.5. Me.300

kY.

o>
Lol
>

10.48

' BIRTH NO.

-2
x

THE DIVISION OF HEALTH OF MISSOURI

FuEn NOV 2 195p STANDARD CERTIFICATE OF DEATH * * g ric . 338%

REG. DIST. NO._{{‘_;__PRIHMY REG. DIST, m.ﬂz. Registrar's No o vwmss s

1. PLACE OF DEATH
2. COUNTY  Tasper

2. USUAL, RESIDENCE (Whers dacessed lved. I Instltndden: resddence before
~STATE Migsourd > gagper "¢

b. ClTY (I outside corpurata limita, write RURAL and give

Town Webb City

¢. LENGTH OF

o

townabip)

¢. CITY (If outside corporats limits, write RURAL agd dn townahip)

0% Vlebb City Z ﬁ/ f «/

d. FULL NAME OF (1f not in hospital or izmtitgtion, give street sddrem of losktion)

Nerronion Jane. “Yhinn Hosptial

(f raral, glve location)

d. STREET
ADBRESS  pural Rt 1 S. Maddson St.

3[;&%?&55%% a. (Fimst) b. (Middie) 0. (Lnst) | 4, DSTE {Month) (Day) (Year)
(Twpeor ity OLLIE A BRUCE oeati October 25,1950
5. SEX 6. COLOROR RACE | 7. mAR%!'EB NIE‘}'SRCI'EBR‘RIED.) ‘8, DATE OF BIRTH 9. AGE {Ia wu- ; m‘:n ) YEAR ; ONDER 1 HES,
Male White fiarrfed™ /™" |october 10,1872 “78™ "3 1% |*=| ™=
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stwte or forelgn sountry) / 12. CITIZEN OF WHAT
dopa duriny most of workicg life, sven if retired) DUSTR LU, Y?
Cemetery Sexton Cemetery Mgr. Stark County Illinols cﬁ."gﬁ.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip H. Bruce Iargare . Bruce
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

[ orunlmwn) I (If yws, give war or

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURINTJ

detes of service)

[

Margaret Bruce: Webb City, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsusoper | |, DISEASE OR CONDITION s . 5351'5 DEATH
\ine for (a), (b, and {¢) | DVRECTLY LEADING TO DEATH* ()
~This does hot mean | ANTECEDENT CAUSES \-A/H/M‘-M\/
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) }
aa heart failure, asthenda,-| vise to the abooe cause () dating -—- . s : -
cic. It meone the dig- | the underlying cause lost.
care, infury, or complica- . DUE TO‘ () -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
" Conditions contributing to the death b not :23:’ ol
related (o {he disease or condition cousing death. ! .
19a. DATE OF QPTE{},’,‘@ 19b, MAJOR' FINDINGS OF OPERATION ~ 20. AUTOPSY?
A e . . vl X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tog..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . STATE) *.
SUICIDE bome, farm, fastory, strest, affics bldy_ s1c.) : *
HOMICIDE
21d. TIME (Mooth) {(Dwy) (Year) (Hou’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T o | "ok L] "ATWORK. el

22. ] hereby eertify that I attended the deceased Jrom _lﬂ‘—u-' IBJ_Q lo _ZL& IDM that I last saw the deceazed

alive on L2 ~ZTS =~ 1

, and that death occurred at/ m., from the causes and on the date stated above.

Ba. SIGNATUY

’)’ (Degree of titlo)

[

nd sy

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

: ﬁ 23b. ADDRESS ?
24c. NAME OF CEMETERY OR CREMATORY

TIONBgERMI OA\}. CREMA Zﬁ D . LCI:ATIONL(ORI. town, or county) (State)

urie A" | 10227-50 Mt_Hope Cemetery ‘Webb City, Missour
DBYI.DCAL REG jé‘ 25. FUNERAL DIRECTOR'S $1GMATURE  ADDRESS

Eol st @M_”u& Hedge Lewis __ Webb City, No.

i __1‘_5‘_;'1"'_"."_‘

on Reverse Side}




RECEIVED /0-3 /-0
Jasper County Health Office

County File Number___.._. 5.(1:]‘_..0:'.'290.-
Date Filed__ L2520 O ...

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 e

....... \ Student Embalaer No.

working under my personal supervision.

Licensed Embalmer No.-...22ce. G/

P. O. Address M @4/ WC“'JJ

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 emtbalmed, fact should be so stated above. - -

Student ...ueseerrunnssnes fresraenarannn .
Student Embalmer

. L}
¢ .




