, ! MISSOURI STATE BOARD OF HEALTH Do not use this space.
o3 . . BUREAU OF VITAL STATISTICS
83 DEC 17 1885 ) CERTIFICATE OF DEATH e
38 1, PLACE OF DEATH 3 SIS ST
=y v / 3
%-E ,,(‘ * ConnlyCO]- e T Reglsiration District No. 2 ..... " b1 T LSS
[77] E Townshlp.......oourvrns Primary Regisiration Distriet No..... 30 ’ 4 Registered No.......... 3 0‘7 ................
) E a ¢ City Jafferson (No tr'a e e s tp et e e e St Ward)
o Y ;
S Eg ‘4 2. FULL NAME.nn ¥rs.. Susie Mary. Brbce. ...
Lt
< Resid . No St Ward.
I =" g @ (Usu:ln;legoe of abods) (I nonresident, give city or town and Stata)
'E =0 Length of residence In city or town where death occurred Fro. mod. ds, How long In U. 8., 1f of foreign hirth? yre. mos. ds.
-
1]
E 82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
)
E E E 3 SEX 4. COLOR OR RACE | 5. gﬁﬁg‘é‘:gﬁﬁﬁg'gﬂ?;ﬁ?’ o8 21. DATE OF DEATH (MONTH, DAY, AND vu;%t‘; . O’K BLY &
o ]
b 33 Female White 1 dow | HEREBY, CERTIFY,That I attendgg deceased Irom
<« S8 SA. IF MARRIED. WIDOWED, OR DIVORCED K ST 7P s 1955
2] 2 g (oR) WIFE OF/Va %/VZMS . Bruce T lastraw WEAN aliveon....... 0. UM 3 ....... 1@.. % Death iannid
=1
n BH 6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) M8V 13th . 1858 || to have oceurred on the date stated above, as.... f..} A m,
T g 7. AGE YEARS MONTHS Davs If LESS (han 1 mportance were s follows:
lT ; % [ 1Y S— hra. Date :inms
T 77 5 19 T min. || S A URARICN -t v AAT 2 M=
§ < | 8. 'I‘r;lgieé p{oles;!o(;:, or part:cula.r
3 y ) cererteeaneteneiessebisssrsssspenssnmsansssssses o e ens s e esnesnses Sggetene
- T E m:ygr,mkkggge:.’:a moen Housewl fe e | IS :
o 5% El o 1oa st A T s e by g .
2 & < n;:,zvm:;bg:g;z, in hich 1t AL | P — 4 : g}
— o - 2 saw mlll, DK, 8LC..aairnen wneenne , V, 2 k. Y |
2 E‘s 0 | 10. Date d ed last worked at 11. Total timo (ﬂm) SO " ., S ‘
L = 8 this occupatien (month and spens in this .
= % E‘ year)........ occupation. ..vniinenn. .
: Al T WVeawwacatlas Da0 oW R ORI SRR R F L e s s frsssrsissninees
- E,_-. 2| 12 sirTHPLACE (cirvorTowny..... NeWeastle , Pa
r g% ,_g (STATEDR GOUNTRY) | L R T B P e T s s g g M e oo oo
= o . .
5; 'gg % 13. NAME DaVid S = P 011001{ Namse of operation Datg of.
: @ o 'é' 'q- 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnos e, g there an nutnpsyw....
z i L ( STATE OR COUNTRY) Newcgstie, Fs =
-— -_8 e T i 28, If death was due to external mug {vlolence), fill in also the following:
. u | 15. maDen naME_Sarah Kuhn Accident, suicide, or BOMICIAOY.q..rcrrerrrrrrrrrecr Date of Ijury.....ccemeene T .
a 5 £ Where did injury oecur?
W 'ﬁ fond g 16. BIRTHPLACE (CITY OR TOWN) e i Specify city of town, county, and State)
- 2 é (STATE OR COUNTRY) Newcagtle » Fa Specify whether Injury occurred in indusiry, in home, or In public piace.
= ©
o , Ozie Bruce
17, INFORMANT.
- E;‘g {ADDRESS) Jef{araon City, Miggoupd || Menser of injury
E,Q { Nature of injury
[~ 0]
50 @4 ‘Was diseasa or injury in any way reladed to occupation of dm
I'E .............................. | IIY A,
mer )| \ADDRESSY F ¥ JSEALAN S LA VA 11  (Signed)......
<}
18]




' .
| .
R
. | ‘,
.o
. wa
- - |
.
. | ' '
| -
: | ‘
| -
e .
. ) | - .
. .' .’
.
‘ ‘ .. .
' .
‘1. '




