MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=036972°

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

5 p ‘ = 'STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___Ju B o Piimary Registration District No. 5729 regisrsrs No. _Lz.....,,.__.. ‘

ON THIS STUB

1. PLACE OF DEATH 7. USUAL RESIDENCE “Where decessed Tived. 1 imfirerian: Residonce Gafors

a. COUNTY M oN RO E . || .a. sTATE Mﬂ ' b. COUNTY ‘MONRO E admission)

B CITY (If outside corporate limits, give TOWNSHIP only) Length of stay lr; 1k ¢, CITY Inside Limirs

16w MARio N Twe Suprs || wow PARIS Yu | No ()

& FULL NAME OF {If NOT in hospital, give locauon) Inside Limits d. STREET 113 ide, give | ion) Reside on Farm

HOSPITAL OR . ADDRESS ;
INSTIUTION S, %, M1. N.E. oF MADisow, "0 "R W-Cooper  STREEr |0 %R

. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or print) ..BRUCE LA”r!K l|/ILLS DEATH SEPT., aco 9 3

. SEX 6. COLOR OR RACE 7. Martied I Never Married [1' {8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorcad ] al- !B! ;P 6J7 J--L Mo;hl D; H:v_n '_A_i_:'

102. USUAL OCCUPATION. (Give kind of work done [ 10b. I%DRO;%US!NE  OR INDUSTRY| LiCE\_(Cily and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mast of working life: if rétired) ~. c’” L/ ﬂ . !E E‘[ i: . E! S. !'

. FATHER'S" NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

- WL AL ELLIE SKEEN LELA Af" WL Ls

15, WAS DECEASE EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT

{Yes, no, orunl:ncwn)'(lf yes, 'give war or dates ¢ ,30 LELA M- wl LS .- _pn"?ls' MQ.
. % léAUSE OFPR:AYH AEnter anly one cause pernme vor@y; (o) e INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: ONSET AND DEATH

- . IMMEDIATE CAUSE () I ED  WHILE ﬂHAN&lN& Tiee ow H I GpHWAY . - FusTANT
: NoRTH oF MADISok, Mo,

Condmom,wm,}, quro,(b)'?ROBABLE CoRoNARY OeeprwitoN

V§ 300
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which gave rise to
above cause’ (a),
stating - the - under.

lying causa. fast, DUE TO () QORD”&RY HEART P Isease

PART ‘11; OTHER SlGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH byt not raiaiad to the -terminal PART 11l If decessed was fermale wu}
" disease condition given in PART | (a} there a pregnancy . in lsst 90 deys.

. F]Yul[jNo]DUhlmm
r - L .
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
RMED? ] O O . '
NO ; - S S
20c. TIME OF Haur Month, Day,:Yeer

INJURY a.m. R
L B, N - i - -

; ' ; STATE
20d. INJURY OCCURRED 20e. PLACE OF IN.IURY (e.@., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY i
- WHILE AT WORK [0 farm, foctory, street, office bidg., etc.} - )

. NOT WHILE AT WORK [ . ) R
£ T. o m_éE_ﬂE._ﬁL_s_nnd last saw hlm llwe on_s____z__l_—lil’——s PL 3

!0 . 3 (-] : Q.. onthe date stated above, and to the best-of my knowledge, frornﬁm ceuzes stated.

4 p 22¢. DATE SIGNED:
; glaolMit3
RIAL, CREMATION, "NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town; or county). ‘ T (State}

DAL ?/33/1%3 WALnoT lrrove Cem.|. “PARis,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECOD. BY LOCAL REG. |26,

"EH Abrew - Paris, Mo . é&.ﬁl&fﬂ&

d Embaimer's St on Reverss Side} l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased fr

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

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

[N NI NS

or by _ _, Student Embalmer No.

working under my personal supervision.

Student i ‘ A 2
' Signature of Student Embalmer

i.icensed Embalmer No 6‘0 74 o

-t ' . ’ LY p
A = -8 PO Address_&“"" .

Nofe: The above MUST® BE. SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Fallure to comply
‘with the above constitutes grounds for revocation of Ilcense) :

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

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




