THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 36729

5. Mo. iooH

ED DEC 11 195§

State File No..,

line for (8), (b), and {(c)

*Thiz does not mean
the mode of dging, such
ok heart follure, asthenla,
ete. It means the dis-
eare, injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® (.
ANTECEDENT CAUSES

v. 10.48 rnaRsnrines
! BLRTH NO. REG. DIST. O _ZL saiany ne. oisv. mr3 OF Kegistrar's No. 45&0..... -
‘f” 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d d livad. i id befors
e a. COUNTY a. STATE b. COLINTY sdinimion).
)qiy Cole. Missouri Miller
b, CITY (f outside corporate limits, writse RURAL and give §T AI;FNGTl;i. pEF . CITY (If outslde oorporate limite, write RURAL and give townahip)
tawnahip) {in th eak
TOWN Jeffergon City : TOWN Eldon Al b/
d. FULL NAME OF (If not in hoapital or lnstltution, give streot addros or locstSon) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION St . Mg
354&5&55%% B. (Fils.t) b. (Middie)} c. (Last) 4. DA}E (Month) (Day) (Year)
(Typeor Prine)  Dixie Dale Bruf farr bEATDec, 6, lQ 51
5, SEX 6. COLOR OR RACE | 7. MAR%EB. BWSEC%SRRIED. 8. DATE OF BIRTH S.hﬂfsht‘m:’?n l: ¥ UMDER 0 aRs.
. ] . D (Hpacity) |~ lontha Dm Hours | Min.
Female '| White Tdowed 3| Aug.23, 1893 | %8 l l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BlRTHPLACé (Btate or forelgn ocuntry) a 12, CITIZEN OF WHAT
dmd#ummol wor| s, svan if resired) DUSTRY . . COUNTRY?
ousewlrle Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H, Wilson Millie A, Roy Bruffiy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, give war or dates of NO.
no none Hosella Simpaon Bldon, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

L¥] ?-S-ED
1.6 5!

Morbid conditions, if any, gising DUE TO (b}
rise to_the above cause (a) mumg
the underiping cause last. -

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS T

Congitions contributing to the death but 1ot
related to the disease or condition causing death.

o

19ix_

19a. DATE OF OP'I!::[FEJAN. 18 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
q -5 - 59 &&MSW,O‘ ’ ves [ wo [0~
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.c.iner 1. (CITY. TOWN, br TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE bome, larm. Inetory. strsat, offioe bldg.. wta.) . . : .
HOMICIDE
2)d. TIME (Mooth} (Day) (Year) (Houp) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{ ™} NOTWHILE
INJURY WORK AT WORK .
2, I hereby.certify thai I altended the deceased from 8= % L1089 1o 22 - G , 1957 _ that I last saw the deceased

WRITE PLAINLY—USING IKFADING BLACK INE—MAEKE A PERMANENT RECORD

aliveon 12 - & 195\, and that death occurred alf & m., from the causes and on the dale slated above.
23a. SIGNATU . ¢/ (Do oﬁe) 23b. ADDRESS : 3. DATE SIGNED
fDE L Svs £ Nl Ji~b-ry
aun IAL CREMA. | 24b, NE 24c. NAME OF CEMETERY OR CREMATORY 244, l.omyou’ Oity, town, or connty) _(State) -
ﬁon REMQYAL (Bpacity) . .
urial # Jec. 8 1951 Eldon. Missonri -

AI.. DIRECTOR'

Eldon :
) sf . F s1 ejl‘.:ruu

ADDRE ;’
2’_:‘@..‘_,.,




‘¥

RECEIVED - - 1%
DISTRICT HEALTH OFFICE No. 3
District Fite Nymber - camemaman-

. i L
Date Ft:ed-_ﬂf?E;L_..\.;--_.;.-.;_ _____ wo

1

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 ...
Louis D, Phillips Student Embaimer No.

working under my personal supervision.

Student c.ccua-e rraasnren tecansssatenanmnrd
Student Embaimer

/. Licensed Embatmer No.....3663

P. 0. Address_. Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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. '




