THE DIVISION OF HEALTH OF MISSOURI

58-0320'7"/

Health,

L Welfare SIANDARD CER'IFI(A'! OF DEATH STATE FilLE NUMBER
Public 5( </
Service FILED s E P 2 2 Ig%i;gmgion District Ne, 7; Primary Registration District No. 7" ,_3 _________ Reglsrmr s No., . 2 /‘,Z ,Z___..
]
' _:3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldencc afora
- 300 a. COUNTY cm a. STATE MO. b, COUNTY PLATT? mi s
1-57 b. CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY = g 830 Inside Limiss
TOWN SMITHVILLE Yes a Ne [] TOWN SMITHVILLE o Yes[ ] N
. I’-:igls-l!'_l NA&\%OF {If NOT in hospital, give location) | Length of stay in 1b d. STI-)%E’EEES {If outside, give lacation) Reside on Farm
TAL OR A
isTiruvion TN CAR$-'ON STREET CARROLL TOWNSHIP Yes [§] Mo []
3. WAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) or
CHARLES EVERETT BRUCE peatk  SEPT. 2, I958
5. S5EX 6. COLOR OR RACE MARR'EDm fven MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
o birthday) [ Months | D Four Win.
. MALE WHITE wooweoJ ! oworceo3| MAY 23, IBBQ FBUUTICAC it MM
E 108, USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :ouﬂrry)_ ‘ . 12 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retirad) INDUSTRY .
3 P CLAY COUNTY, MO. v Us Se- Ao
; 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME RED NAME OF HUSBAND OR"N'IFE .
: ELIHU K. BRUCE ALICE BENsON ANNIE NELSON BR UCE
zl- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NVFORMANT A(fdress v
> {Yes, no, nw\vn)l {If yus, glve war or dates of sarvics) MRS . C ._E . BRUCE SM ITva MO.
0

INTERVAL: BETWEEN

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c}.}
PART I. DEATH WaS CAUSED BY: 4 ONSET AND DEATH

IMMEDIATE CAUSE () . B .

332 X

Conditions, if any,
which gave rise to

obove cause (a), }

stating the wnders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1.

7- 2 - -s—f and last 'suw:-r{:i'm' alive on 7" L= .)7

m on the date stoted ub’w? ond to the best of my knowledge, from the causes stated.

| attended the dececsed from ‘{Q“ hatl 2 7— 5 2 . o
Death occurred ot ,ﬂ, v -

Ry R TMR e i TTd At el IRy sTERR Y TAAEETL Ul e e el o

g lying cause laar. DUE TO (c)
= F= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminol disease condition given in PART | (o) 19, WAS AUTOPSY
» hi PERFORMED?
2 L YEs(} Nobd 2
- 2| 200. ACCIDENT BUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
E: ; ] O |
3 2 e, TIMEQF Hour Month, Day, Year
£ & INJURY o,
k] k] p.m.
=
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: wHILE AT '{vo ILE farm, factory, street, office bidg., etc.)
& WORK
£
]
H
8
-
2
<

220. SIGNATURE / {Degres or title) 22b. ADDR TE SIGNED
WA 6 L , Jhs T -2-55"
23e. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stata)
' x REMOYAL (Spacify}
,~% " | 9-4-1958 | 1.0.0.F. CEMETERY SMITHVILLE, MO.

25. DATE RECD. BY LOCAL REG.

P-3-55

{Licensed Embalmar’s Statement on Revarse Sida)

26. REGISTRAR'S SIGNATURE

74. FUNERAL DIRECTOR ADDRES!
McCOMAS FUNERAL HOME SWITHVILLE




6561 51 NUF,

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oitiiiiiieiiriirereeevee i i e s e s e s e e , Student Embalmer No. ............ceev

working under my personal supervision.

SEUGENE vveererreseeereeerenseseereeseseesranesssionsesnssanes Signed%wwu gz

Signature of Student Embalmer
Licensed Embalmer Noxﬁvf .................
P. 0. AddresW”ﬁ.....
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).

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




