No. 300 F"-ED MAY 2 1949 THEMON O‘FHEALTHOFM]SSOUR’ 14564
- STANDARD CERTIFICATE OF DEATH S it ..
&) / BIRTH NO. REG. DIST. N0, D 2 Q PRIMARY REG. DIST. WO. Li.‘f? chufmr.rNo ..m[,z.. _____ .
I. PLACE OF DEATH ‘ 2 USUAL RESIDENGE (Whers 4 & Uved, I imatl eideros before
a. COUNTY a. STATE b. COUNTY adunloston).
Shannon M1 ssauri - - .Shannon ° 4 i
b. CITY f outcide eorpurate Limits, write RURAL and give ) c. LENGTH OF c CITY (1f outside corporste limits, write RURAL and glve townahip) ;
townabip)| STAY (in this place) OR e L/
TOWN issouri ! 17 _Yre TOWN —VWinona, Missoupi
d. FULL NAME OF feutd 7 4 location) . STREET \
L NAME Of (if ol in bospital or § . glve street nddress or d STREEL (X! rura), gvo bocation} J
INSTITUTION. None : Bursl
3. DNE%ME %rl-': a. (First) b. (Middle) <. (Last) 4. DSI_-E (Montt) (Day) (Year)
(Typeor Print)  Tomon Harold Bruce DEATH M
5. SEX \6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (n years| ¥ iR | TIAR | & (0ER 11w,
WIDOWED, DIVORCED' (Bpectity) | : Last {&_’?ﬂ) Moalhl Days Hmll Mis.
Male W |__ Married / Avng, 19 1895 A &9
108. USUAL OCCUPATION (Clbve kiad of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tt4 o torsisn cowater) 12_CITIZEN OF WHAT
done during most of worklng Life, sven if retired) DUSTRY / COUNTRY?
Carpenter Michicagen U.3.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
__G_e_%e Bruce Jane Tundy J
I5. WAS D ED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL smungg 7. INFORMANT' 5 S|ZNATURE OR NAME ADDRESS

(Y4, 50, 6 unknows) | (I yoa, Kive war o datas of survice)

18. CAUSE OF DEATH OR CONDITION
| Enter only cnecause per | 1. DISEASE OR CONDITIO|
Yine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES f
W DUE TO

the mode of dying, such gw&ummﬁgew if ?n g Sictng
as heart faflure, asthenia, ] abore caute (a
de. It mems the di- | he underiying coae last

eare, injurs, or complica- _ i . DUE TO (&)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the desth but not /L/Jﬂ o
. related to the disease or condition eausing death. . . - =]
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : 20 AUTOPSY?
TION ]
- YES D NO
21a. ACCIDENT (Bpedty) 21b, PLACEOF INJURY (s.c.. In crabost | 21¢, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, tastory, sureet, office bldg..ena.) .
HOMICIDE
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2id. TIME = (Musth) (Day) (Year) (Hour)
- . . WHILEAT ] NOT WHILE
INJURY WORK + AT WORK

21 hercby certify that I attended the deceased from 2¥enl 2o | 19 ¥F, ) Manal 32, 1994F, that ] last sot the deceased
, 18_%F and ihat death occurred ot ___ & £2 m., from the causes and on the date stated above.

‘Ba. S (Dm or title} | 23b. ADDR@ 23¢c. DATE SIGNED
7){? J aldqu_, e s L erm Tyt Ymen, |47 45
u! BUR [ALAREMA- [») ETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
éf” BALs 7"% Cemetery Winona, Mo

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 306 75 FUMERAL DIRECTOR'S SIGMATURE - "ADDRESS
: REG.

A bk ! Duncen Funeral Home Mtn View

WRITE PLAINLY—USING 1UNFADING BLACK INE—MAEKE A PERMANENT RECORD C__«"'

{ Eglhlm'l&nmmum%)




RECEIVED
District Health Officar No. 5

Bistrict File Numbor...‘iﬁ.{f t&ﬂ -
it Fled . | 40 - 22 —4L ¢

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 ——criane

S - " Student Embulmer No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR:ITING. (Failure to comply with!
the above constitutes grounds for revocation of license,)

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




