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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaoga‘.

59-018243

STATE FILE NUMBERq;

i H.A.U JUN 8 msgaglnrahon District No. . Registrar’s No.,,
PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence bejdfe
0. COUNTY Tohns on o STATEMY ssouri b. COUNTY 7y hns"é"?f‘?}/
b. CITY {If autside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TgSN Warrensburg YGSE] No (] Tg;RvN War‘rensburg Yes1 No[]
e Egls_,ln.lmf‘\%gr (1 NOT in hospital, give location) [ Length of stoy in 1o |/4_ d ﬂ)%%gs {H outside, give location) Reside an Farm
/  INSTITUTION 215 Broad St, | 16 vears |l 72 215 Broad St. Yes [ ] No [
3. EJTAP:ESF r?rE)CEASED First Middle Last FR Dé]F'E Month Day Year
ype o P John Clayton Bruce Sr. peath June 2, 1959
| 5. SEX 6 COLOR OR RACE] 7.\ por K neve uarrieo( ]| & DATE OF BIRTH 9. AGE fin s Funoee [i)::.m IF UNDER 24 HRS
Male 4| White g Mooweo[]  oworceo[3| J, /20 /1 89y, 65

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if ratired)

t0b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (Cny nnd stare or :nunlry)

12. CITIZEN OF WHAT COUNTRY?

Proprietor etail Hardwarel Paris, Misguri o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND QR WIFE
John M, Bruce Margaret Clay Mabel Warnick Bruce
15. WAS DECEASED EVER IN U, & ARMED FORCES? 16, S0CIAL SECURITY NO,| 17. INFORMANT Address
{Yes, rio, or unkngwn]| (If yes, give wer or dates of sarvice
1io e ' ' ';H'l-—ﬂ-oﬁo Mrs Mabel Bruce Warrensbure, Missan

PART 1.

18. CAUSE OF DEATH (Enter enly cne
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o

INTERVAL BETWE EN

OP?E

@?;Léib1o

Conditions, if any, DUE TO (b}
which gove rise to } m
obove cause (al, / q
tating th ders Lﬂ.,ﬁﬂ
z Iying cusee lasr. ) DUE TO (c) M W M - !
=4 PART Il. OTHE IFICANT Ci ﬁ'IONS CONTRIBUTING TO DEATH but not relared 10 the terminal dissasw condition glven in PART | (o) 19. WAS AUTOPSY'_I‘
S VodAulry Lecc bt “# 260 B L] o (2
C v YES[] NO
£1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)}
w
b o O O
S 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 torm, factory, straet, oftice bidg), etc.)” |
WORK AT WORK - .

21. | attended the deceased from

/ 7/57

ﬁ—ﬂo 1754 1 P—

ber
and last sow him olive on

é:/)o&g?

+_mon the do!e !Iatad above; and 1o the best of my knowladge, Trom the causus stated.

{Degree ow o

!

éf?;i;ﬁﬂLn414¢L¥7 )LLA

22¢. DATE SIGNED

&/3/47

2%0. BURIAL, CREMATION,

BurtaT™

23b. DATE

Sunset Hill

6/4/1959

23¢. NAME OF CEMETERY OCR CREMATORY

234. LOCATION (%, tawn, or county)

Warrensburg,

(Sruto] 4

Missouri

g FUNERAL DIRE

Weeney~Pnillips Funeraﬁ Home
Warrenshureg,

ADD

Missouri

25. DATE RECD. BY LOCAL REG.

3,1999

B. REGISTRAR'S SIGNATURE ! ; .
Y




¢d96l 2 T Nnr

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt e eta et e eia bt et e ns ., Student Embalmer No. .......oceeennnnne

working undet my personal supervision,

Tt 1s =) 1| A PO Signed m“""“""“" T R o O

Signature of Student Embalmer
Licensed Embalmer No%fPfP>

P. O. Address..?,(.)..

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

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

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




