No. 300 | THE QIVISION OF KEALTH .OF MISSOURI ' ' 3 %_brgj ~ ‘
. FILED MAY 7 1853 STANDARD CERTIFICATE OF DEATHk ey s st daviioas

10.48 ‘ X
{Fam‘m .. mes..oisT. m0. 286 & PRIMARY REG. DISY. wO. .ﬂ_(ié_dl_. Regittrar’s No. __eZ. ; mmmmm .
q 1. PLACE OF DEATH K 2. USUIAL RES!DENGE (Where deceased lived. IMH* hni:ulioﬁ bafors
. a. COUNTY Jasper 2. STATE M4 g501rd v cnrmn e O COUNTY J. .Ja: -dmh.tm.
j_ b. %};Y (I outsids eorpurate limite, write’ RURAL -adw.‘l:;ﬂ o €. LYFE:EE: OF |l Cg’g {1 outelde’ corporate limits, write RURAL aad give township)
' TOWN  Joplin T years TOWN Joplin J 54 ?’ 5
2 d. FULL NAME OF (If not in bospital or lnstitution, give streot address or loestion} d, STREET Uf rural, give location)
5&'9 WSHTUTION 225 N. Wall Street ADDRES 492 N, Main Street d
b 33‘EAC%ESOEFD a. (First) b. (Mlddile) ¢. (Last) B s DATE (Month) I éyuﬂ
{ Type or Print) JOHN T. BRUCE m April 25, 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ DO 1 TAR | & DwoRR 30wt
Male White R "L 2= | Grimown i nen Rt el B
ID:;;ldS:ﬁL S&EE{F;A;ION ll‘!ﬂh-:nl?d'“: 10b. KIND OF BUSINESS Oiérgl‘; 11. BIRTHPLACE (Btste or foreign sountry) V 12, CS{ITP}TZEE{Y"?F WHAT
Tailor l‘(n:"esf,'{rea"j"’ Men's Clothing Cansda
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF Huswn OR WIFE
Unknown - Unknown Sue NOrah Bruce
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME — — ADDRESE
{Yua, 0o, or sokoown} | (I yes, pive war or dates of servioe) NO.
No one l Louis McDonald, Joplin, M:issouri

.18, CAUSE OF DEATH MEDICAL CERTIFICATIO Wﬁm
. Enter only oneceuseper | |, DISEASE OR CONDITION INSET
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () ‘ '2/\ P 6—. A Q LY b, N

. L4 B =
*This does not mean | PNTECEDENT CAUSES

the wiode of dying, such | Morbid conditione, if any, .ﬁm’ DUE TQ (b)
a# heert fallure, asthendo, | Tite to the obove couse (o) dating .
de. It meona the dis- the underiying cauae last.

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

eese, infury, or complico- DLE TO (c) -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION 3 3 /
X ves (1 wo [
2ia. ACCIDEHT (Bpecity) 21b. PLACECF INJURY (eg.Incrabocs | 2tc. {CITY, TOWN, OR TOWNSHIP) .- {COUNTY) (STATE)
" : . ICID)| homa, Earm, fantory, treet, offios bldy., ete.} “
Z HOMICIDE \
£ |/216. TIME | ooty Day, (Yan (Houn [ 2le. INJURY OCCURRED | Zif, HOW DID INJURY OCCUR?
] INRY ) : WHILE AT} NOT WHILE
A = | woRK AT WORK
E 2. I hereby certify that I atlended the d d from =&Y 928 _Aii,‘l_é_‘:-! that I.last saw ihe deceased
) alive on _l{_'lL 19_9_3 and that death occurred af §:3_A m., from the causes and on the dale atated above.
E 2. SI1G E N (Degres or titls) | 23b. ADDRESS Z3c. DATE SIGNED
~d | /923
E TIONBREMOVALCREMA- Zab. DATE 24c. NAME OF CEMETERY OR CREMATORY '} 24d. TION (City, town, or county) (Btate) -
(Bpecity) . .
& )| “Burial 4=28-53 Mt, Hope Cemetery Webb City, Missouri.
DATE REC'D BY LOCAL /3 Y |z FUNERAL DIRECTOR'S S1GHATURE Ai:nqltfs
S-2- 535 - "Ou.a Thorrhill-Dillon M rtuary, Joplin, Mo,

(Licended Embalmer’s Staternent on Reverse Side)

iy b




EBENED &l 53
S Oty gk, O
County File Numbar 7. = -==hooomes

ot Fied -{o [Se=Y -

STATEMENT BY LICENSED EMBALMER

i 'Ivhcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
working urder my persona! supervision, Student EMbalmer NOwsisasessvarorecnosanaccas
LY ‘
Signed ..........—.. - = o A7 “_.zﬁﬁ%ﬂ@. A o S
$1gnedseetictaciicitiennnanstiansassnans ) . -3,??&‘
: * Student Embalmer’ . Ltcensed Embalmer No

G. (Failure to co.mply widl

P. O. Addrcss._...
- - Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HAND
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




