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FILED DCT 29 1956

THE DIVISION OF HEALTH OF MISSCURI

162
STANDARD CERTIFICATE OF DEATH 331

State File No..ouen.

! BIRTH NO. REG. DIST. NO, _.E_z___ PRIMARY REG. DIST. ID]'@Q__.. Kegitirar's No. 1129
1., PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, H Institation: residence befors
a. COUNTY a. STATE . b, COUNTY . sdsnimbon),
Buchanan : Missouri St.Clair"
b. CITY 1! cuteld, limita, wtite RURAL nnd i ¢. LENGTH OF c. CITY . N
QR | Coukds porpuaie fimlta, it - w‘l’n‘nhipi STAY o e OR e e ed it
TowN  St. Jgseph yr.2mo.#da JOWN Ocecla el fZI_ No bd
d. FHégPFT&Ah{I_EOORF {H pot in boapital or in.-l.:wtion. give atreat addrom or localion) A%E;REEESI-S (If rarsl, give location) & ? '3 0
INSTITUTION _ State Hospital #2 /
3. NAME OF 8. (First b, (Middle) ¢. (Lest)
DECEASED ( ) ¢ ( 4. DS}'E {Month}  (Day) (Year)
{ Twpe or Print) ALIERE - BRUCE peatH Oct. 17, 1956
5, SEX X 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8, DATE OF BIRTH 9. AGE (Io yeam| tF UNDER | YEAR | IF UNDER u Hms.
WIDOWED, DIVORCED (Hpecity} last birthday) |Mosthe) Days | Hours | Min.
female negro never marrie Jan., 12, 1914 l

none

10a. USUAL QCCUPATION (Give kind of work
dons during most of working life, even if retired}

1. BIRTHPLACE {City end State or Foreige (.‘aunuy)"

105. KIND OF BUSINESS OR IN.
Oceola, Mo.-

P12, CITIZEN OF wHAT
Co 1

13a. FATHER'S NAME

George Bruce

t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE,

Alice Syms

17. INFORMANT'S SIGNATURE OR NAME

% RS 7

15. WAS DECEASED EVER IN U.S. ARMED FORCFB’ 16. SOCIAL SECURITY ADDRESS
(Yes.no.orunknown} | (If yes, give war or dates of sorvice) NO.
no ——— none George Bruce, Oceola., Mo .
18. CAUSE OF DEATH = . c MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneeauseper £, DISEASE OR CONDITION _ cardiac s dstill 0?35 Auulowu
line for (8), (%), and (&) DIRECTLY LEADING TQ DEA'_I'H () 1 tandsti S QeI y
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aorbtd conditions, if any, giving DUE TJ‘—’IW rotoxicosis chronic 19 years
a8 hearl failure, asthenia, | Tite to the cbove cause {a) stating
ete. I means the dis- the underlping cause last.
cane, injury, or complica-. DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not = - .
| _related to the disease orgeunditinn cousing dcath.cardla’c decompen sation ghronic
19a. DATE OF OP'F{ROAPJ 19b. MAJOR FINDINGS OF OPERATION . .- o, - 20, AUTOPSY1
. 25280 | ves o
2fa. ACCIDENT | v(Bpediy) ° 21b. PLACE QOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * o bome, larim, Iastory, atreat, office bldy..eta.)
HOMICIDE : i .
21d. TIME {Month} (Dsy) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY = | woRk AT WORK
22 1 hereby cerli 0[7 that I aucnded the deceased from 10/ 1 i9 56, lo 10/ 17 19,@, that I last saw the deceased
alive on and that death occurred at _8°_3_)_9_‘= m., from the causes and on the date slaled above.
{Degree or tit.@ 23b. ADDRESS 23c. DATE SIGNED

State Hosp. #2,5t. Juseph, Mo. {10/17/56

Q»U, WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

grﬂa. BURIA[MCREMA 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Stiate)
{Bpwdlfy) .
FREVEY » 1 10/17/1956 Oceola, Missouri
/D)gly REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
REG. -
(et 23,1950 > L Opsan L.
[ i .

(Licersed Embalmer’s _S:memm: 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 embaln

by mMe, OF DY cucoiraii i iristirm et crnanees emeeeiesnemeseenssssssssabonnanes

working under my personal supervision..

Student....coooriseitoiiiieiea o aaiaaaraeanas Signed
Signeture of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
4 this body is not embalmed, fact should be so stated above,



