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WRITE PLAINLY—USE UNFADING, BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

0 mlobmt,?‘a“
CCT AURY

Registration Distriet No..._.__ >

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....,..l..._Q_._Q..l.......

State Fite No 3 -I- 4 5 0
reganars wo. . LO0B

PLACE OF DEATH:
(o) County Buchanan

St.. Josenh

%) City or town,
(1 outside city or town limits, write “RURAL" and gams of township)

liz) Name of hospital or institntion:

/1

Manterey

(If not m'honninl or institution, write atreet number o location)

2. USUAL RESIDENCE OF DECEASED:
@ county BUCHANAN

St., Josenh

(If outalde city or town Hmits, write “RURAL")

2724 Monterpv

(a) State. MO -

{¢) City or town

-

16. (o) Informane_BAvATd . A. Bruce

(4) Address_ 27_2’4' _MOI}t ey Josenh,l

1. @ _Buriel mlhmmmwfg 10—
(Burial, cremstion, or (Meath) (Day)} (Y-r)

" (@) Place: burlal or crematiomidi@moOrial-Park
18. {s) Signature of funeral MELEEM_.N_&_._Q__L._A

- a ST, Josipgzdg
19, (a)%,
(Datd receld { Registrar’s sfgnatore} * 7~ 2

LaLL o

h

(4} Street No.
(d) Length of etay: lnul-xoapital or institution e FrT i AN
In this cotmunity. Q yedl'S R
years, months or days) (¢) 1 foreign born, how long in 1J, 8. A.2. S
1 g ()J I})Lnl&:;; . BRQGE MEDICAL CERTIFICATION
— 1| 20. DATE OF Bﬂ'l‘ﬂ: Monlh......a.g.p.L._:..._._day 1§§h
3. (& Ii veteran, 3. {¢) Socinl Security B minut
name war no ne NonQnQ ------------------ year. Lalilg B 114, purplF SR, -yl
2:_.'/Iﬂ_rcb certlfy that I attended the d d from
5. Color or 6. () Single, widowed, marrled, || 19 %8 to -1——4 3 1040
4, Sex f ema 1 e race. VJhi t e divorced _@‘_I:I..].'_e_.@.... that I last saw h..— r alive on ﬁ! E ;
6. (b) Name of husband of Wife...ccwesecsrrcs 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Edward A.Bruce t et ,
7 | i aitats (2
. CPvEn-
7. Birth date of deceased._ 9 QLY 27th. 1887 ? AW, Franm
{Moath) (Day) (Year)
A y ) £,
8. AGE: Years Months | Days If less than ane day Due to_ﬁ/z_‘::::w g e v & §
) ~
5 3 l 1 6 hr. min B \
. ue to,
9. Bisthplace 2277 i Yo [6]
- {City, town, or county) (Siate or forelgn country} ’ / \
10. Usual occupation Hn’ 18 p“fﬂ‘f‘ f=d . - o?ll::l;::::::;q with.[-:s moaths of death) a j
11, Industry or business. home " PHYSICIAN
E 12. Name W H . Gentzell . Major findlngs: o - | —
T i ' /p = T T Underline
{13, Birthplace. P 3 :hhei cause to
_éa“ (Stata or loreign conntry) of aut , - Whouldeabe
14. Maiden name.. A2 QJLEILM.M. " oy, rged st
., ; 2 @Q e tilt!mlly
-] 15. Birthy “T(City. tod " (State or w,; sountry) 22. If death was due to external causes, fill in the following:

{o) Accident, suldde, or homicide (specify).
(3) Date of occurrence.
{c} Where did injury occur?.

ty) (Srate)

(&) Did injury occur in or about home on furm in indu.ﬂ.r{n] place, in public place?

{Licenscd Embaliner’s Statement on liovnm Sil‘i




s

STATEMENT BY LICENSED- EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or bY e

. Regtstered Apprentu:e No.

wotking under my personal supervision.

Note: The above MUST BE SIGN'ED BY THE LICEN SED EMBALMER in h.m OWN HANDWRI (Failure to comply wi
the above constitutes grounds for revocation of hcense.) '

If this body is not embalmed, fact should be so Btl_lted above. o N



