8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

el Ny 2105 STANDARD CERTIFICATE OF DEATH st pte o S DDE0)
=1 X37823‘ eg!r tion Distriet No. \jl Primary Registration District No. _Az _ﬂ_&_j:_{____ Registrar's No. /7 g

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: g
c S'c. Charles 1issouri Ct. Chirle
- (@) County G T (@ State. 1118500 (® County fl..Chdrles
o+~ ) City or town.._ .0 c o mde s P L G
(I outaida city or town limits, write “RURAL" nnd pame of township) {c) City or town -| -1 0-' 1. Obt]’l B ain «~ure i /
oA {¢) Name of hospital or institution: / (If outaida city or town limits, write “RURAL")
o 1116 _South Main Sireet (@ Street No..w s ChaTles 3
- {If not in hospital or institution, writs strest number or location) (Il rural, give location) '
_‘: (d) Length of stay: JIn hospital or Institution 110

- (Specify whether || (¢) Citizen of foreign country? (Yes or No) 6
In this community
years, montha or days)

If yes, name country.

3. (s} PRINT MEDICAL CERTIFICATION
NAME

Mae Marie Bruce '

: : 20. DATEOF DEATH, Montn... LOVEMbEEL 15th

3. (&) If veteran, 3. () 'chml Security vear 1945 hour 2 m@um 4
No ! /

21. I hereby certify that I attended the deceased from..~.,

5. Calor o 6. (0) Single, widowed, married, || =22 1053 0. X hTF = | S5
¥hite edll/, ; '
race..... e divorced... A1 1 ¢ that I last saw h. £Ae_ alive on b /4/ ‘

name War.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband o Wife......o v 6: (6} Age of husband or wife if [| and that death occurred on the date and hour stated above.
Davic Pruce ative.__ %5 years || Immediate cause of death
T o
7. Birth date of deceased.. Lay Znd 1896 .,WW
{Month) {Day) {Year) .
8. AGE: Yéars Months Days If less than one day Due to ;
4 9 6 1 3 hr. min
. A Due to..
o. Binthplace..La®renceville llinels :
. . (City, town, or county) {State or forcign conntry) f {] 777 R -
. 1Q 1 Cther mndiﬁuns,_%‘ll i
10. Usual occupation HOL Sewl f € T g - {Include pregnanoy within 3 mopfths of death)
11. Industry or business \‘ PHYSICIAN
Major findings: -_—
Name TO;H D'l.ll'llan . -~ Qi operations .M 5
2 = - . . . . Underline
= . unknovin 7 AT Q 2 the cause to
f \ 13. Hirthplace - - U/ \ J which death
City, town, of enunty) (S1ate or foreign connlry) Of autopsy should be
4, Maiden name hPKI’]O Tl ra \ S harged sta
-'7‘ : tigtically.
5. Birthplace . ing:
g irthp iCity: taw ot caaaty) PV PPy m—— 22. If death was due to external causes, £11 in the following
16. (a) Informant I‘.av id Rriice . {c) Accidert, suicide, or homicide (apecify}
® Address..1 101 Soutr Main L A aele Za || ® Date of occurence
) L,
17. {a) = Buriall (¥} Date thereof 11-18-45 {c) Where did injury occirr? i . =
{Burial, cremation, or removal) (Moot} (Day) (Year) (&) Did injury occuf in or about home, on farm, in industrial place in public p!nce?
{¢) Ptace: burial or tion 'Dn'r\'l ar Pinf f s}
{Specify L f place)
18, {c) Signature of funeral director ./ oo il PR While at work? ey ii:ana of i m,m{/_ __________________ -

(b) Address._..___=

o iff’ Cltitintin_, DFT 2> o 9,.
19. (@) V1S, /ﬁ * {Mf‘f‘mﬂ__ 23. Signature” /M’f - (MDmther)___; .

{Dats reccived 1ocal registear) {Regisirar's signators) Addrv_ssaaé’ m

/3 s‘ o {Licensed Embalmerx’s Statement on Reverse Side)




B .~ RECEVED . - 7
o ’ o District Health Officer- No. 8,

o : - ' Gistrict File Number.._..._- : ;"'"""T'
- . o : _ ~ Date Filed WA L) :

Ceogdaen,

-
-
P
]
r

| et ®

! " 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.

+

, Registered Apprentice No . S——

* working under my personal supervision, -
- . i . . i
S m CD./;Z&‘.(,:,
o ) Sjgnpd

L:censed Embalmer No 57 / f /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to oomply \nth
the above constitutes grounds for revocation of license. )

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




