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WRITE PLAI_NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. Ag_l__ PRIMARY REG. DIST. m.mé_. Registrar's N.,L_..__,,_..,...,.--.

FILED JAN 28 19k

BIRTH MO,

2&84

bmdmbadirnined vom

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If Institgtion: remidencs befors
a. COUNTY - a. STATE b. COUNT adicismion).
Putnam : Hlssguri Putnam Py
b. CITY (I cutelde corpurate limita, write RURAL snd gi c. LENGTH OF c. CiTY
OR = o to limita, m-‘;hlp) STAY (in this place} OR ) ks W Lty o
TOWN Rorael Jackson Tmo. 1ifa Town Lucertis
d. FULEL NAME:OF (M not in hospitel or institution, give strest address or location) a: STREET (If raral, sive location)
HOSPITAL OR ADDRESS . .
INSTITUTION Locarna, kol Rural, Jaczson Tmp.

3. NAME OF s. (First) b. (Mlddle) <. (Last) 4. DATE (Month)  (Day) e
(Typeor Prine) 141 JApd Curtis Bruce pEATH  Jan. 12 1964
5. SEX 0 6. COLOR OR RACE | 7. MARF&I{ED PélEcrngRiclEﬂsRRIED 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | t UNDER 4 M3,

{Bpecify| Houm | Mia.
_u W T e Le Jan. 16, 1950 M| e [P
10a; USUAL OCCUPATION (Gve kind ofwork | 10b. KIND OF BUSINESS ORIN. | I1. BIRTHPLACE  (Gicy wd State or Foreign Country) | 1% CITIZEN OF WHAT
none Unionville, Mod o side
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE ’
Luther H. Bruce Grece Gorporen | none
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
YmmewgE | “retygT e | none Luther L. Brace  Lucerne, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg':lhgw
. Enter only onecauss per 1. DISEASE OR CONDITION H
line for {8}, (1), and (¢} DIRECTLY LEADINGTO Dﬂ'ﬂ-l'(a} Dae t b b 2[ b bl rn] ng
ANTECEDENT CAUSF.S
*This does not meen ! s
the mode of dying, such | Morviz comditions, f any, gioing DUE TO (v __G8a8_@Xphogion in home.
a# heart fatlure, asthenia, rise to the above cquse (o) stating
elc. It means the dis- | the underlying catise last. -
case, infury, or compli DUE TO {0}
tion which cauped death, | tl. OTHER SIGNIFICANT CONDITIONS [9/6 <&
Conditions contriduting to the death but niof
related to the diseaae or condition eqnaing death. /. é
19a. DATE OF OP.F'%I;E 15b. MAJOR FINDINGS OF OPERATION . 20, AUTQPSYT
YES D NOE/
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g.,inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bocs, farm, fastory, street, offies bldg., eta.}
HOMICIDE : i Z
2id. TIME (Montk) (Day) (Year}) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF e WHILEAT[~—] NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂz)‘y .that I attcnded the deceased Jrom

, 18 , lo -, 19 , that I last saw the deceaced

alive on , and that death oceurred al

m., from the causes and on the date staled above.

23c. DATE SIGNED

?BASIGNATURE@&IJ jz ‘K‘ql;;n

- AW
7.

Ipo 7gRs

24a, BURIAL, CREMAT | 24b, DATE

TION. REMOVAL (Bredty) .
I REGISTRAR'S S[G“AT

DATE REC'D BY LDCAL

a(.é.
g

'&455’

"

24 RAME OF CEMETERY qh CREMATORY

244. LOCATION (Olty, town, or county)
Potnam Go. Mo,

. FUNERAL DARECT@R'S, 8i ADDRESS )
ﬁ Pﬁ,\ Uniouville, Mo.

(Stote)

(Licensed Embalmer’s Ststement on anru Side)




STATEMENT BY LICENSED EMBALMER

-

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

byme, or by ...civvviiiniiiennen.. e e eieiesusetestiencerassecasssasanareenas mremnn » Student Embalmer No..........

working under my personal supervision..

SEUAERE .o e e ir e aseannenens Signed... //M i Z . /O M

Signsture of Student Embalmer |
almer No.3 ..... .CEI

Licensed Emb
P. O. Addresz ................

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

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

7* this body is-not embalmed, fact should be so stated above. .




