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WRITE PLAINLY—USING UNFADING BLACK iNK-——MAKE A PERMANENT RECORD

153 AUG 7~ 198
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24406
State File No .
usry nes. 0137 wo. _2CPOO Resistrars No. .....n‘z.[ S

BIRTH KO. DIST. NO.

I. PLACE OF DEATH GREENE 2. USUAL ESIDENCE (Whare decesssd lived. If bafore
s cour | - °°°%f
b. CITY (1 outxids corpurate ligsits, welle E e c. LENGTH OF | e. . a.nmvnhhnad ’

OR gﬁ rin m‘gdwpl STAY (in this place} fown?
TOWN pring 1 day TYTREET
d. FULL NAI'?_EOOF (If not in bospital or instistion. give strest addrem oz loeation) 'ASJ EEI'SS y (I rursl, give location) / /92 0
WSO Z ARK_OSTEQPATHIC HOSPITAL 4
3.§E%ME OFD a. (First) b. {Middle) ¢ (Last) 4. DATE (Montb}  (Dag)  (Year)
(Twpe or Print) Irene Garnett Bruce DEATH  Aug. 1, 1953
5. SEX / 6. COLOR OR RACE T'I#IARRIEB‘ EIEi\’IgR héARRIED. 8, DATE OF BIRTH 9. AGE (Inr-)ln ‘: x 1 yom ; BHDER u (%
. 8 (Bpwcity) & oury
Female! | Waite Y eparateds /| July 27,1902 51 |70l 8 [T
102, USUAL OCCUPATION (Gl kid ot work mn%gr IN; | 1 BIRTHPLACE  (ciey aad state or Forsien Commtrr) 'ZCS{,T,:%E{; OF WHAT
Hongewi fa : Donnison, Towa / I, S, A
13a. FATHER'S NAME 13b, MOTHER™S WAIDEN NAME v 14. NAME OF HUSBAND'OR WIFE T

John Albertson | Augusta Schurke - - ’

5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, 07 unknown} | (If yes, xive war or dates of sarvice} 3 8

- u,;k” Mrs, Herman cot‘t, evmour, Missouri

18. CAUSE OF .DEATH
. Enter only onecause per
line for (8}, {(b), and (¢}

1. DISEASE OR CONDITION

INTEVAL BETWEEM

ANTECEDENT CAUSES

Mortid conditions, if any, gising PUE TO (b)
rise o the above caure (a) dating
the underlying cause ladd.

. *This, does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meana the_ dis-

—
- MED@L CERYFICATION
5
DIRECTLY LEADING TO DEATH®(g)
DUE TO (cmw

/

ease, Injury, or complica-
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions emuribmina to the death bus not
to the d: g death

J

| Lhpror #m
Z/4

4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) s L) o[}
21a. ACCTDENT (Bpweify) 21b. PLACEQF INJURY (ex-.inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, strest. offics bldy., eve.) X
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF - WHILEAT Nm'vmtu:
INJURY - = | “work RKA £
2. I hereby -p that I aliended the deceased from N Jjod . 19_0:;‘!’, lo IBﬂ that I last saw the dececsed -
alive gn , 18 » and that deathyfecurrd at L 8 1m., from 3 causes and on the dale stated above.
.ﬁ or uue) 23n, wn% M I 23c. DATE SIGNED
¢7 [P g-1- v3,

—

3

Zﬁc NAME OF CEMEI'ERY OR CREMATCRY
=N

(O1ty, town, or

(Btate)

it

' REG. |ogr

REGISTRAR'S SIGNATURE - (a. Fun

AL DiRECYOR' ADDRESS

SLGNATURE

et S A "o T




P

LT EE R

.

STATEMEN:'I" BY L.I&NSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No.............

working under my personal supervision..

Licénsed Embalmer No .445*?
ri

P. O. Address

Student ...t iere s isear e Signed.....
Signeture of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Fai
to comply with the above constitutes grounds for revocation of license).

"If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




