MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-006444
DEPARTMENT OF PUBLIC I:.EA.I.TH AND WEL 'Am ] ) AN
DO NOT WRITE AMENDED Ragistration Dm E’E‘B" é—ﬂw Registretion Distrlct No‘ . )

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDEﬁCE {(Where decessed lived. if institution: Residence before

v COUNY  JAGKSON : “¥ilsommy  “sff¥fuany seminion)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
TOWN 3 H 7 H!E TOWN m Yeos |; No [
c. FULL NAME OF (H NOT in hospn;*d, give location) Inside Limits d. STREET {If cutside, give location)

HOSPITAL OR ADDRESS Reside on Farm

INSTITUTION YA_HOSPTTAL Yor m No [J Ye: 0 No [X

3. NAME OF DECEASED First Middle 4. DAIE Month Day
Type or print) OF

BRUCE_ ROBERT [ S Pabruary 26, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) {IF UNDER 1 YEAR | (F UNDER 24 HR

Widowed [J Divorced [ 12 12 Maenths | Days | Hours Min.

VS 300
Rev. 4/59

DATE AMENDED
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10a. USUAL OCCUPATION {Give kind of work done | 10b, SOND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City-and state of country) | 12, CITIZEN OF WHAT-COUNIRY
during most of working life, even if retired)
’ —— a MTRq avda
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HLSBAND OR WIFE

SAMUEL COCHRAN ERMA PRICE —

15. WAS DECEASED EVER IN U.S, ARMED FORCE"" 1e_casialceouniry NO, | 17. INFORMANT Address

(Yos, r unﬁ-_] I (i¥ ive war of dates
: ;8. éuss OFPDEAI'H (Enter only one cause fer—mre oo eTE H INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: 4 CINSET AND DEATH
IMMEDIATE CAUSE (a)

o

w | ~-

o
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above couse (s},
‘stating the under-
lying cause last.
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DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEA related ta the terminal [ PART 111. If deceased was female was
diseags condition given in PART [ (a) ) . thera a pregnancy in last 90 days.

O Ne I 1 Unknown

19.
FOI D?
YES[O NG[J
20c. TIME OF Hour  MonthDay, Year

INJURY am.
pm.

RED . 20a. PLACE OF INJURY (e.g., in of about hame, | 20f. CITY, TOWN, OR LOCATION
. wd:{EYA?C\’\:'g%K [m] farm, factory, street,.offica bidg., etc.}
NOT WHILE AT WORK ] .

2t Vhhorced e dicorned 1w Pobruary 25, 1963 Sh = Fab 26, 1963 w/Af/ufAf

Desth occurred 8t 331‘1 _A,_m ?n the data stated sbove, and te the best of my knowledge, from the ceuses stated.
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MEDICAL CERTIFICATION

Owens

(i-2dba
(Srate

Degree or title) . | 225, ADDRESS 23¢. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

2-24-48

ADDRESS 25. DATE RECD. BY LOCAL REG.

A2l A3

s § t on R Sida)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student,

-

Licensed Embalmer No.ﬁ ‘5-;/

‘s P O Address

Signatura of Student-Embalmer

-

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

If embalmed by a STUDENT, he also shall sign-in his QWN handwrmng

If this body is not embalmed, fact should be so stated above.
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