ME BVISIUN OF REALTR Ur MROYUUN

. No.300
o2 l FILED JUM 11 185]  STANDARD CERTIFICATE OF DEATH —— :L(‘é)gg_ -
'BIRTH MO, ___. REG. DIST. MO. -_&_PHIIMY REG. DIST. NO. _-3_042. chmthn
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whare de: d:lived. 11 inath Ad befors
. COUNTY STATE T COUN N ¢ aduimion).
L72| * Cooper v Missouri i Cooper.' )
J b. CITY (M auteide corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outslde sorporate limits, nh.-au:nu. and give wnﬂm [
. townahip) g%\&ﬂn place) R . 4
Tows  Boonville : TOWN Boonvilie . 7 R
FH([).SL FPAHIl_EOORF {11 pot in hoapital or Instivation, give strest addross or location) i R& (11 rasal, ghve location}
iertorion.  Alex VanRavenswaay Hospital, “4B5 801 Sixth St, . &
S.DNEAME OFD a. {Fimst}} b. (Middle) ¢. (Last) . 4. DATE (Maath) (Daj) (Yean)
{ Type or Print) Charles - Te Bruce DEATH. June - 6 1951
- 5. SEX 6. COLOR OR RACE | 7. #IARRIED. BIE‘)%ECMSRRIED., 8. DATE OF BIRTH | 8- ;:(‘55 Unwaes] » woon | Dm.;: ¥ ooea 1 m.,
, @ : H Min
Male? |  White "Bivorceds = | Jamuary 4" 1885 | 06 ™|
10a. USUAL OCCUPATION (Givi woek: | 10b. INESS OR_IN- | 11. BIRTHPLACE .
dmdmgg‘cd"r u(:‘ utjc:ma ul; 10b. KIND OF BUS QR IN. _ (Bute ot forvian comnzy) ¢ 12, cgm%p.}?rwﬂu
Farmer Own Farm ~Moniteau County, Missouri, Usa,
ilau._ FATHER' S NAME C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D, T. Bruce Ella Reimler ) 7727
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’u oo, orunknown) | (I yew, xive war or dates of servics) 4% é ? .
o : -/6-585 i Mrs, H, H, Wooldridge. Boomville, Mo,
18. CAUSE OF DEATH ) h@lcm.. CERTIFICATION INTERVAL BETWEEN TWEES
Enter ont 1. DISEASE OR CONDITION M’/
Lina for (83, (b, and (5 | DYRECTLY LEADING TO DEATH®(,) Jdin L M—M “A - S Phinete,

“This does ot ANTECEDENT CAUSES Z
the mode of dv{ng,ﬁ: Aorbid conditions, if any, giving DUE TO (b) O d am af"“.l S\ Q A 2 f? {"

rt fall! ig, ructomubwecawcfa)m
oo beartfalhurcyasthensa, | The undestying cuae fast

ease, infury, or complica- DUE TO (c)

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt nof A | s
related to thgdisease or condition causing deafd.
18 OF OPERA. | 19b. MAJOR FINDINGS OPERATION 0’6{,(/ GA/*‘/ / 2. AUTOPSY?
/ }’l Ce 1.4 alca M A ves L1 wo E -

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—il =

ACCIDENT Epecity) / 210 PLACEOF INJURY (e.g.,nceabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)

SUICIDE hn farm, [actory. strest, offles bldg., e :

HOMICIDE
21d. TIME  (Moats) (Day) (Yeam (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILEAT KOT WHILE
INJURY . | “work AT WORK — -
1 f -

2. T hereby certifithat I attended the deceased from ¢ 183, to ZZM 1957, that I last sao the deceased

. < a!m 37 19_5"/, ond that death occurred’at / 2 .o!a°m., frdh the causes and on the date stated above.

) (Degres of title) | 23b. AD 23, JEFATE S|
“‘6 T DN V4 Z?M Flea ,Zfi, ?.E;fr_
E 2o, BURIAL, CREMA- | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (0153, $owD, or
B "o Burfaf™" | June 7th, 1951  Hickam Cemstery _Moniteau Eounty. Missouri.

DATE REC'D BY LOCAL | REGI sl RE 58, .
£-6-37




RECEIVED:¢-%-4/
DISTRICT HEALTH OFFICE No.3

Dis't'r'ict File Number . onacs coanss
Date F“ed-......-..---‘n----m--

.

R
(S B

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by eecee o
working under my personal supervision Student Embalmer Mo....euceses Cieasatesaensnn
Slgnerl g j W&A/
Slgned....... sereesssrsuseraan resrenaan .e
Student Embalmer Licensed Embalmer ,_, ﬂ y

./

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wsth
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stated above. . o »




