This A FENWIY WY TP Vil WY VR el e

No. 300 . . .
w2 FILED JUL 27 1955  STANDARD CERTIFICATE OF DEATH tote Fite o DL DL
BIRTH NO. M REG. DIST. Mo, _ oA ZS  PriMaRY AEG. DIST. M0.x3AS.Z. Registrars Ne /35‘
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deotased lived. If inetitutlon: residence befars
a. COUNTY . . COUNTY deciaglon). .
Bepales - Phelps * SRS souri D&t Dent
b, %EY (I octside corpurats Liméts, write RURAL and give " gTAl;{H:hGthuEi) c. CITY 5 . "'_'.'3;“""”"”‘-““,?,";,",‘ 5
TOWN . Rolla hrs TOWN~g lem . - - - WEHRD -~
d. FULL NAME OF (I not in hospital or Instisation, give strest addrms or location) . STREET (IX rural, givy loeation)
oIl O% Phelps County Memorial| APPRES  xx 0.33 /
3. NAME OF o (First) b. (Bdiadie) ©. (Last) - _ 4 DATE q (an)
' ?mm,, sED David Melvin Brufe ’%mig
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~ | 8, DATE OF BIRTH 5. AGE U yeats] T WoeR 1 m. 7 ook u
ma 1e C white WIDOWED), DIVORCED' (8pecify) Last birthdag) uoau.l I
infant 7=-14-55 e é ja
10a. USUAL OCCUPATION mdwﬂk' 10b. KIND OF BUSINESSD%grg!f ";lTlm m;\:[ wd State or Peraign °“""”C9 12_CITIZENOF WHAT
X X ollzn o] .
13a. FATHER'S NAME : 13b. MOTHER 5 MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE

Joseash - Bruce ] Ann H Smo

7. INFORMANT'S SIGNATURE OR NAME ADDRES&

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T
(¥es. no.ar cukmown) | (L1 yes, zive war or dates of pervica} RO.
X - X Josesph Bruce Sa lem Mo
- -+ +MEDICAL CERTIFICATION . INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DERTH

_Enter only oneceuseper | 1. DISEASE OR CONDITIDN
lino for Gay, (. andl & | PIRECTLY LEADING TO DEATH®(5)
7 )

Tt doms mot meam | ANTECEDENT CAUSES / ’f#— 2#
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b) - o
a» heart fallure, asthenda, | rise to the cbove mﬂu (a) dating . L -

ete. It means the dis- the dnderiping oo

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (&)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Gmdllilml contriduting to the death buz not
related to the diseaze ‘:rqmdilhn cauxing death, 7 7é'/r
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . + 20. AUTOPSY?
TiON E/

5 vis ] wo

21a. ACCIDENT . {Boecify) ' 21b. PLACEOQF INJURY (es..lnorabout | 21¢, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isstory, sireet, office bldy., exe.)
HOMICIDE o . * - -

2td, TIME (Month) (Day) (Year) {(Hour) 2ts. INJURY OCCURRED | 23/, HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY =. | “work AT WORK

22. T hereby certify that I attended the deceased from __ =L & _ 1958 1o 7~/ 185J that I last saw the deceased
alive on =, , 195\, and that death occurred M., from the couses and on the date siated above,

Za. SIGNATURE . (Degree or ﬂm 23b. Am k. DlATESIGNED

/7 )21 /0 7/ 84S
24a. BURIAL. A- | 24 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Stats)
TION, REMOVAL cm Sa 10 :MO .
burial 7=-18-55 Cadar _Grave™™ oy :
DATE RECD BY LDCAL REGISTRAR'S SIGNATURE l\cr RS SIGHATURE nnnﬁs} ] W\D
/8 :‘?_c': . sy




RECEIVED
Phelps County Health Officer;

County File Number ' e
Date Filed _

" STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY it it tiiisiv i ree e eaee i ctea s seaia e aae s , Student Embalmer No.............

working under my personal supervision..

Student.....coioriuiiiiiiriiiar it st
Signature of Student Ezbelmer

Licensed Embalrhe®No/&>. ../ ...

P. O. Address

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

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

T© this body is not embalmed, fact should be so stated above.




