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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=

DEPARTMENT OF COMMERCE

FLEFSUN"2 6 a0

Registration District No.,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.....‘.-_.b“ ) 1

20665

1. PLACE OF DEATH:
(a) County. Buchanan
(5 City or town. 2. L_d 0SeDh

(1 outside cily or towa limits, write “RURAL' aad name of township)

(¢} Name of hoapital or institution:
Missouri Methodist (¢

{!f not ie bospital or fostitotion, write strost nuihcr ar location}
(d) Length of stay: In hospital or Institution aay
In this community 21"‘ years

years. months or days)

(Specify whether

State File No.. :
; e )

Registror's No J i gd
2. USUAL RESIDENCE OF DECEASED: ,/
@ see. Missouri ® County._UChANAN ./
(¢} Cityortown S t J o8 eDh :

(2f outaide clty or town limits, write “RURAL")
(d} Street No, 2717 Seneca
{If rurel, give location)

(e) Citizen of foreign country? NO (Yes or No}

If yes, name country

3. (a) PRINT

e hRt Caroline Bruce

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June

16. (@ Informant. w@&Vinia Bruce
(%) Address 2717 Seneca
Burial (5 Date thereof. 6/18/42

(Burial, cremation, or remaval) (Moath) (Day) (Ysar)

Memorial Park

17. (a)

{¢) Place: burial or cremation

Accident, suicide, or homicide (specify)

3. (b} If veteran. 3.()Sociq15ecum
® na;i::’: No ;n NO 7 year. . hour. 2 mnme....Z),Q,,,,mf_’ M
21, I hersby certify that I attended the deceased jevyns " e €7 — .., _..7
- 5. Color o . 6. (a) Single, pwed, N 10 ¥io 10 it
Female Whlt¥ e A TrLeq - o 19
4. Sex / race ... / divoreed that I last saw h=&e” _ alive o 19_!}’
6. () Name of husband of Wife..oeverrerercnee 6. (¢) Age of husbaod or wife if || and that death occurred on the datd and hour #ed above, Duration
M . C . BI‘LI Ce alive.... years Imuﬁ cal of death -
/
7. Birth date of deceased June 10 1877 : /"’Z’-ﬂd‘-—- ors e Kl | 7 o
(Maonth) {Day) {Year} # - e
8. AGE; Years Montks | Days If less than one day ! Due m_..éffh‘.-m ’l/ Hltier ?
65 O 2 hr. min
Due to
9. Birthpl Sali sbury Ind /
{Cigy. town, or connty, (State or foreign country) - T 0
10. Usual ocettpation ousewlfe Other conditions
’ —|| (1eciude p ¥ within 3 ha of death) Z}— rl/
11. Industry or business ' ‘ - . . b PHYSICIAN
g { 12 Name___dames Dalryample Major findinga: | /) o
= i 3 - nderline
= { 13. Birthplace '}j shingt O)n 3 Pa /u- : :ul-]hel:::hmc‘l:eatg
0 W, 1) ite kd‘ﬂ Soun!
E 14. Maiden name tla‘.‘f ﬁrg“‘-’l eVEanuf w Y Of autopsy. should be-
3 W tistically.
. Washlngton - Pa
g{ 13. Birthplace (City, town, of mi:“) (Btate or forelgn ma{&ﬂ 22. If death wan due to external causes, fill in the following:

Drate of occtrrence.
Where did injury occur?

Clty or town) (County)

{ (Stata)
Did injury occur in or about home, on farm, in industrial place, in public place?

18. (a) Signature of I&n srecior £ e€Man & Son _Inc " While &t w il e SO S
dress 13 Colhcain Py, -
A% Coof 23. Signat Arresnn iy .D.mf
= [T : -Al nﬂ:’) Addr ﬂ-{ WT Date Silﬂ l‘/ry

/ 733  (Licensed Embalmer’s Statement on R bArso Side)

r




» » .f'... byt ¢
;; L P - [2ds
LN = .

' STA'I"EMENTi BY LICENSED EMBALMER

I hereby certify that the body whose name is réco:_"cléd an the reverse side of this certificate was embalmed by me, or by ..........

...... Registered Apprentice No

working under my personal supervision.

Licensed Emba' 2 j 30 ?

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply wit
tha above constitutes grounds for revocation of license.)

If this body is not embalmed, fnct shou!d be so stated above,

-




*. 8. No. 2B DEPARTMENT OF COMMERCE - MISSOURI STATE BOARD OF HEALTH ,

S PRy oF TaE Ceneus STANDARD CERTIFICATE OF DEATH St e s

Registration District Nog-o.._.__ Primary Registration District No.......(.ﬂ:..g'.j......... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDEI\CE OF DECEASED:

(a) Couuty..__ T - (a) State... .\ LA . (&) County, JB.AA_&{,F‘ Ooats o nioca
() City or town..... - > & e

{If outyide city or n limits, wdlte “RURAL"™ nnd name of tawnship) (¢) City or town......#7 ageet’\ ...
ide gty or n limits, write “RURAL")

{c} Name of hospital or msmution If i i
MM Mﬂ'ﬁu\»‘a (d) Street No... 7 4 ? «z.fqu.c?-a_

{If not in hospital or inatitution, write street number tion) (1f rural, give location)
(d) Length of stay: In hospital or inst.itutmu..._.,-....,.l.. FE—
pocify whother || (£} Citizen of foreign country?.

In this community........_. 2_.54........ v A
years, months or days) If yes. name country.
.

3. (a) PRINT Q MEDICAL CERTIFICATIQN

FULL NAME. %\
3. () If veteran, 3. (0) Social Security 20. DATE OF DEATH: Month......

name War. M No V4 yea:_/_fﬁ/ﬂ

5, Color or 6. (a) Single,- widowed, married,
AW} ,

Sex.. TN race. L&A divnrcedmw...

. (b} Name of husband or wife...cceeeceeceeeeeee. 6. (¢} Age of husband or wife if

7. Birth date of deceaacd_th\d.&_f
(Month)

- 8. AGE: Years

04

LAl

Duration

Months

Due to

9.
Other conditions
10. {Include pregonancy within 3 montha of death}
1. PHYSICIAN
= Major findings: —
g { operations
B hUuderline
E the cause to
I 13. Birthpla (Sl.ah or forei try) which death
Of autopsy. should be
14. Maiden name.. QLA LAL) . ....... chzn-g‘.-{.l1 sta-
tistically.
§ 15. Bmhp[ace.....m pﬂ- - -
(Cﬂ.y toxn, or ('il-ltu or romgn country) 22, If death was due to external causes, fill in the following:
A ., (e¢) Accident, suicide, or homicide (specify)

16. {a} In.formant__...._. .
() Address.... 71_

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(d) Date of occurrence

- 17. (@) — (b) Date thereof /J' Vi (@ Where did Injury oceur? (City or town} (County) {State)
(Burial, crematian, or remaval) .( ‘”"'h) én") (é"“’) (&) Did injury occur in or about home, on farm, in industrial p[ace in public place?
(c) Place: burial or ¢remation. . Y S _—

(Specify type of place) ,
eeearemeerereeeenee (€} Meana of in]ury.........._..............._....w....

18. {o) Signature of funeral director..._

____ (b Address.. j_.?_gf /73
NN L 2 o L

(Dats recsived locel registeer)

While at work?

23. Signature M _22LAL - WA Ak Y NP (438 D.vrvthcr)_..m.. [
- Date signed._{p. 77/







