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NLY—USING UNFADING BLACK INK%_‘—-—MAKE A PERMANENT RECORD

O

WRITE FLAI

ALED MAR 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5241

State File No.

1 DISEASE OR CONDIT!ON

- fater anly anegauxper | T BRETLY LEADING TO DEATﬁ'(a}

lina for (a), (b), and (c)

' QIRTH NO. nee. orst. wo. 77 & priury res. pist. méj&éﬁ Registrar's No..o@ e
1. PLACE OF DEATH 2 USUAL RESIDENCE ({Whers 4 d lived. If institutlon: residonos befars
8. COUNTY Y n. STATE _, b. COUNTY sdunismion}.
LEYIS® 1 ISSOURT mTS”
b. CITY teide rate Umits, write RURAL . LENGTH OF CITY (If oundde tim3
OR (It oul corpurste ts, write lndm‘:“mhlp] gTAY(I.nﬁhhphu) c. A {If oul corporats tx, mnmmuvoww 0869
TowN RURAL, DICKERSON TOWN RURAL DYCKERSON - »
. FULL NAME OF . STREET :
HOSPITAL OR (If Dot in haepital or institution, give street addres or loestion) d ADDRESS (i rum!, give bocation) ,
iNSTITUTION
3, BIE%IEE S%F": 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
fTrpurPrinU WILLIAM ALFCRD ERONSTINE DEATH M ARCH 8 1951
p €. COLOR OR RACE | 2. #&R:ED. EE‘\;ERCAESRRJED. 8, DATE OF BIRTH s.lffE u“.;.. 7 woa 1 Y | o oo 6 ke
birthday) Days | Hours | Min.
M oCT, 23, 1884 T - )
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE tstate ot foreien scugtry) 12, CITIZEN OF WHAT
dona daring most of working lifa, sven if retired} DUSTRY COUNTRY?
. FARMING F ARMING LEVIS COUNTY Usa
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" FRED,BRONSTINE- i ; LT AN SALLY BELI BRONSTINE
I5. WAS DECEASED EVER IN U.5. ARMED FDRCES'! 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea, no; oounknm! (i yem, give'war or dates of sarvios} NO. . =
. N eNE .- | - —reseae SALLY BELI, BRONSTINE IETI STOYWN, MO,
18. CAUSE OF DEATH ° ' MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

*This docs not mean | ANTECEDENT CAUSES

{i%}—’n—p«f’/‘f V/ﬂ/.(j

the mode of dying, such | Morbid conditions, {if any, giving
e heart fallure, asthenda, | rise fo the above cause (o) stating
. It means the dig- | ‘he underlying cause last. .

ease, infury, or complice- ‘DUE TO {c}

DUE'TO (b) gﬂ?/f‘ PR ;j}&%#w .

tion which counsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the di or condition catiting death,

V5S¢ 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D - NO D
21a, ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (s.g..Inerabout | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. Iaciory, strest. offioe bidy..eve.) . - )
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—} NOTWHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from Q.aéﬂ{;i,'wﬁ—_a, loM, 19.53'_, that I last saw ihe deceased
alive on , 18571, and ihat death occuvred at 2 40 Pm., from the causes an.d on ths datc staled above.

2a. SIGNATURE {Degree or mln)

Zh,ﬁud” fowpoene X By

2Z3¢. DATE SIGNED

Pnk 171457

23b. ADDRESS

BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (cny, town, or county) (State)
TroN REMOVAL (Bmdln : .
3fi /51 LIRERTY. CEMETERY CLARK _COuNTS MISSOURT
FUNERAL PfRECTOR' 1 GRATUSR
m—:jo BY L%%%L R RAR'S SIGNATURE - /4 / =, / ’ / B8 ADDRESS
. 2 ..Il/.‘.“I-J_. /‘_ // //Al .// 'A I_~_/J z Afﬂ)/\s 0 a
(1 Sdensed e’ Statemsent on Reverse Side)



- Date Received: MNAR I 3 195
DISTRICT HEALTH OFFICE #9

District File Number F-s5/.550p
Date Filed: MAR 1 3 1851 3 |
: |

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— .

Student Embalaer Mo,

working under my persona! supervision. J/
SMeLMd& M

StUdent ..avierestaintccrnnrsntrennnnnse rewe
tuden Student Eabalmer 17/557
Licensed Embalmer No.

¢ Ta ' : ‘ - P. O. Address Aé(d_/ JZ’ZL@._W... .......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




