No. 300
10.48

<

WRITE PLAINLY—TUSING .UNFADING Ii%LACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IIEG DIST. NO. 318 PRIMARY REG. DIST. NO.

AWEBDEC 2 1952 003

State File No...

Misaoursd.

! BIRTH NO. Registrar's No.
t. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d Hved, It 1L jon: residenos before
_a. COUNTY a. STATE b. COUNTY adiniion).

¢. LENGTH OF
STAY {in this place

b. CITY (I outeide carpurate Umite, writs RURAL and give
township)

c. Cg};{ (If outadde corpeemte lirxits, write BURAL an.d give toweship)

oW gt 1 TOWN gt . YTouils 2o/

d. FULL NAME OF (If rot in boapital or instisution, glve strest address or loeation) d. STREET® (If rurat, give loeatlon} ’
HOSPITAL OR ADDRESS Ve
INSTITUTION ©9(0) Tron Street / 910 TIron Streat

3. NAME OF a. (First) b. (Middle) . (Last}
DECEASED | 4 Dg}'E {Month} (?ay) (Year)
(Twpeor Print)  fauveanla Bruce oEATH November,l1l, 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE {Io years| W UNOER s TEAR | F UWDER 2 M.
‘3 |DOWED DIVORCED (Bp.ei!ry Iagt birthday} Moathl] Déyu Hours | Min.
. ro __married March 3, 1910 42 8. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn country) / 12. CITIZEN OF WHAT
done during most of working lifs, even if retired} DUSTRY NTRY?
Housewife same Brookhaven, Mlssigsippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF MUSBAND OR WIFE
'‘Willserd Jacob 111ian Mar |_Jemes Bruce
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xlve war or dates of service) NO.
No - none James BruceA. 910 Iron Strest
18. CAUSE OF DEATH ICAL CERTIFICATION lg;ERVﬁg%EN
Enter only onecausoper | 1. DISEASE OR CONDITION 7“ H
line foz (8), (b), and (o) DIRECTLY LEADING TO DEATH'(a) M g O'M r
“This dpes mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a# heartfatlure, asthenia, | Tite to the above cause (a)s SW‘M i . P, L. R . e L
dé. It means the dis: the underiying cause last. - - e T T . PR Ces e -
case, injury, or complica- DUE TO (c),_. - —
tion twohich coused death. § 11. OTHER SIGNIFICANT CONDITIONS -~ . . & » .o DIPUE
Condilions contributing to the death but not
related to the diseate or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o~ ot LT =i 2. AUTOPSY?
TION :
' YES D NO D
2ia. ACCIDENT = (Bpeeity) 21b. PLACEOQF INJURY {a.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
SUICIDE boms, farm, lagtory, surest, offics bldx., sto.) . . . -,
HOMICIDE i
21d. T‘I)gE (Month) {Dwy) {(Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID [NJURY QCCUR?
WHILE AT umwuu.s —
INJURY . WORK - } . ' - . /b 70X

1952,

S 0 _Rov. (1

2. I hereby certify that I attended the deceased from _ﬁu
alivedop L[~ G -~ 29F%_, and that death décurred ot .3 3%

that 1 : last saw the deceased
304 m. , Jrom the couses and on the dale sialed above.

S DS ey I BT Sal lon

Bc/DATE SIGNED

=15J2

.oa - Reverse - Side)

BUBAAL, CREMA- | 24b. DATE 24{: NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity. town, or oount?) " (Gtate) .
TI 0 MOVAL &B-udb) - - o - h "
amove 11/15/5? Lot :
DATE REC'D BY LOCAL k 25. FUMERAL DI RECTOR'S 81GHNATURE ADDRESS
EG.
NOV 1 3 w arle 107 nney Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was }qbalmed by me, or by

Student Embalmer Wo.

working under my personal supervision.

Student ..ccevcnitnurssrasassnasanrsanancan
Student Embalmer

P. O. Address 4107 Finney Avenue

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 sated above.




