THE DIVISION OF HEALTH OF MISSOURI
e+ - STANDARD CERTIFICATE OF DEATH —---38=028098

, Welfare - . -

okl . STATE FILE NUMBER
L1-111-4
Service t“ ED S E P 9 1!’5§_ginm:ion_ District No. __________. /_.a_....__.._.Plimury Regiszration District No. S“Q_Q..g _________ Rngislrgril Ne-...........l,...,?......i__
‘-3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. “if institution: Residence bef
, 35‘3' a. county  Audraln a STATE Missouri b COUNTY pudrg idmssen
1-57 b. C:)TRY (If outside corporate limits, giva TOWNSHIP only) Insida Limirs e CgRY &0 |7(__3 - Inside_iimiu
town Mexico Yes fi Mo ] tom Mexico o | YesiKh-Ne [
c. Egls.l!‘_l?Ar%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) “Rasid. on Form -
AL OR ADDRESS
sritovion HoXxsey Hotel 3 yrs. 319 S. Jefferson Sfs.-[] v
| |
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
RICHARD A. _ BRUCE peatn Sept.2,58
5. SEX 6. COLOR OR RACE{ 7. ¥i 8. DATE OF BIRTH 9, AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ INEVER MARRIED[ ] . (In years -
birthd Manth: D Hs Min.
. Male ¢ White wiDOweD[ ] pivorces JNOT o 1 ’ 1880 ? , Fréhdax) [Montba | Dave e | "
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
z | faurgrk ifs, if retired T o
. AEESUATHITE™ ™" |AcdBiAting Audrain County,Mo., U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAHD QR WIFE
. John Bruce Catherine Alexander
E
E-'. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
> (Y?wr unknqwn)l(l! yes, give wor or dotes of service) 3 29_ 05_369c Tom Bruce ’Mexico ’Mo o
z 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c}.} INTERYAL BETWEEN
. PART |. DEATH WAS CAUSED BY: z ‘ ONS%D DEATH
= IMMEDIATE CAUSE {e) - - yd :
s o7
Canditions, if any, DUE TO (b} é %‘J S A
which gave rise to 4
abave e:\uo :a),
tatl 1l -
lying cavee last, 7 DUE TO (c) Ha0/
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disesss condition given in PART | {a) 19. WAS AUTOPSY

PERFORMEQ?
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)

O O ]

20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

pom.

20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.} - -

WORK AT WORK Lot

21. | attanded Ih_n dececsed from M . to and lost inw’; alive on

Deoath occurred ot é P //M - m on the date stoted chove; ond to the best of my knowledge, from the couses stoted.

224 SIBRATURE {Dagree or ﬁg!-) nb ADDRESS : f Z % HW‘ED,

230. BURIAL, CREMA’ b TE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State)
I
(b aa -V 2| Sept.5,58 |Elmwoo Mexico Mo.
!

24. FUNERAL DIRECTOR ADDRESS 25..DATE RECD. BY LOCAL REG. TRAR S HGHA
Precht-Hueston,Mexlco,Mo. | 3] 958

{Licenssd Embalmer's Hatemant cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1ivvvriirriieeviriierertiieeressnaesaettsesaesssssttastrrnnetrtarsnresnsinesrereesasenen

working under my personal supervision.

Student ..o e e v e e
Signature of Student Embalmer
P. O. Address MeX100 ,MOu..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). S L.

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

. : t




