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

i

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI . .-

F‘ IBLMEFS CFSUSB 1 5 ]04§TANDARD CERTIF[CATE OF DEATH ' State Fili_No._._.Sm-m...

Registration District No....... - Primary Registration District No.. ‘.j_f e Registrar's No. / ._)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5)5
- {a) County. Pula ql’j( (a) State Missourl ®) Coum,Pul askl
@® Cityortown.. BUral {Cullen T. S, ) - 7
(If outaida cil.yottown limits, write "RURAL" ond came ol'towmhip) {c) City or town Cul l en T OWn Sh 1D
(¢} Name of hospital or institution; 4’ (If ontsids city or tawa lmits, writs *RURAL™ d
County Farm (@ Street No :
(If not in hoapitael or institution, write strest number or looation) (I cural, give location) o
d) Length of stay: In hospital or instituti .
@ ngth of stay Ln foepl or institution {Specity whethar (e) Citizen of foreign countey? NO {Yes or No}
In this community. 1 e
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
duld ERINT  Sanmuel Wesley Bruf
FULL NAME 2eley Bruff i
S Social Securt 20. DATE OF DEATH: Month DECG. . 4y 1lth
N N 3. t
3. (B} 1f veteran (€ * W year. 1 945 hour. - minute. M.
No. .
fame war 21. I hereby certify that I attended the deceased from A”Ay 9L -
Mal 0 C°'°’ ‘” 6. (2) Single, widowed. marrled, ||o 1975:5.-:0 S A.w /J S 1925.*.5'
-y .
4. Sex oi¢€ 1t e d.lvorcedgiv;O_I:O_e..é .that I last saw heter 22 alive on. P G
6. (5 Name of husband or wife ... 6. (6) Age of husband or wife if | 2nd that death occurred on theﬁate;and hourzstateti ebove. Duration
Do not know alive__ ... years Immj;il cause of death_ "
7. Birth date of deceased April 30 1868 MZM,L/
{Month) {Day} (Yoar)
8. AGE: "Years Months Days If less than one day Due to f “&VM
80 8 21
hr. min
: 0|l & Woa //M«MJJ
9. Birthplace PUIB—qki CO- _MOA EM}J W
e - - (City, town, or county) - ~  (Stats or foreign covatry) TR = TR e b
dition
10. Usual occupation Laboren - ; . Q:E:t;:“m' ﬂn::r within 8 maonths of death)
11. Industry or business - | Frorer e - PHYSIGIAN
. jor indinga: —_
a{ 12, Name Willlam Bruff et oo o 418 -‘orop.er?ﬁpm"‘ Ty - 7 i ¥ Underline
& Missourti ~ 7 : P the cause to
& \ 13. Birthpl - Fali [ W lwhich death
, {CiLy, town, or coznty) . {State or forcign country) Of autopsy Py . _|should be
E 14. Malden name ma ﬂa,‘J Helm - - Ji - ) - c!la{gedsm-
N!j. 10 tistically.
5 15. Birthplace B S_O ur 22, If death was due to external causes, fill in the following:
= {City, town, or county) (Stats or foreign country)
16. (a) Informant PF‘Ul R. Hm’m a ; (a) Accident, suicide, or homicide (specify)
@ Adaress GLOCKeEr, Mo () Date of occurrence
17, @ .Burial - gy Date thé@f..lﬂ[.ﬁl?..,/&_ﬁ_._. (€) Where did injury occur?. ity o vowey T ey
(Barial, eremation, of removal) (Moath) (Day) (Yesr) {d) Didinjury oceur In or about hame, on farm, in industrial place in puhl:c place?
() : Place: burial or .nnCOuntY Cem.,
(Spenh' L] f place)
|| 18. (o) Signature of funeral director Jd.. L. HOOPS & SO NS ¢ While at work iy (‘;T ']'um Of IJUTY oo s
@ Crocger, Mo, JQV& (M. D. or other
23. ol e S orof
19. (a) .i:ﬁ égcza.ﬁ’f_ —fdd . 2 ‘(/_,/
{Duto received local rexistrar) Registrar's signafure} Addregs F7 A , Date s!gned/

a’\ [7 J (Liconsed Embalmer’s Statement on Reve:w Sade)
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; /h.S‘iAzEM% BY :Iﬁ\:‘sm EMBALMER
1 hereby certify that thi%ose name is recorded on the reverse side of this certificate wayf’mbaimed by me, or by R
penss , Registered.Apprentice No. ' —
working under my personal supervision. ‘ ' . ‘
. Slgnﬁ .....................................................................
) . . Licensed Embalmer No 32 é / |
- . P.O. Address q—é\/ /I/L EA.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply vuth

the above constitutes grounds for revocation of license.)
_ If this body is not émbalmed, fact should be so stated above.



