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"FILED APR

17 1956

REG. DIST. NO. l 5 S PRIMARY REG. DIST. ..o._.3_1.2_7_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13738

Stafe File No.cwiimssissicsnseenrnscanas -

Regisirar's No...u...‘..3.................._..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 iastitution: residence befors
s, . COUN"Y JaSPER ™™™ - a. STATE M1SSOUR) b. COI:I'NTY JASPER adinbwinnl.
b. Cn';‘f (1f outeids corpurats limits, writs RURAL snd give csr LENGTH n!?F c. CgF‘\lf d. In Residence within Umita of
woabip) {in this ) 1 [ led fown?
Town ¥ese City wmmabin)] STAY GRSl TOWN CamrTERVILLE R < =
d. FH%%P{J_FMEO%F (If Bot in hosplwul or instivution, cive streat nddrems or location) . ASJDngESS (I rural, mive loeatlon) 5 /1 q 0
INSTITUTION JANE CHINN HOSPITAL 128 EasT LEWIS
3. NAME OF a. (First b. (Middle) ¢, {Last)
BECEASED o (First) 4, DATE (Month) (Day) (Year)
{Type or Pring) BRUCE c DaviD DEATH APRiIL 11 1956
5. SEX* }6. COLOR OR RACE | 7. \DM.MR%EB EEVSECJESRRIED 8. DATE OF BIRTH 9. I:\.GE m:hn)-r- o e 1 YOR | F W0ER n s
- 8 i, ) D .
MaLE WH I TE NEVES PHRRER B | Aucust 16,1939 ‘ "g"' i H°“"|"“’
102, USUAL OCCUPATION (Givekind o work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12. CITIZEN OF WHAT
1 v & oot of workiag life, it satlvad) DUSTRY (City snd State or Forsign (‘nunny)
;,_-."dﬁ'%"’t‘."f”“ ae e ren e STUDENT Faig Fray,Missouri CONTRY

13a. FATHER'S NAME

| CECIL B.DaviD -

13b. MOTHER"S MAIDEN

15. WAS DECEASED EVER IN tJ.5. ARMED FORCES?

ELSIE M.FISHER

NAME 14, MAME OF HUSBAND OR

17, INFORMANT* §

PIFE

NONE

*This does not mean
the mode of dying, such
as learl folivre, asthenis,
elc. Jt means the dis-
case, Injury, or complica-
tion which cavsed death,

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rise {0 the above cause {a) stating
the underlying cause last.

1l OTHER SIGNIFICANT CONDITIONS

Az o7£

A

Al gﬁ, kzdgp&é
DUETO (c)ﬂqggc 5:4((2 4:4: {;\5!4 L 5gMA den

16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o oranltnown) {If you, xive war or datos of service) NO. -
NONE CeciL B.Davip CARTERVILLE 40
18. CAUSE OF DEATH } MEDICAL CERTIFICATION .. } lg:ggzlﬁg%m
| Enter enly onecouseper | 1. DISEASE OR CONDITION \ . /V - - ' H
Jine for (8), (1), ana (@) | DIRECTLY LEADING TO DEATH® () _)I(C - _é—'p/‘{&’ ! TSI i
L]

23a. SIGNATW
1] -

ey 0

’

‘Conditions contributing to the death but not - }D
| _related to the disease or condition causing deatd. ﬁ— 80 7_/9( /‘0/‘@‘ (/J //?7';/ or3s,
19a. DATE OF OP_FIFgN 19b, MAJOR FINDINGS OF OPERATION / ‘20 AUTOPSY? 7
7573 ves B wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'Tkm
SUICICE bome, farm, factory, streat, office bldy.. a10.)
HOMICIDE * , o , .
2id. TIME tMonth) (Day) _ (Yead (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR?
- WHILE AT ] NOTWHILE
INJURY - = | WORK AT WORK
2. I hereby certify !ha! I atiended ihe deceased from -2 15 f// - 19_4’ that I last saw the deceased
" _alive on = , 1955 £, and that death occurred at M fram the causes and on the dfife)stated abave.
- {Degree or tfflc b. ADDREss - 23%. DATE SIGNED

7 /(g

24s, BURIAL, CREMA-
TION, REMOVAL (Bpeslty)
SUR AL

24b, DATE
APRIL 1), 1356

24,
CHRTERVIL

NAME OF CEmERY QR CREM.ATORY

LE CEMETERY

240, LOCATION (Clty) oI county}
CARTER LE’ MISSQUR

{5tate)

DATE REC'D BY LOCAL

Y-/

- B (Licensed Embal

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR" S SIGNATURE
HEDGE-LEW:1S FUNERAL HOME

ADDRESS
Vepe CiTy,MoO

8 Statement on Reverse Side}
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STATEMENT BY LICENSED EMBAILLMER

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

o
Signed -%/W ...............

Licensed Embalmer No..%é 4

P. O. Address M&%
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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,

.




