MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH  TB3=020081 *

DEPARTMENT OF PUBLIC HMEALTH AND HELx”“ 2, B STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _—_ ermmm—ematrimary Registration District N°v-3--°- _5_ A _Reglstrar's No. .

ON THIS STUB — _ FH EDJURITI989—

1. PLACE OF DEATH ; 7. USUAL RESIDENCE (Where deceassd lived. I institution: Residence before
VS 300

. COUNTY ¥ issi
&, P tt is a. STATE Hissou.ri b. COUNTY Pett is atimission}
Rev. 4/59 b. COI'I"lY {If outside corporete limits, give TQWNSHIP nnly) Length:of stay in.1b c. CITY

Inside Limits

OR
TOWN cedalia 3 Years TOWN codalia Yo § Ne O

€ a%éPTTﬂsogF {If NQT in hospital, give location] Inside Limir d. STREEY (If cutside, give location)

INSTITUTION povt huell Hospital YeeX) NolJ- 10021 South Massachusetts Yes O No

. NAME OF DECEASED First - Middle Last 4. DATE Month
(Type or print) t

_oror |
2,8
ofof

Reside on Farm

DATE AMENDED

Day Year

3
” _ _ DOROTHY M, BRCNSON M June 7, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR" IF UNDER.24 HR
_ o . . Months | D I .
5 E 1 t Widowed [ Divorced [ 5_30_1930 33 onths ays Hours Min
6

10, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mnivff wnrlung life, even if retired) i

Homemaker Willmar, Minnesota
. 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elmer Rude Emma Rude l'mdﬂ__g[ggaronqnn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT C
{Yes, no, ar unknown) '(If- yes, give war-of dates of i 1 'South Fh'ss'

—_no David N, Pronson - Sedalia, Missouri
18. CAUSE OF DEATH (Enter only one cause par ANTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
_ IMMEDIATE CAUSE (3) M (J“""“" "““:P‘- RO D e P4 "‘l' il
Conditions, if any,}  DUE TO (k) IW VA N -j CJ«‘—(J—C

which gave rise ta
above cause (a),
stating the under- . Lo . .
lying cause last. DUE TO () ‘ . . -

PART li. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related 1o tha terminsl PART 111, 1f  decesmad wes_ fomale was
dissase wndition given in PART | (a} there a pregnancy in laat 90 deys.

I Jq,v-ﬂ ?“m—. L‘-m,l—-“—r J‘—-—r \ I-*n.( ITj Yes ] O Ne | O Unknown
19. WAS AUTOP; 20a. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCM‘D‘[EME! l'.turn of injury in I‘ART I or PART Il of item 18.)
. #E =}

20c. TIME OF Houl _Month; Da\f, Year
INJURY a.m.
pim,
20d. tNJURY OCCURRED 200, PLALCE OF INJURY [elg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ISTATE
WHILE AT WORK [] - farm, factory, street, office bldg., etc.) :
NOT WHILE AT WORK 3

21. - I atténded tha deceand'frnm_'_b!ﬁﬁ—‘-m. mMnd lost saw oE alive on. et 7 ({94 3

; : ‘@ D m on the date stated above, and to lha best of my knolvledge, from the causes. stated.

7 i
8 {

RA3 X

10

1t

DOCUMENT

2/-0

AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred . at.

T3 SIGWATURE ' ) Gogree ar mla) = 22b ADORE R Z7c. DATE SIGNED

23a. BURIAL, CREMATION, 23bFDATE v 23c. 'NAME OF CEMETERV OR CREMATORY 23d. !..OCATI_ON_{C‘“’Y, town, or cou_nf\.f) {Stats)
REMOVAL {Specify}

Burial - 6-11-1963 Crown Hill Cemetery ‘Sedalia, Missouri
24. FUNERAL D:RECTOR Gillesp ie ﬂﬁé’flii_ Hom ‘ 25. DATE RE;:I; B‘;QLOEAL REG 26¥ REGIS\T-I:“S SI(.;N E F a

[Licansed Embaimer’s Slammanl on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF

ITEM NO,




AT T e e O

e . o T
L i, -8

STATEMENT BY LICENSED EMBALMER

e

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - _ Student Embalmer No.

L d- -
'\ -t

. . M
working ‘under my personal supervision.

Student____ -
Signature of Student Embaslmer

Licensed Embalmer No 3 y 70

.P. Q. Address

e

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to compiy
with the above consmutes grounds for revocation of license).

Af ernbalmed by a:STUDENT, he also shall sign in. his' OWN handwrmng

If this body |s ,not embalmed fact should be so stated above

ISR by . P
iy X "
PSR ;. CRO - B R

. ‘_y‘,. S - .

: P A
onoa




