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ALED DEC 181957 STAND RTIFICATE OF DEATH - STATE FILE NUWBER, )
Registration Distriet No. . ___ voeenn Primary Registration Dis'rict Noo 270 &e? nad . Regislrar's No.. __.__;__:______.__..._ o~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resﬂ:lance b)efom
. . STAT b. ssion
a. COUNTY Stoddard a STATE s ssouri COUNTY o+ nddatd |
b. CEJTY (If outside cosporate limits, give TOWNSHIP only) lnside Limits <. CBTRY Inside Limits
R
N : : .
TOWN . issourd Yes (2 No [ TOW Bernie, Missouri ;,g#=k] N[J
¢. FULL NiaE BE ii! EGT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give Iocaﬁon') Aside on Farm
HOSPITAL O ADDRESS
INsTITUTION Bernie , Missouri 20 yrs. Yes[] Nofyi
3. (NTAME OF DECEASED First Middle Last 4. CATE Month Day Year
ype or print) OF .
MARY LoU BRUCE peaii  Dec. &, 1957 |
5 SEX / 6. COLOR OR RACE| 7. MARH(ED[:;‘(EVER marmiED] 8. DATE OF BIRTH 9. AGE Ll_n'z:u;: IZ;TIPEQE];LEAR ':;-':DER J:M‘:RS‘ -
irthda . u N
White wipoweo [ ] oivorceo[ ] 12—26-1895 61" I
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working lite, avan if retired) INDUSTRY - -
it o i . avae Kentucky . U. s- A.
13a0. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H{U‘SBAND OR WIFE .
Robert Lee Goodwin Sally Pickett Sigle Bruce
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, r;\of:\r unknawn)| (If yes, give wor or dates of sarvice) None Sigle Bruce , Bernie . Missouri
18. CAUSE OF DEATH (Enter only one causa per line ’ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

fog), @), ond (0} /7

ONSET AND DEATH

'

Death oc:uned at

nfarm factory, street, oﬂnce bldg., ete. .
21. | ottended the deceased from M / . B

date sluted above; and to the best of my kmwledge, from lhe causes stated. /

and last saw?

Cenditiona, if any, DUE TG (b):
which gave rise & - FErEEE——— ——=
s e } | r4 J
stating ths under-
% fying covse loat, DUE T0O ()
= "PART il. DTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dissase condition givan In PART [ (e} . | 19, WAS AUTOPSY
2 ' PERFORMED? O
z H80X YES[] MO []
% | 20a. ACCIDENT !SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART. Il-of item 18.) .~
5270 o o
§ 2c. TIME OF  Howr  Manth, Doy, Year - - = *
a INJURY  a.m.
R 3 p.m.
20d. INJURY OCCURRED .20e. PLACE OF INJURY (a.g., inor about hame, 20!. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT W'HILEI:] o )
AT WORK

alive on

7

225. SIGNATURE_

I~22b. ADDRESS Q&W
| , yZA4%

“BURIAL, CREMATION, | “2db. DATE
REMOVAL (Specify)

23a.

3.

24. FUNERAL DIRECTOR

NAME oF CEMETERY OR CREMATORY

1eterN

3d LOCATIDN {City, town, or county}

'Berpie, Missouri

(‘Sc ew{

ECD.|BY LOCAL REG.

on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o:; the reverse side of this certificate was embalmed

by me, of bY ..oouieniiiniii e resesreserressensian. reerenaiemteneerrettastirstsaiasanante Y

working under my personal supervision.

Student .ceoiiiiiniiic e e e e ene
Signature of Student Embalmer

Licensed Embalmer No....7.. 5. = L.

e . dear
- P. O. Address. T ‘7}15

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITMNG. (Failure
to comply with the above coanstitutes grounds for revocation of hcense)

If embalnied by, @ STUDENT,. he also shall’ sign in his'OWN handwntmg s Lo .
If this body is not embalmed, fact should be so stated above '
.. : Ao - . L. T

L. ) : T H
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