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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PE

MLy reEB 19 1951

'BIRTH NO.

THE LIVIRON OF FEALIR U MISUAURI
STANDARD CERTIFICATE OF DEATH

3923

State File No.

REG. DIST. NO. _Ll-_Z_anu'r REG. DIST. no._s__l3l+_ Registrar's No..._..'......]..-.5..(.?...............

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whors decsased lved. If § T reaidence bufare
. COUNTY . STATE . b. COUNT ductmton).
" Buchanan 2 Missourl Buchanan ™
b. c&'II;Y {1t outaide corpurste limits, write RURAL and give c. %me DEF‘ ¢, CITY (If outlde oorporate limits, write RURAL and glve township) 1/ // ¢
s = ¢ L) . . - -
Toww Rural - Washingt *50Yrd TOWN RuralesWashington Township g/

d. FE&%PP’I#&.EOOF (If not in hospital or institution, give strect address or loeation) d Asl;rDRREEErE (I rursl, gve location)
INsTITUTioN. R #3 St. Joseph, Mo. R #3. St.Joseph, Mo,
3.I:I;IEAc!\é‘E‘S%IE a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsp) (Year)
( Type or Print) Edwin Beldon Bruce oumFebruary 11,1951.
5. SEX 6. COLOR OR RACE | 7. w&ﬂ% g{s\yggcrégnmsb 8. DATE OF BIRTH 9. AGE do youra] o o ¢ Dr:: ¥ owoek & AED,
v Py {Bpwcily) frthday o Hours | Min
Male 0 White Married Nov.25,1878 72 [ |

10a. USUAL OQCCUPATION (Géve kind of work
dobs during most of working lile, even if retired)

Lumberman

10b. KIND OF BUSINESS OI;TIN

Wholesale Lumben

11. BIRTHPLACE (Btate or forelgn oountey)

’ 12 CITIZERP‘«'I'?FWHAT
Princeton, Mo.

13b. MOTHER'S MAIDEN
Eleanor Da

13a. FATHER"S NAME

J. B. Bruce

16. SOCIAL SECURITY

NAME 14, NAME OF HUSEBAND OR WIFE

rr Mrs. Leona Bruce
17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

lize for (), (b}, and fc) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, gieiag DUE TO (b)

rise {o the above cause (e} stating
the underlying cause laat,

*This doey not meen
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-

ease, injury, or complica- DUE TO (o)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, ng, or unkoown) | (If yes, give fop, of doe)
o R 127 2 i ’ None Mrs. Leona Bruce R#3% St.Joseph, Mo.
18. CAUSE OF DEATH ME CERTICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1, DISEASE OR CONDITION

ONSET AND %ﬂ’l
-_.@klu)

tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS

" Cunditions eontributing to the death but not 47" Py
related to the disease or condition causing deaih.
192. DATE OF QPERA- | i1%b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
yes [ wo g
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY tag..inorabeut | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, furm, fngtory, streset, office blds.. et} - .
HOMICIDE )
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
; WHILE AT[—] NOT WHILE|
{|___INJURY N np| work AT WORK
22. I hereby certify that I. the eceased Yoom 4 19 ) / o i i 19 , that I last saio the deceased
alive on , 19 , and thel death occured at ., from the couses and on the date stated above.
23a, SYSNAT) E ( egma or title) R l 23¢, DATE SIGHNED
. - /.-.5’
'r:ona UR M[ 3\5’ CREMA 24b. DATE ' . 'rl UN (City, town, cr county) (suu)
¥)
ﬁEu f'af Febr,.1%,1960 Mt Mora Cemetery- |. St, Jogeph, Missouri.

DATE REC'D BY LOCAL
REG.

/9;& L5, I'f-!;f

ADDRESS

REGISTRAR'S SIGNATURE UNMERAL D HECTgR' 8 SIGNATURE -
Con e QA&C\'{ o g@ﬁéégéé#ét.-}osep‘n, Mo.
d Emb 'y t on R Side) '




b

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, offBisdedtiestr
$H3bedr WWALN SN

working under my personal supervision.

Stgned.. WFW s | sedw L BEE
Student Embalmer N

e

P. 0. Address__.St. Joseph, Missouri

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.)

I this body is not embalmed, fact should be s0 stated above. . .




