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WRITE. PLAINLY—USING UNFADING BLACEKE INK—MAKE A PERMANENT RECORD d%

TILED JUL 2B 1954

VHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| ikt wo. ‘)’fs ‘2?'\5—%:& DI8T, uo._,Z:Z_Pmmv REG. DIST. m.mf_/.ﬁmmm:m —-{3

State Fiie No... 22466

wrereem seestaninem

1. FLACE OF DEATH * |2 USUAL RESIDEMNCE (Where decesssd Uved. If s reidenes befoce
. COUNTY . STATE b. COUN aduokesion).
. Clay : Missouri T@latte '

M Smithville

b. CITY (1t outside corporate lmits, write RUBAL and cive

¢. LENGTH OF

gAﬁh this En-

townehip)

c. ch (If outsdde corporate Hrnity, witsw RURAL snd ghve sownship)
rownRural Preston Township &

§3a

13a. FATHER'S NAME
' Luther Bruce

Begsie Moore

None

d. FUU.. NAME DF (I not in bospltal or 1 ion, rive sireet addross or ) d'As'DrDRREEETSS {If rural, give location) OOLL VY
NSHTOTION Smﬁ-h!ﬂ]@ Community Hg& 5 Mfles North wWest of
3. NAME OF 8. (First) b.” (Middle) °, (Last) o 4. DATE (Manth)  (Day) )
DECEASED
(Typeor Pty Marilyn Joyce Bruce oA July 18, 1953'
5. SEX - /f 6. COLOR OR RACE } 7. m&w&% BIE‘%SCPEERRIED. 8, DAYTE OF BIRTH ‘ B.JEE {In Tl w twex | IR | v B u wE,
\ ED (Bpudily] birthday] ont Hours | Min,
Wh ed |May 27,1954 ) s el
10a. USUAL OCCUPATI A work | 10D, BUSINESS OR_IN- | 11. PLACE orelen oo
demmmd“'H?‘:Jn(!c:m:w? 105, KIND OF BUSINESS S 11. BIRTH . (Htate ot forelgn comtry) O 12, CITIZER!:I{?FWHAT
Infant Infant Mlissouri
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onecsuse per
lios fer {a), {b), and {c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(H)

ANTECEDENT CAUSES

Mdortdd conditions, if any, giring DUE TO (b}
rise Lo the above cause (a) stoting
the underlying couse laat,

DUE TO ()

MEDI%CERTIFI_CATION

2_ WAS DECENSE;) EVIIIER lNﬂU S ARMdED F;?RCES? 16. SOCIAL ' SECURITY | 17. INFORMANT'. ;; SIGNATURE OR NAME ADDRESS
-, unknown! (If you, tive war or dates of scrviee)
No | None - Mrs. Luther Bruce Smithville, Mo,
INTERVAL BETWEEN

ONSET AND DEATH

caxe, infury, or cormplice-
tion which caused death,

1. OFHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the di or conditien causing death.

alive on = , 196&£ andfhat death occurred af

19a. DATE OF OPERA-.| 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . %
ves R wo [
21a. ACCIDENT (Bpweltyy Z1b, PLACEOF INJURY (s.x..Inorabeut | 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
- SUICIDE st bome, farm, factory, street, ooy blds..eto.)
HOMICIDE . 04 A
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID |NJURY OCCUR?
WHILEAT{~) NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I giiended the deceased from . =03 19& to m:;;m I last saw the deceased

.; frogn the causes and on the date stated above.

Z3a. SIGNATURE

23c. DATE SIGNED

P

% E 24: az (Degmoortitle) 23b. ADDRZ‘

24a. BURIAL, CREMA-

7-/5-

(3tate) =

e EMOVAL 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county)
"Hariaf™" 7-19-54 1.0.0.F. Cemetery Smithville, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATUR ]{.”y 2. FUNERAL DIRECTOR'S S| GNATURE
EC. . vy
-/ - /1 ettt Py ctatnzlitComas Funera Home i

WA ko

ADDRESS



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, 0f by ooocoreseee
working under my personal supervision, Student imbalmer No..... e vsets it etananenanan
Signed W M
51gnedssssravasnsanes reterrenerrarnanias . CL ™ o
Student Embalmer Licensed Embalmer No.. &

> Lo ik,
P. 0. Address S brdotarda

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 sbove. LA




