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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2. I hereby

19,57, and that death occurred at

. o 4N ;
FILED JUL. 18 1951 STANDARD CERTIFICATE OF DEATH - " gs iy 22055
BIRTH NO. REG. DIST. MO. Aj_a.__anmv REG. DIST. m.&hl.g_.ﬂ__l,(. Rm‘mar’;‘m T i ']
1, PLACE OF-DEATH . E 2. USUAL RESlDENCE (Where decosssd llved. '1f institatica: .resldence befors
a. COUNTY a. STATE . . b COUNTY = " “adinimion).
Polk Mj ggouri - Polk
b. CITY (I outside eorpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (I outside corporate Limits, write RURAL asd give wn.mp;
townahip}| STAY (in this place) / “:9
T8N TOWN _Humansville d i ‘5&
d. FULL NAME OF (1f mot ln b I or ion, give atreet add or location) d. STREET (I rural, give boeation)
HOSPITAL. OR ADDRESS .-
INSTITUTION bR
3 NAME OF s (First) b, (Middle) c. (Last) + DATE (Montb)  (Dey)  (Yean)
(Tepeor Print)  Bruce Claude Wright DEATH 6/24/51
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Doam ¢ YEAR | 0 bmttn 30 am,
WIDOWED, DIVORCED (Bpacity) Last birthday) Mouthl Days | Hours | Min
M W 7/31 /92 58 |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign sountry) 0 12. CITIZEN OF WHAT
dons durisg most of workiag lils, sven if retired) BUSTRY COUNTRY?
Dentist Denfi stry | _Lowry City Mo. UeS.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Y ht Emma Barne
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Nm:.ummvn) | I yom, mive war or dates of service) NO.
* .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneoaiise per 1. DISEASE OR CONDITION . ~ ONSET AND DEATH
Hine far {a), (b), and (&) DIRECTLY LEADING TO DEATH () . ——— .
*This dots not mean ANTECEDENT CAUSES
the mode of dyimp, ruch |  Mortid congitions, if any, gising DUE TO (&)
of heart failure, asthenia, | rise to abore cotize (o) sating . ] )
de. It meoha the dis- | he underlying cause last. : -
case, infury, o compli _ DUE TO (c)
tion which causred death. | 11, OTHER SIGNIFICANT CONDITIONS h -
Conditions wntr!bmiug to he deaih but not
related to the & 9
1%a. DATE OF OP'FIROAIi 19b. MAJOR FINDINGS OF CPERATION y 20. AUTOPSY1
_ 2 o / v (3 w0 B
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY fag..inoraboet | 2lc. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm. actory, street, offies bidg., eta.) i .
HOMICIDE
219. TIME (Moath) (Day} (Year) (Hour) 21a. INJURY OCCURRED 1§ 2if. HOW DID INJURY OCCUR?
INJURY : m | "wonk L] "ATWGRK
-
s 19_5_Z — , 188/, that T last saw the deceased

m., from the causes and on the dale stated above.

ify that I atiended the deceased froom
+ alive on ZL . ,

23 SIGNA

(Degres or title)

d

24c. NAME OF CEMETERY OR CREMATORY

23b. ADPRESS Z3c. DATE SIGNED

DATE REC'D BY LOCAL
REG.
Ll

2 BURI AL CREMA- | 24b. DATE 24d. LOCATION (Oity, tows, or county) - State)
. toaedly) e 3
Burial 6/26/5) bumansville Cemeteryl Humansville, Mo.

REGISTRAR'S SIGNATURE 125§ | runEmaL DIRECTOR'S SienaTURE "ADDRESS

2

Primm Funeral Home Humansville

censed 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

[ — Studant Embalmer No.
working under my personal supervision.

SEUBENt vunaececreariacaanns e ceeneens Signed @M W
Student Embalmer
- Licensed Embalmer n30 3 A
. P. O. Address ;{;Z:m-l o s ‘6&%

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

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




