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DEPARTMENT OF COMMERCE /

BUREAU oF THE CENSUS ' "%

T SEP 18 1848

Regiét?:'aﬁnn District No.——.§.5Bremeceeee

anm-y Registration District Nou—oooeim e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

state it o SO L.

Regisirar's No. L3 ?

5513

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(@ Conny...JRSNAL s Missouri Jasper Vi
@ City or town.......... Qronnzo () State : @® County p ;{
(If cutaida city o town limita, write “RAURAL" ond namoe of township) () City or town ronoaTe -
{¢) Name of hoapital or institution: . (if ouwsida city or town limits, write "RURAL"™) o
Rural MINERAL . _TWPs i Street No Rural MINZRAL TWP. 2
{[l not in hospital or inatitution, writa street nomber o location) ) . {If rural, give location) e
(d) Length of stay: In hospital or institution . N .
4 (Specify whether || (¢) Citizen of foreign country? na ., (Yes or No}
In this community 2 =i rs,
years, months or days} . 1f yes, name country.
MEDICAL CERTIFICATION
o L King Bruce .
T G S e 20. DATE OF DEATH: Month_ 9624, 4y IO
. veteran, - (e a. urity . K
N year. I 9 46 hour. 9 minute 30 pM
name war. o, ZH iy
21, I hereby gertify that I attended the g POEIoS rvegpn e s
. 5. Color = 6. {a) Single, widowed, marricd. ______________5___________________ T e (;g
lale . i i ; ' -
4. Sex.! 1 C) race :' ite divorced. HALT1ED that I last saw h..2xo alive on 19.7.5%
6. (b) Nameof husband or wife_ W& LY 6. (&) Age of husband of wile if | and that death occurred on the date and hour tated above. / Duration
B ruce PAR Immediate cause of death
7. Birth date of deceased.... APCIL . X4 . faﬁ 9
{Menth) (Day) {Year)
8. AGE: Years Monihs Daysa If less than one day Due to
T Jiy 27 hr, min
. . . Due to
9. Birthplace._ - Dadeville Hissourily
. {City, town, or county) {Stata or forcign country) A}
f j X A Other conditions
10. Usual occupation, Re t‘ 1re d L {Inctude pregnuncy wil.hin_:l months of death}
1t. Industry or business TR v .| PEYSICIAN
o jor findings: . I
E 12, Name JilJBruce /,‘ [+]3 opemtions.......:...........ﬂ..._,m.,, : Underli
ne
& | 13. Birthplace No Data Virginia | the cause to
{City, town, ar gounty) {Stalo cr foreign country) Of aut o hould b
g 14. Maiden name__ NGO _-5 ALA autopsy {1 3 Oued. suﬁ
tisticatly.
B .
g 15. Birthplace. P iﬁwaa :,';Fl B i w“mrﬂq 22. If death was due to external causes, ll in the following:
16, ‘(ﬂ) Informant. (‘.';i_ fe ) la.ryv-druce (a) Accident, suicide, or homicide (specify)
() Address Or‘onOE_" Q (b) Date of occurrence.
17. {a) Burial . ) Dike thereot._9./ 1248 () Where did injury occur? (Gityortown)  (County) Genie)
: ~ : ¥
" . (Busial,cremation, ur removal) (Month) (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
7 (6-) Place: burial or ¢remation 01"01’1070 Cme tPr‘“}f e
18. (a)} Signature of fun?ml director. _ Hedge-l.ewis Whil;a at waorl "“"‘_’ ‘(’r;" ‘ifim)of m‘ ——— :é/__*
(&) Addrm...____:l'_g_p_.b_.._c_.l___tz N4 @ : :
- . Sigrature Al T (M. D oro
. SEPY. §0; 4 =% g‘
(@ (Datsr d local rert ) Rﬁ O 0 D:n.e Bign C
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hyme, or by ..

...... ) , Registered Apprentice No .

working under my personal supervision.

P. 0. Address........ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur co{ply with ’
the above constitutes grounds for revocation of license.) .

3

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




