B P T A T S

N OF HEALTH OF MISSOURI .
cwesso 1 FILED MAY 16 1955 JHE Divisio 11023
STANDARD CERTIFICATE OF DEATH S File Nowrm
' BIRTH NO. REG. DIST. MO, 42 PRIMARY REG. DIST. NO. 1000 Registrar's Na._............ﬂgé.............
1. PLACE OF DE‘i\-_r.H___, 2. USUAL RESIDENCE (Where dacoased lved. If inatitation: residence before
a. COUNTY . croe- e s —8..STATE o . b. COUNTY, admimion).
I Buchanan : Missouri— - -~ Buchanan """
. b, %};Y (If cutside corpursto lmits, writa RURAL m‘:::.hi o t:Sr AE?ENGE: n&lﬂ;) c. Cg’g’ . - " B Sﬁ:"“ thin timits of
TowN St. Joseph 11i% TowN St, Joseph Bl - O
g d. FH(‘)“‘S‘PP‘PAI\EEO%F (If not in boapital or institution, give street address or location) D.ASDTI;!F:EEESTS {If rura), give loeation) O / f 7
o INSTITUTION 1315 Pacific St, 13152 Pacific 5%, ‘2
8 = NAME OF — o (Fimt , b. (Middie) o. (Law) SOATE  (Moatt)  (Dey)  (Yem
& (Trveor ity Bertha R, Bruce oarn May 10, 1955
ﬁ 5. SEX / 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, /7| 8. DATE OF BIRTH 9. AGE (In yexra| ¥ Unoek 1 viax | v woen 5y,
& . WIDOWED, DIVORCED (8pecit. Iutairthd-r) Months I Days | Hours | Min.
e female white married Oct. 11, 1893 | 1 _ ’
= 10a. USUAL OCCUPATION (Give kind of w 0b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . -
o :omdu.rhu mmo(-orhlongﬂgf,‘:::r:i‘f’u'd::;k) 10b. K OF B ESSDUSTRY " ™ (City and Su;.g o Foreige &."")0 12 ClIJTiinl;?OFWHAT
2 (housekeeper own home St, Joseph, Missouri
< 132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n tGeorge Weiss |Josephine Nix | Claude C. Bruce
¥ || IS WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT S S|GNATURE OR NAME ADDRESS
< (Yos.no, or unknown) | (Ef yes, xive war or dates of sorvice) NO. R 1 . .
= no none none .C.Bruce.lBlﬁﬁpac:Lflc.St-JoseDh,MO-
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i T 1. DISEASE OR CONDITION e
z | E::::?:{ ‘:’;‘;‘”::“’z; DIRECTLY LEADING TO DEATH*(p; _ Coronary Occlusion ZET AR
o *This does not mean | ANTECEDENT CAUSES - ]
S |[the mode of dving, meh | Mortic condisions, if any, giving DUE TO (9 __COTONATY Sclerosis unknown
] or heast faflure, esthenia, mﬁl‘e sztgel vc;,;t;v:“ fause aﬁf) Hating
& Hae n the dis- ' .
care, inurs,on complica. DUETO @ _Atherosclerosis unknovm
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditi tributing to the death but not :
9 rd;'t‘::i m:‘?ﬂmc mvmdi:b;cman; death. Hy‘pertens ion unknown
= || 19a. DATE OF OP%%!I\“- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
©  {| 212 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.t.. laorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
A SUICIDE bome, farm, factory, sreet, ofice bldg..e10.)
] HOMIEIDE _
g 21d. ,TéﬁE (Month)  (Day)  (Yean] (Heus | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I 2 n. | WS reramns
g 1 Eereﬁﬁ certify that -[ attended tge deceased from ch 16 , 19_52, to May 10 , 19 55 that I last sow the deceaced
'j alive on _ME.}E_'m)_, 19 ; and that death occurred at 53 Q0P 1., from the causes and on the date stated above.
g 23, SIGN. RE - A B (Degres or title}s | 23b. ADDRESS 3. DA‘I7 s:sﬁ
] U L J(/\(u,wa,w M.D. 706 Francis S5t,, St. Joseph, fo. 5/11/55
E 24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Ofty, town, o7 connty) (State)

Burial™)5/15/55 | iy, 0livet Cemetory | S, Joseph, Missour |
\TE REC'D BY LOCAL | REG! R'S SIGNATURE qgs-éa %FUKEHA? DIRFCTOR'S SIGHATURE ADDRESS )
[ Fd

4 © (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 emb
byme, or by ..o e rieaerraeseeseanecsssnscaceaaan PR . Student Embalmer NO.oeaaaao.

working under my personal supervision..

Student .....ooiunn e Signed.
Signature of Student Embalmer

P. O. Address 37[//"9‘7\%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above. '




