THE PIVISION OF HEALTH OF MISSOURI 19963

0.300 D
0. 48 ALED JIUL %133;3{56 STANDARD CERTIFICATE OF DEATH State File No
@ ' BIRTH NO. REG. DISY. NO. _Ll_ PRIMARY REG. DIST. HO-M Repistrar's No._l.z...%:..m.......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f institgtion: residence before
a. COUNTY C —a.-STATE b. COUNTY adinimion},
ole Missouri Cole
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH CF c. CITY d. Is Residence within Hmits of
OR tawnabip) | STAY (io this place) OR & £ty of (acorporaird fown?
TOWN TowN Jefferson Cityl B Oy
d. FULL NAME QF (If not io bospita! or inatitution, sive sirect adiress or locatlon) a. STREET (I rursl, give locatlon) ;U M
HOSPITAL OR ADDRESS o ~d
_INSTITUTION S+ Mgpry!s Hosnital 1921 West Main Street
36\2}?&55%!; a. (First) b. (Middie) ¢. (Last) 4, DA'F[E {Monxth} {Day) (Year)
(Type or Print) Maude MacCleod Bruce OEATH  June 29 1956
5, SEX I 6. COLOR OR RACE ) 7. \h‘(f‘]ARRV\II%B I‘SE‘\;’OER NE!SRRIED/ 8. DATE OF BIRTH 9.:.(55’3;::“ 1:1' u&m lDﬁu I UNDER M MX3.
. {Bpecify, B t on! ays | Hours | Min,
Female White Married Nov-8-1899 ) | |
10a. USUAL OCCUPATION (Give kind of wori 10b. KIND SINESS OR IN- | 11. BIRTHPLACE . : ' L
A Wbt O.iu‘f:."::; e orey | 195 KIND OF BU DUSTRY {City aad State or Forvign Couatry) SN Ry ST WHAT
ousewlls Home Rocklin, Nova Scotia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Murdoclj MacCleod | Christine Mac Donald! Dr,J,G,Bruce
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY { 17. INFORMANT'S S+ONATURE-OR NAME ADDRESS
{Yee. no,orunknown) | (1f yea, give war or dates of servics) . NO. D
no None r,J,.G,Bruce,Jefferson City,Mo

18. CAUSE OF DEATH o EQICAL CERTIEICATION INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION

N Oﬁﬂ'AND TH
Jine for (&), (by, and (e) | DIRECTLY LEADING TO DEATH* () yé 37 /) a 4 2 5;!&

“This does nol mean ANTECEDENT CAUSES w er e D L . . dd ,
the mode of dying, such | Aforbld conditions, if arg, giving DUE TO (B ﬂ 55
o8 heart fallure, asthenia, | rise to the above caute (a) stating e Mo e r *Oﬂ &P, &
ce. It means the dis- the underlying catse last. a ! d
case, infury, or complica- DUE T0 (kL. 4 11_0_24 o <€ ﬁ ays

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comsributing to the death but ot dd@ 70 »74 e © /D ) AUX
reloted to the dizeaze or condilion causing death,
20. AUTOPSY?
de
/ YES E‘/uo D

19a. DATE OF OPERA- | 190, yOR FINDINGS OF OPERAYJON .

~4 556" e o a 4S54

21a. ACCIDENT Boweifs) 21b. PLACE OF INJURY to.6.Ma orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, factory, street, olfice bldg.,etc.)
HOMICIDE

21d, TIME (Mogth} (Day) {(Year) (Hourn 21e. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY @ | woRrk AT WORK )
| 2. I hereby certify that I atiended {he deceased from u&, Iﬂ_,_!a Lg_&, 1&9_6, that I last saw the deceased

alive 95(_@"_2_9_, 1 , grd thal death oceurred at Mm., Srom the causes and on the date siated above.

/ (Degroe of title) >, PORESS // 23c. DATE SIGNED
7

y Il 4 .
(/A4 21 rFEAp TN Ll MJ s =305,

24a. BURTAL, CREMA- .-DATE 24c. NAME OF CEMETERY"OR CREMAVOR 24d. LOCATION (Oitgf town, or county) {Bate)
TIONBREMD{AL Boeclly) { . .
urig July-Z-lQ‘; RiVHT‘V‘{ enlad 5 z =Rk Taka v Miaagn

4 " 24 BERAL DI H .1.: S GMATURE ASDRESS
DATE REC'D BY LOCAL Ws GNATURE ) - W 7 IRR A
7-{ - S—&_ -f - FRASHCD 4 ‘) efferson City,Mo

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

)
T

(licensed Embalner’s Statement on"/llevernﬁidr)]




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student .. oo oceiiiiiiiiinnraa e e
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

. 7*:this body is not ‘embalmed, fact should be so stated above. -




