.5, No.300

Ev. 10.48

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 2& PRIMARY REG. DIST. HD.5$3._£ Rrﬂl’:!rﬂr'lﬁ'u.m&%.tm..

5693

Ktate Filc N cocaonesmeonsninienns -

1. PLACE OF DEATH

2, USUAL. RESIDENCE (Where docoassd lived.

U icstitution: residence befors

a. COUNTY Pettis a. STATE Missouri b. COUNTY - Pettis adwniseion).
b. %};Y (It outsids corpuraty limits, write RURAL lndt,:i-'n‘.bipl c. %NGLI;I. BEE) <. CiTY (U ouuids corporsts limits, write RURAL sad cive townahip} f“i
TOWN Sedalisa 28" Four Town  Sedalia ‘\
d. FHCL’lS_PiNl{‘Ab:.EO%F (It mot in bospital or institution, give sireot address or locailon) dAsE‘)rSR‘EEHﬁ (i rural, give locating)
INSTITUTION Rural Route #4 Rural Route # 4 @

3 gEAchéE sfl’z% 8. (First) b. (Miadle) c. (Laat) 4. DATE (Month)  (Day) (Year)

{ Type or Printy SARAH Ca BRUCE peaTH Feb, 7, 1950
5. SEX 6 COLOR QR RACE | 7. MARRIED, NEVER M f RIED, 8. DATE OF BIRTH 9. AGE {In yesrs] (F UNDER | YEAR | OF UNDER K HPES.
F e White y%ofgg%o IORCED %3,..,:!? Sept. 1’ 1862 'é irthday) Monﬂnl Days | Hours | Min.

10a. USUAL OCEUPATION (Give kind of work

i0b. KIND OF BUSINESS OR iN-
) DUSTRY

15, BIRTHPLACE (State or forelgn oountry)

12, CITIZEN OF WHAT
COUNTRY?

INK—MAKE A PERMANENT RECORD

@Hn-gumégé-w fworkhulﬂn.-uail retired) Home Ohio oy Y
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMD OR WiFE

Elliott Griffith ‘S&¥al Balthezes f John W, Bruce
15. WAS DECEASED EVER IN U_.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIMATURE OR NAME ADDRESS
Po oreoroe™ | frmemmrord e | None Oden Bruce, R.,R. #4, Sedalia, Missouri
,?ﬁﬂfﬁi&iiﬁiﬂ I. DISEASE OR CONDITION EEB'CAL CERTIFICAﬂONﬁ e ‘-“ ‘ONSET AN DEATH

line for (a), (b), a0d (&) '

*Thiz does not mean
the mode of dying, such
az hearl faflure, asthenia,
ele. " [t means "the dig™
case, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (5

zﬁg“—““

ANTECEDENT CAUSES _W [
Mortid conditions, if any, giving DUE TO (b) 4_
rise to the chote cause (a) .:!u.tmg

. tht uudcr!vmq eande lost.
DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS - «,"74 .0 . 7 0 7 i, .

Condilions contribuding to the death but ztol o
related to the disease or conditipn ceusing death.

f ) Zpnn
- .

76X

19a. DATE OF OPERA-s
T TION Y

19, MAJOR FINDINGS OF OPERATION .. . _ o . %} . = 0 = sl o mlo o

20. AUTOPSY?

ves (] mm

-

WRITE PLAINLY—USING. UNFADING BLACK

21g. ACCIBENT - (Boacity)’ "21b, PLACEOF INJURY (o.x..tnorsabout | 21c. (CITY, TOWN, OR, TOWNSHIP) ’ écou STATE)
SUICIDE bome, farm, lagtory, sireat, offics bldg., ste.) ~ . .
HOMICIDE _ MLL, - ' %d’ -
21d. TIME (Moath) (Dar) (Yesr) (Hous) | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
p - - . . WHILE AT NOT WHILE
INURY - . = | " work AT WORK . . . -
2. hereby certify !hat I atiended the deceased from .@Aﬁf_a._ Iﬂ_ﬂ to M_Z___ lfdd, that T last saw the deceased
alive on’ g . 19£Q, and that deaih,occurred al Mm Jrom the causes gnd on the date slated above.
2. SIGNATUF . /{/Desna ortitle) | 23b. ADDRESS 2. DATE SIGNED
< /10 7t wad 4 o, |z-9-'60

24b. DATE -

Feb,

{AME OF CEMETERY OR CREMATORY )

1t Fork Cemetery

24d. LOCATION {City, Lown, or county)
_Cooper  County, Migsouri

(Btate)

REGISTRAR'S SIGNATURE 25, FUNERAL DIREGYOR' SIGRATURE - -

28]
=0

s Statemwit on Reverse Side)

‘ADDRESS




£
RECEIVED 818
District Health Officer No. 8,

District File Number_________.___._.
~ste Filed 2-28-50

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 3

......................... Student Embalmer No,

working under my personal supervision,

1 ' . . /_,-—-""‘ % J )
STUGENE 4 vvnernnnsensernrerartennrnassass Signed.... £ Aaron f__ . A

Student Embalmer -

Licenzed Embaimer

- ’ - tan R S P. O Address._,m_w'@:ﬂ_ W ......

Note: _The above MUST .BE SIGNED BY THE LICENSED EMBAUMER in.his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,)

-If this body is not ‘embalmed, fact should be so stated above. ) . - - N




