FILED SEP 15 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

".:)5’?‘8
2

S?
REG. DiIST. NO. é 5 FRIMARY REG. DIST. M-Mkﬂifﬂfdf’:”n

i

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od Lived, 1If 1 id before
a. COUNTY . a. STATE, .+ . b, COUNTY ad.nimsion).
Chariton Missouri Charlt
b. CITY (I outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resigence withdn Limits of
R townahip) Sl'»q this plan) OR a city of incorporaled town?
ToWN Dalton Town Dalton, HRGT
d. FH%IS.PIIH_I._AAM EO%F (If aot in hospital or institution, glve streat address or loutlon) ASDTDRREE?S (If rorst, l:lv: location) ] a 721 / o
INSTITUTION 5t home Dalton,Missouri o
3. NAME OF . (FlIrst b. {(Middl e. (Last
DIAME oF 8. (First) ) « e} (Last) l 4 DATE  (Moott) (Day)  (Yean)
(Typeor Pint)  William Henry Bruce bEATH  Sept.9 55
5. SEX |-6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (I years| ¥ UNDER 1| YEAR | of aOER M RS,
!DOWED DIVORCED (8pwcis; Iaat birtbday) |Months Hours | Miz.
Male Ne 70 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR _IN- | 11. BIRTHPLACE 12, CITIZEN OF WHA
domduriumutofworkln;w..l:cnitrour::) N DUSTRY (City wad State or Forsign Coustry) C) COUNTRY? T
Laborer Dalton,Missouri S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSEAND:OR PIFE
Henry Bruce Nan¢y unkn |__Deceasgsed
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.n0,0r unknown) | (If yeu, give war or detes of service) NO.
no (lyes Clyde Allen,Keytegville,Mo,
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only one cause per
line for (&), (b}, and (¢}

*This does nol mean
the mode of dying, such
ae hearl fatltire, asthende,
ete. It means the dia-

\ MEDICAL CERTIFICATION
I, DISEASE OR CONDITION % ;9/ / 2/
DIRECTLY LEADING TO DEATH* () & o S

,.? O L

ANTECEDENT CAUSES 5 2 Zi M / /
Morbid conditions, if any, giving DUE TG (b)

rise fo the above cause (a) stating
the underlying cause laat.

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

L1
case, Injury, or complica- DUE TO (¢) W
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W "
Condilions contributing to the death but not r W
related to the disease or condition causing death. ﬂ WMMP*—'-
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION i 2 20. AUTOPSY?
TION A X/
N ’ YES D NO D .
21a, ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farem, actory, sireet, offics hldg.. evq.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY : m- | “work AT WORK —
22. I hereby certif that I att ed the,deceased Sfrom :gai___ 19& to/%_ 1955, that I last saw the deceaced
alive on /7 e 7 . and tha! death otcurred a!é_'_-sé m. from the causes and on lthe dale stated above.

22, SIGNATU

d‘z

2

23c. DATE SIGNED

24a, BURIAL, CREMA- | 240, DATE 24c. I\AME OF CEMEI'ERY OR CREMATORY 24d, LOCATION (Oity, town, or connty) (Stale),,.__
TION, R_EMOVAL (Bpedify) .
Rurial 9//M/55 Rrunswick Cem rungwickgMigsouri

DATE REC'D BY LOCAL
REG.

"‘F"

ery,
NS

REGISTRAR'S SIGN'




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e et eea e e e emeseessaecasesessimassearenasecnrocdtasasatranue-

working under my personal supervision.. -//

Student. ... .. .iiieiiiiieiien ool
Signature of Student

icensed Embalmer NO.ééZA
P. O. Address_,%m

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

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

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



