THE DIVISION OF HEALTH OF MISSOURI

v oz - 45263
av :
oy | FILED JUN 191953 STANDARD CERTIFICATE OF DEATH ste e wo. XOROT
5 BIRTH KO. - REE. DIST. m.‘éﬁ&rammv REG. DIST. m.é_/L_ZZ Registrar's No, s
& 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where deccassd lived. If institution: resicdence befors
a. COUNTY . a. STATE b. COUNTY " adinisaion).
Dunklin Missourd Dunklin
; b. CITY (I agtnide corpurate Limits, writs RURAL snd cive ¢. LENGTH OF c. CITY (1f sutalde porporate limits, write RURAL snd give townahip)
OR rownahip)] STAY lin thia place) _.o
) TOWN Senath _TOWN  ganath e 1
d. FULL NAME OF (If not in boepital or institation, give strect address or loeation) d. STREET (1f rurs!, give location) ’
HOSPITAL OR ADDRESS . 0
INSTITUTION B+
3. NAME OF a. {First) b. {(Mlddle) e, (Last
DECEASED ¢ (hast 4 DATE  (Month)  (Dey}  (Year)
(Type ot Print) John E, Bruce DEATH  Sant 8 )
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearu| IF Unoem t TEAR | & ONDER 35 WS,
M F WIDOWED, DIVOF.?.CED {Bpe Lust birthday) Mouthll Days | Houre I Min.
ale White Married Nov, 17, 1874 71 _ Lt
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or louln oouutry) 12. CITIZEN OF WHAT
doanu.riIxaﬁlmeo{ working lite, wven if retired) DUSTRY COUNTRY?
arjing . Tenn. L
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cave Bruce : Aconil) Sara J -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yea. 20, orunkno-'n)_] (If yeu, dive war rar ar dutes of norvice) NO.
- ‘ ﬁ C e

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL
. Enter only onsceuseper | I DISEASE OR CONDITION . ONSET Al EATH:
Jine for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® () l 'ﬂd W 1

7~ 2 3 , : —&
*This does not taean ANT:ECEDENT CAUSES ~— } ﬁl
1he mode of dying, such | Morbid condirions, if any, gicing DUE TO (b) '

aa hear! follure, asthenia, | Tise lo-the above cause (o) stating

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meens the dia- the underlping cauae last. .
“zase, injury, o complica- DUE TO (¢) L
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to he death bul 2ol
. related to the disease or condition cousing death.
18a. DATE OF OP'FI%?‘C- 19k, MAJOR FINDINGS OF OPERATION 3 3 20, AUTOPSY?
2X
YES D Ko D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a4, inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm. {astory, streat. offics bldy.,et0.)
HOMICIDE _
21d. TIME - (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
I INJURY ‘ * WHILEAT NOT WHILE ~
-? m- WORK AT WORK s
: E 22. I hereby cerigfy tiat I auended the deceased from : 1.9.& that I last saw the deceased
= alive on / 19_ﬂ.. and that death occury m., fram ¢ causes a.nd on the date stated above. | .
ﬁ Za. SIGN M (I?pmor titho] 4 23b, ADDRESS : |‘mc DATE SIGNED
E. — . L i . M,éCCO . MSZ\
= |[24a. BURIAY CREMA- | 24b. DATE Z4c. WRME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) T statey 4
£ || TION,REMOVAL Gonat ' . th, M .
= urial 9110/5;? ILula O oena O, b

DATE REC'D BY LOCAL

é = 7’ )-3 OCAL REGISTRAR'S S?NATURE / /

(Licensed Embalmrrl Staternent on Reverse Side) = . :_;




i
RECEIVED DUNKLIN COUNTY HEALTH
| 17-53
DEPARTMENT ... @2 L0022

COUNTY FILE NUMBER ""3‘"2

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____

......................................... \ Student Embsimer No.

1
working under my persona! supervision.

SEUALNT cvvennsrrnormncasasscasssarsananans Signed
Student Embalmer

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING, (Faxlure to comply wﬂh
wumnsmutes grounds for re‘ocauon of license.)

If this body is not embalmed. fm:t should be so st.ated above.

LS

S wq g . a-'ct.»,\? *9}\}‘"\




