T '

by me, or by ............ A R Teeaean &oov..i, Student Embalmer No.....; .....

working under my personal supervision..

Student ... e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hzs OWN HANDWRITING (Fa
to comply with the above constitutes grounds for’ revocatlon of hcense) L -

If embalmed by a STUDENT he also shall sign in his' QOWN handwntmg )

If thxs body is not embalmed, fact should be so stated above. - -

-~




