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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 30 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Samuel Bruce

|Lucy Johnson

7. INFORMANT" ¢

State File Noviceriesnnsimasessareee
!BIRTH NO, REG. DIST. NO. f j PRIMARY REG. DIST. No.l#/__é_.f Registrar's No //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived, If institulion: residence before
a. COUNTY a. STATE b. COUNTY adunimion),
Daviesg Missourl Daviess
b. CITY (I outid te lmits, write RURAL and ¢i c¢. LENGTH OF c. CITY
ouiein eorpurmte fmt, ¥ - m-':.hip) STAY (o whis place) QR ?gﬂrﬁ?ﬂ:ﬁ"ﬂ:&‘
TOWN Gallatin Years TOWN Gallatin ‘“’ ~Bb
d. FULL NAME QOF (If not i hoapital or institution, give strect address or location) STREET (I vura!, give location) /U
HOSPITAL OR ADDRESS 3%
INSTITUTION  Cox Regt Home -
B'DNE?:%E sc!n_:l; o. (First) b. (Middle) ¢. (Last) 4. DSI-E (Month)  (Day) (Year)
{ Type or Print) Frances Irene Ste inbeck oeATH November 22 1955
5, SEX {' 6. COLOR QR RACE | 7. MARF&E% NII:\YOEEC%SRRIED Ay 8. DATE QF BIRTH 9. t:GEi:g: years| F UNDER | YEAR | IF UNDER 4 Hmn.
(Bpecify, t birthdsy) |Monthe{ Days | Hours | Min,
Female white |widowed Sept. 10, 1882| “"mz "
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during mmo!worklnlula.-:-nnii r‘:l:r:fi} DUSTRY (City and State cz Foreign Country} €P|2~ CIT'%EQ;?OF WHAT
Home Gallatin, Missouri ,
13a. FATHER'S NAME I13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Harry Steinbeck (Dec'd)

15. WAS DECEASED EVER IN U.S. ARMED FORC!::S’ 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yes. a0, or unkoown) | (If yea, give war or dates of service)
No - g95-09_0791 Cleo Galpin, Hamilton, Mo,

18. CAUSE OF DEATH as c MEDICAL CERTIFICATION < lgggggilﬁg%au
. Enter only oneeniss per «1. DIS E OR CONDITION —t

tine for (a5, (b, ond 1y | PIRECTLY LEADING TO DEATH® g %MWA W/ Ky :V"";

*This does mot mean | ANTECEDENT CAUSES ‘ d

the mode of dying, such | Aforbid conditiond, if any, giring PUE TO (b) 8ty .
at hear! failure, asthenia, rise to the abooe cause (o} stating 7

ete. It weans the dis. the underlying cause last,

ease, injury, or compl DUE TO ()

tion which caused deazh, t 11. OTHER SIGNIFICANT CONDITIONS

: Conditions contriduting to the death bui ot :'] /
related to the dizease or condition cousing death, 2 42 l
15a. DATE OF OP'FE)AI‘J 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fart, fagtory, streat, sffice bldg.. ato.)
HOMICIDE ,
21d. TIME {Month) {(Day} (Yews} (Hour) 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from / [~ T
alive on ._éy.Q-_L._. 19558 Tand that death vocurred at 6.230P m

195.*5—'10 //‘ 2 2- 19557 that T last saw the deceased

., Jrom the causes and on the dale slated above.

s MJMM s

23¢. DATE SIGNED

-2 2 -85S

TIDNBHERMlg\il’- CEEMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TIOI‘ City, town, or cou.nty) {Btate)
peeliy)

Bupial | 11-25-1955 | Brown Cemetery N s Missouri

DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 25. FUN ATURE ADDRESS

J) =28 -55" Wﬁ’? Wd £ Q; Home, Gailatin, Mo,

Tl ivelhed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF DY oo it P T EEITTETRPPPPS

working under my personal supervision..

[SE ATT s -] + 1 R S

Signature of Student Enbalmer

Licensed Embalpror N033¢

P. O. Addre LL{,Z

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.

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

LY



