WRITE PLAINLY-—USING UNFADING Bi.ACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ' ]

STANDARD CERTIFICATE OF DEATH state Fite NID A DD ... :
BLRTH ﬂLED NUV 28 1955 REG. DIST. NO. j_'lﬁ_ PRIMARY REG. DI3T. mﬂ& Regisirar's No.......g._é ........ e ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residence before
a. COUNTY LE-WIS s a. STATE MISSOURI b. COUNTY LEWIS adwbwion).
b. calév (1 cutelda corpurate limits, writa RURAL and give g LENGTH OF || . CITY . I Readencs within limits of
TowN  LEWISTOWN vt | TREXKR) 1S LEWISTOWN | EETRET
d. FULL NAME OF (If not In hoapital or institution, give strest address or location) »- STREET (If rurs!, give location) a5 Cf
WeTOTIoR  XXXXXOCKX XXXKKX ADDRESS TXXK KKK XX KKK KAK KK KD 2
3. NAME OF &, (First) b. (Middle) c. {Last) 4. DATE {Month) Day)
vor i) LIZZIE D BRONSON OE NOV. 16T

5. SEX 6. COLOR 'R RACE | 7. \’#!AD%IEEE NEVEgCHEBR‘(glED 8, DATE OF BIRTH - 9.:.?5 (Inya)-n a: (OER 1 YEAR ; UNDER 3 NS,
FEMALE | WHITE MARRIED = | wMAY 28, 1895 | B8 §"'l ] R e
10a. USUAL EE‘CUP;AIION (t:i:::;adolwerk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State o Foreign c““", 12. CITIZEN OF WHAT
SRR | o xxxx X | LEWISTOWN, MISSOURI o i\
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME |‘. NAME OF HUSBAND’OR ¥IFE
WILLIAM H, ROBERTS | SARAH ELLTS 1¢c. L. BRONSON -
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes.n0. ot unkpown) | (If yew. rhve war or dates of N '
NQ mxxxxxxxxx NONE C. L. BRONSON LENISTOWN, MO.

MED

18. CAUSE OF DEATH INTERVAL
. Enter only onscsuwper -] . DISEASE OR CONDITION®

BETWEEN
. ég . ONSET AND DEATH
1120 for (), (b), and (@ | PIRECTLY LEADING TO DEATH*(q) ﬁ/\&.\ A Oman
— ANTECEDENT CAUSES T ' M :/‘_ @
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /

*This doer not mean
as beart fallure, asthenda, rise to the above couse (o) sating

CERTJFICATION
-

cie, It meana the dis- the underlying cause last.

ease, injury, or complica- : DUE TO (c) S . - !
tion which eaused death, | 1. DTHER SIGNIFICART CONDITIONS
, | conditions contrivuting to the death but ot %MJ_. . /70 )(
related to the disease or condition cousing death,
194. DATE OF OPERA- | 19b. MAJO FIND]NG; OF QPERATION \ 20. AUTOPSY?
TION Qﬁéiéiz N g . . ca - fj
. FE %y 2 ;,aﬂ,é?a.g_m b, ves L] wo
ACCIDENT {Epecily) ’ 21b, PLACEORINJURY (sg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
' SUICIDE bomse, farm, . srreut, office bldx.,se.)
HOMICIDE
2td. TIME (Month) (Day} (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCURT
WHILEAT [ NOT WHILE
INJURY . - . @ | work AT WORK
2. I hereby certify that 1 attended the deceased from &n,_ 1998 1o ll=/b | 19SS that I last saw the deceased
alive on Mﬂ 1958 and that death occurred at m.,.jrom the causes and on the dale stated above.
2. SIG RE, {Degtee or titley? ﬂb’ DRESS M &3¢, DATE SIGNED
@J« 2 D ?M«—w L4 =TS8
A ‘ 24b, DATE 24c. NAME OF CEMETERY ORtREMATORY TION (Olty, town.oronlmty) " - (Stote)
11/20/55 LEWISTOWN " ,,L WISTOSN, HISSOURL
DAR'| REC‘D REGISTRAR'S SIGNATURE P = bAL B RIS s AGDRE 83
;E EL E /¢ / d Yy #os .
-ﬂ 5 ' L A‘.' e, Ta W 4_41." ’- ' d ‘u // P P ,?” LSWIStown’ MO.

/
. "’ y et balm. lSntmcan Side) V4

.



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ocouieeiiiiiiiiiaiiiiia e
Signature of Student Enbelmer

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.

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




