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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

I BIRTH NO.

FLED Aug.
DAUG.1 1951 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 24@14

State File No...

REG. DIST. No.z_lL‘PRIHMY REG. DIST. MO. M Registrar's No. {’

e
I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deosased lived. If institstion: residence befora
a. STATE adinimion),

. (Yom, no, or xmknown).

pike Missouri b. COUNTY pyke
b. CILY (It outside corpurata gmu. writsa RURAL and ;:::.u | & ALENGTI-I OF] c. ng (If outalde corporata Limits, write EURAL and give townahip)
TOWN  Iouisiana » BAMBRewE| (e . Louisiana g &>/
FULL Nﬂh]l_E %F (If pot in bespleal or Lnstitution, glve strect address or locstlon) " od. A%rgﬂ%rﬁ (If ram!, give location) d
NSFTOTION Pike Co. Hospital ‘ 2218 Georgia St.
3.6‘2(\;&%5%!; a. (First) b. (Middle) c. (Last} . 4, DS-II;E (MM‘T (ring)sl (Yean
(Typeor Pring)  NENA LEGRAND - BRUCE v | o8 JULY 10,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ Unoer | YEAR | ¥ Uroew 1 v
Female | wmite . o] wx?owen. D"‘g’RC-ED (8peclfy) - yarch 18, 1883 sy Eiréhdm Moéu- [ é’g' Hours , Min.
10a. USUAL OCCUPATION {Giehizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bite or forelan sountryd 12T
_ﬁ;:\‘-idﬂnrgtwmiwfoelworﬂuml.ﬂmﬂnwl " Housek eepi né)USTRY Pike Coe, M ssourd </ c;%_g.'u—fﬁ’\'«??wun
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
Champ Smith o Ella Simpson Johr Bruce ' &
15; WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY W; SIGNATURE OR NAME ADDRESS

|. (f you, xive war or dates of sovvine

Champ Bruce, Louisiana, Missouri

line for (), (b), and (o) | PIRECTLY LEABING TO DEATH®(;)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the above cause (a) .ﬁ:ﬁz .
* the underlying cauae lagi, — -

DUE TO (¢}

*Thiz does not mean
the mode of dying, such
s hear! fafire, asthenia,
ete. It means the dis-
cese, Inftiry, or complica-

_/é#,z@#@@_
/’7 cxf&r,dc_b-“

o’ none
18. CAUSE OF DEATH ) MERICAL CERTIFICATIO . INTERVAL BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION

ONSET AND DZTH

!

I5. OTHER SIGNIFICANT CONDITIONS. =~ -

" Cunditions contributing to the death but not
related to the dlaease or condition causing death.

tion which caused death,

19a. DATE OF OPERA-"| 19b, MAJOR FINDINGS OF OPERATION PR et - f e g ' 20, AUTOPSY?
TION e zf 3 X
.. — . i , ves L wo B

21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY tex..inorabout | 25c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. . (STATE).

SUICIDE bome, farm, agtory., strest. offics hldg.,e10) |_ b S T B y

HOMICIDE e - e —
219. TIME (Mentk) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT ROT WHILE . e e . . .
INJURY = | "worn L] AT wouk L__l " )

22 I hereby certify that I atlended the deceased from to 7= /0 _, 1951, that I last saw the deceased

0 (Degroe or title)

e ¥

alive on , 19,3/, and that death occurred at =uld?2 2¥m., from the causes and on the date siated above.
Z3b, ADDRESS Zc. DATE SIGNED

: Do Louigtana; Misagues | L4857
%IONBEERMI ngALCREMA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
'Buriaf 7 7/11/51 Riverview Cemetery Louisiana, Missouri
D BY LOCAL 2. FURERAL DIRECTOR' 8 51 CNATURE  ADORESS

REG?RAR:S SIG:NATURE 3 7 B)q

(L& 1 Eerbeal v.

/

S

+erpe Fuheral Home, Louisiana Hoe

on Reverse Side)




Date Received: JUL 2 8 1880
DISTRICT HEALTH OFFICE #2
N District File Number 7-5,/-/..?5"4’
) Date Filed: JUL 28 1%t

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 ...

Student Embalmer No.

working under my persona! supervision.

SEUAENE ererenerenesoeens eeereeneeannas | Signe¢......."-d.__ : on, /8?:LA-.<.

Student Embalmor
- : . Li

sed Embalz?r No...... Lqu&’ ...............................
P. 0. Address DEALADLO anmn.  YILO .

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.




