THE DIVISION OF HEALTH OF MISS0URE

I

at. Haalth,
.« & Welfore FILED D EC 2 1957 SIANDARD CERTIHCAT! Ol" DEATH STATE FILE NUMBER
S. Public -
Ith Service Registration District No. L|-2 Primary Registration District MNo. ... 1000 Registrar’s No., J.g_‘?_’:];_,__,__
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Resldencn bffore ‘
5. . COUNTY o STA ) . b. COUNTY dmi i
3 300 N Buchanan : Mi ssonri Buchanan
v, 1-3 l b. cgv (H outside corporate limits, give TOWNSHIF only} | Inside Limits <. C:JTRY Inside Limits
R
ToMm St. Joseph Yos [ Mo 1 TOWN S+ Joseph o[ Xk %O
c. Fgls.;. NA[):!%OF ({IF NOT in hospital, give location) | Length of stay in 1b d. i.ll:)RDIFEEEE-IS-S . (i outside, give location) " YReside on Farm
HOSPITAL OR .
iNsTITUTION 215t & Angelique Sts. life - 711 S. 21st St. Yos [ No[y
3. :ITAME OF DE)CEASED First Middle Last 4, DS;E Month Doy Year
ypa Or print
Arthur Allen Bruce pEatH Nov. 17, 1957
5. 5EX &1 &. COLOR OR RACE} 7. . 8. DATE OF BIRTH 9. AGE fIn years JF UNDER i YEAR| IF UNDER 24 HRS.
- ARRIED[ ] NEVER MARRIED[] ye A
male Wh].te !ﬂ E D!VORCEDD ai&y 16’ 1880 .ﬁ birthday} | Month. Doy ur in.
Wa USUAL nccunnou {Giva kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) €] 12. CITIZEN OF WHAT COUNTRY?
| dut ng -on king lifa, sven if retired) USTRY .
Tirenan Raiiroad Co. St. Joseph, Mo Usa

13a. FATHER'S NAME

Matthew Bruce

13b. MOTHER*S MAIDEN NAME

Margaret Berg

14. NAME OF HU‘SBANQ OR WIFE

Mavme O'Nejll B

rice

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
hna or unknqwn}] (If yes, give wor or dotes of service)

(Yas,

16. SOCIAL SECURITY NO.| 17. INFORMANT

M87-28-0318

Mrs, Dorothy Wolski, 711 S, 21<

Address

lature in item 18. No symptoms will be listed.

menc

All dissases in Part | must be causclly related. -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, corones, etc. mus! use only standard no

PART 1.

Condltions, if ony,
which gave rise 1o
above couss (a),
stating the under-
1

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), und {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}’ %LA

S

QL.

z ing coavse loat, DUE TO {e H
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO WEATH but nor Mmd 1o e tesminal diseass condltion glven in PART | {a} 19. WAS AUTOPSY
B PERFORMED? “L—
o - . . o e - YES[] o
E 20a. ACCIDENT SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
= :
© O o a . .
S{ 20c. TIME OF _Howr Month, Day, Tear
3 INJURY  g.m.
% pm. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor ohouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE

WHILE ATD NOT WHILE 0 farm, facrory, street, office bidg., eic.) . . .

WORK AT WORK .2 “A/

21. the d d from l"' ‘7 -3 ? . mdl-tbnw:mcllvem

" Deafh occurred at ] O g AL M. mon the date stated cbove; and 1o the bast of my knowledgaf.frem tHe causes stated.
. MGUATURE  [) (Degres or Ji °“hl > ADDRESS 22c. DATE SIGNED
v‘luu) ﬂﬂqwl- ot W 11-20 -7

23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnenr(’nv - 23d. LOCATION, (City, town, or founty) - {Stwte)

REMOVAL isp.cnm ] . .

buria 11/20/1957 Mt. Olivet Cemetery -  |St, Joaseph, Missouri
24. FUNERAL DIRECTOR .u:unness + - | 25.. DATE RECD. BY LOCAL REG. | 2¢.” REGISTRAB'S, SIGNATURE

~
Heaton-Eownan St. Joseph Mo. 724#&4 ZZj ~7
’ (Licensed Embgimer's Statement on Réverss Side)




.- STATEMENT BY LICENSED EMBALMER

T hereby certify that the body -whose name is recorded on the reverse side-of this certificate was embalmed

by me, orby ............... SO, e tetrerereneanave vt eraas e raenaraerans peserzesenrinns ., Student Embalmer No. ...................

working under my personal supervision.

Student ..ovcevvrrinnniiviiiiriinnnann, JUTUREO SN
Signature of Student Embalmer

......

P. 0. Address.ﬁ[ / ”

. o Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
+ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg

If this body is not embalmed fact should be so stated abave,




