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THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 20 1950 STANDARD CERTIF!

CATE OF DEATH e 31894

) REG. DIST. NO, ‘?/L PRIMARY REG. DIST. NO-&: Kegistrar's No:. )'3‘

b. CITY (1 omtaids torpurte limits, write RURAL and ghve

TOWN “I E E G owrakip)

¢. LENGTH OF,
STAY (in this place)

![LI

' BIRTH WO,
'I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decossed lived. If loatitulion: resbdence before
. COUNTY . : STATE . COUNTY adinisaton) .
4 St, Clair * Missourl st in

€. Cl‘n" (If outaide corporsts limits, wrise RURAL

g oy Pi2€4n (Rural)

[P A

i Robert Bruce

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yen, no, or unknown) | (If yen. xive war or dates of service}

| Sarah Hswking

16. SOCIAL SECURITY

d. FIS'IJIO-SLPIIT&AME OF (If not ia ho-plul ot !uﬁ:ﬁnn give stract addrom or location) , . d. ASJ REEESI:':': {If rural, give location) aq/;a_
iNsTiToTion Speedwell Township_ - 7
3. NAME OF First b. (Mlddie) ¢. (Last)
DECEASED o (First) ( 4, Dg}__"'-' (Month)  (Day}  (Year)
(Typeor Print)  GRODEE W. Bruge oeed  12/10/1950
5. SEX O 6. COLOR OR RACE | 7. MARE:‘!’E%BF\YESC%BRNED' 8. DATE OF BIRTH 9. I:GEir(::i:‘).u h‘; u&:& 1Drm ; UNDER H HES.
. N (Bpecify) . ¥, o (5] oura | Min.
Male White P ried v 2/22/1883 67 ’
10a. USUAL QCCUPATION (Owe klad of mork 10b. KIND OF BUSINESSD?J%T{?N‘I; t1. BIRTHPLACE (Stata or forslgn oouutry) EZCSITI\!TZ'EN OF WHAT
donﬁﬁz.x&]mioﬁgﬂumo."anﬂuw] - Belton MJ.SSOLII‘]. ‘Q 1.}3& Yt
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Sussn Bruce Tiffin

17. !NFORMANT 5 SIKW:TURE OR NM?J

ADDRESS

8. CAUSE OF DEATH

. Enter only onecause per DISEASE OR CONDITION

MEDIC. ERTIFICATION W
1. DIS
DIRECTLY LEADING TQ DEATH® () :

/ INTERVAL BETWEEN
ONSET AND DEATH

Ine for (8}, (b), and (¢)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if ang, giting DUE TO (B)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
o# heart fallure, asthenia,
de. I means the dis-

ease, injury, or complica- DUE TO (c)

L8

It. OTHER SIGNIFICANT CONDITIONS, _|

Conditions contribuding to the death but 1ol
related to the dizease or condition couring death.

tion which coured death.

S DX

_Burisgl >

10e 4255

WRITI':_E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- .| t5b. MAJOR FINDINGS OF OPERATION 20. AUTOF&Y?
TION - D
A AL YES vo 4

2is. ACCIDENT N (Bpecily) 21b. PLACEOF INJURY {o.g.. inorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {setory, street, office bldz..en0.) R , .

HOMICIDE :
21d. TIME {Month} (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT [~ NOT WHILE
IWURY | — 27 (92 AN - = AT worK %We«

z2. 1 hereby certify that I attended the deceased from /0 =17

19ﬁﬂ lo

19@_ that I last saw the dcceased

"alive on , 19

(Boeeity)

%@?3&3&

, and that death occurred at [31/.0.Q m, from the causes and on the date stated above.

3. DATE SIGNED

24d. m}aﬂ (Oity, town, or county). (Btate)

rp{_.pp{_ Wuu/b Cb—‘

5. FURERAL DIRECTOR'S ??'JMUH "ADDWESS




RECEIVED/ 757
DISTRiCT HEA LTH. OFFiCE No. 3

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 )P

......................... Student Embalaer Mo,
working under my personal! supervision.

SETUIBNL vecevocvanasssssasssverrssassassnnn Signed.% /( L‘-—-r_d

Student Empaimar R
g Llcenaed Embalfer No‘:a’ e ‘3 8

’f -

: ) P 0. Add:;f Z‘d
Note: The above MUST.BE SIGNED BY THE LICENSED ‘EMBALMER -in his OWN RI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above, ' R U T

.

- = e e -




