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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH _
Primary Registration District NoJ‘}Z'J— o Regisirar's Aa/é( ....................

State File NOEQ,?,Q:'

1.
(a) County
(b) City or town

{d) ELuength of stay: In hospital or imstitution

Iu this communltyLIFE

(c) Name of hDspitathin_n: R . F‘. D. /

PLACE OF DEATH:

SALINE TOWNSHIP

(Ir outside clty or town lmits, write "RUIAL" and name of wwnshin')

{Ir ooy in hospital or institution, write street number or !... at

sears, monthg or dags)

2. USUAL RESIDENCE OF DECEASED:

(¢} City or town S AI'I NE TO WNS HIP n

(1t outgide oity or town Mimita, writs “RURAL") a :
(d) Street No. R.F 'D'

(If rursl, give locatfon)
(e) Citizen of foreign conntry P ... s e {Yes or No)

If yes, name country

full Nams... MRS BERTHA GOOD BRUCE .
3. (b} If veteran, 3. {¢} Social Security No.
s e NONE | NONE... ...
5. Color or 6. (a) Single, widowed, marriel,
4. S'exE‘mAI"é rn:eWHITE / )dnorichARRIED

6.

(b) Name of husband or wife

CLARENCE H.,

6. (c) Age of hushand or wife if

BRUCE

: AV /T years
7. Birth date of degeased........ MAR.G.HZ"..J:-SBQ
{Month) {Day} {Tear)
8. AGE: Years Months Daya If less than one day

60 -7 5 . br.

s

(=]

—

FATHER

MOTHER

. Birlh[:lac:.....G..Q.O.P.E:R....G.QU.HTX ................... MISSQI-IRIZ:

{State or forelgn country)

. Usual oceupation....

. Industry or business.,

b, e T

(City, town, or gounty)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month OCTOBER day 7th
4 rennene IR UILE, .

6:45 .
B N

21, 1 hereby certify that I attended the deceased from.. )

.................................................. s 0kt elos 19t
that I last saw h./%. alive on 7. Bex Vf sy 19

and that death occurred on the date and hour stated above. Duration

year. hour

Tinmediate cause of death. oo e sgghenrs

Qther conditions,

iInclude pregneney within 3 months of death)

12. Name....... ? "I»I-‘I’ .....

13, Birthplace...MON ITEAU ) COUNTYM
‘CATHE

14. Maiden name..... Mot Sty L A L g e

15, ‘Hir!hnhr:-dCOOPER COUNTY

{City, town, or couaty)

16. (a) Informane. G HARBNGE BRUCE ..

) Address... . WQOLDRIDGE. = . MISSOURT. ... .
17. {(a) BUR.IAI? N (b) Date therc(oi.....l..q 1 48

(Burial, cremation, or remor: Month) (Da¥l (Year)

() Address..... BOONVIILE - MISSOURI.,
19. 0y 28— .2 — (4”4'#

{Diate received local reglstrar) [Ttegistrar‘s signatnre}

PHYSICIAN

Major findings:
Of operations

Underline
the cause of
which death
shonld be
charged sta-
. 1o | tistically,
22, If death was due to external canses, fill in the following:

{a) Accident, suicide. or homicide (specify)

() Dazie of occurrence.

(c) Where did injury ogeur?

et S frrovn
(d} 1)id injury oceur in or about home, on farm, in iml’ustrial piace, in public

place?

{Speclty type of place)

72) li Addressg)g _‘_:‘ :

While at work?..ooeeeicciee e, (g} Means of jnjury

23, Signature..ii LA L0 L (M. D.or olhcr)....’.’...‘g
Date slgned/"//cyi'

JefTersan City Printing Co,

(Licensed F.mh:lmfr(':)Smtemzm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cestify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s

.

Registered Apprentice NoO..oeiircnens

Licenzed Embalmer No...= P o RO

P. O. Address. BOONVILLE - MO,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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




