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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

(EILED, JAN L7 1847

18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.._._...................1 0 0 3

Staie

Regisirar's No.

File No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o7

(a} County ST (@) State. ._.Miﬁ gsouri.... ®) County. YA
(b) " City or town 0 f = . .
{If outsida city oz town Limits, write "RURAL” tmd nams of wmhlp) (&} City or town S t L’) 1 i /
(¢) Name of hespital or institution: (If outsida cily or town limits, write “RURAL’")
Lutheran Haspital @ Street No... 2022 _Utah
{If not in hospital or institation, weite street nm:hzx or location} {11 rural, give location)
(2} Length of stay; In hospital or institytion,......... ! ..,.da_‘y..s ....................... d
(Speci{ly whether {¢) Citizen of foreign country? (Yes or No)
1n this community. life
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT
FuLe Name__Clarence John Bruce........ . >
3. 0 T vet 3. () Social Seentity 20. DATE OF DEATH: Mpnth s day
. eteran, .
year v 0 '7/ héur. . // minm/a AL M,
name war. No
21. I hereby certxfy that I attended the deceased from ... 4.5k ol A
O 5. Color or 6. (a) Single, widowed, martied, =,/ 19 ‘{é M__ ______ ;_ _____ - 19? e
swsemale €| n¥hite. . avoredlA LT3 04 / that I last saw h_£4cg, alive on = 19.¥ 6,
6. (5) Name of husband or wife....coimoeeree. 6. {c} Age of husband or wifeif || and that death occurrec‘l on th ¢ and hour stated abave. Duration
LorettaEBruce alive___ 28 years || Immediate w deathjdﬁz"_? ........................ koo
7. Birth date of dmsed______.D_e_g_e_mb.szr:_.__Z.éi.,____lQQZ__.__.....__.._A._ sresensrons e ot 4&, 7 £ :
{Month) {Duy) {Year)
8. AGE: Years Months Days If less than one day Due to
L/ L!,L'r 0 9 hr. min
Due to
9. Birthplace st I..Ou i g mMi M_QEIE 1.._........../_—....-.
(City, town, or county) (Siats or foreign country)
- ) . . || Other conditions. -
10, sunl occupation IJP Ch iniet paer e prego: within 8 months of death) Q
11. Industry or business e~ . PHYSICIAN
o] ajor findings: -
E 12. Name,, Hy. C. .Bruce e ; : 7 - Of operatioms ot b [{jl : ‘)' :Underline
=15 Bithplace _--_-NOG- known Missouril. ;l— ; obichdeih - —
\ or gogaty) tate of forsign conatry) Of auto, hould b
5 14, Maiden name ... %’ i.S_HE;n.a._.Kﬂugﬁ_C e amman s autopsy :h:rged 8 E
E not knovm Missouri /) tatially.
15. Birthpl < i ing:
g {City, town, o comty) (Stato ot forciam oommte3) 22, If death was due to external causes, fill in the following:
16, (@ Informane. LOTE LA Bruce : (@) Accident, suiide, or homicide (speciy)
& Ad 27 22 Utah (b} Date of occurrence,
17. (a) _m&.ni.al.:m...._..:.;._m“ ®) Date l.h:rem' 1 Lé&.zw () Where did injury occur? {City or town) (County) (Statc)
(Borial, cremation, of remov, (Manth) {Day) (Yoar) (&) Did Injury oocur fa or about home, on farm, in industrial place, in public place?
{c} Place: bural or creﬁ:ltlon_O_}:lr BQ dﬁ Qmar M.C.emg....._.-_... -
18.' () Signature of funr.ra.l dlrectorJ L.Z3 ep_-n nhein . 8ons: While at work (Sm" e ;:l;;:)ur ;nlu ST, é)
(%) Address._ N? L3 aynl; R —— o
. @ JA i 23, Signature. (LCCAN
. (& . S— . ™
(Data recrived local regisirar) (Begutru » signature) Addressm.c.é..ztgﬁé..._ e

(Licensed Embalmer’s Statement on Reverse Side)




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.

...... , Registered Apprentice No

working under my personal supervision, @ y
Signed.. [%W (% ‘9
Licensed Embalmer No.. Zﬂ«‘%-f .............................

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




