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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

FILED JUN 9
Registration Distret No_/._’zg._

‘THE STATE BOARD OF HEALTH OF MISSOURI

1647 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .&m

State File ﬂ#@g.s____
Registrar's N 9454_3,."

1. PLACE OF DEATH:

(s} County Greene
(5) City or town.._g.p_r_:'arl..‘g field

(IT outxida city or town limits, writs
(¢} Name of hospital or institution:

1826 N. Grant

“RURAL" 2nd name of township)

/

(1f not in bospital or institution, write strect Ruwmber or locution)

(d) Length of stay: In hospital or institution

In this community

{Specify whether

¥cars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo. @ comyirEENE
Springfield

City or town........
{If outside city or town limits, write “RURAL™)

(a) State.

G

~ho

(@ Street No..... 1226 N. Grant Ave.,
{If rural, give location)
{¢) Citizen of foreign country? No. (Yes or No)

If yes, name country.

3. (a) PRINT.
FULL NAME.. _ 4

Amy_Lucinda Bruton

3. (b} If veteran,

3. (¢} Sodal Security

name war. None Ne...Mone...... -
’ 5. Color or . 6. {s} Single, widowed, married, []:
« swFemalé | .White avorcedMarried

6. (b)) Name of husband or wife._...

H
6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MBY... . day.. £8.,
L ]
year. 1947 nour— 8300 rinne A M.
21.4211?)}9_/22hat I attended the deceased from
NGO 13& /422;1““
that 1 last saw = nlwe [] + T /

r statedAZJvc.

and that death occurred on the date and h

Duratién

T P - Bru ton alive........ 2% ____vears Immedmte museof death L
7. Birth date of deceased. 9. 8&110ETY 10, 1889 L‘-.-W/ T Kees
{Month} (Duy) (Year)
8. AGE: Years Months Days Ii less than one day Due to
g | 4 18 hr. min :
Due to..

o Bimnpnce.- Hickory -County. - Missouri -a

e 1
{CiLy, town, or county) (State or foreign munu:ﬂ P\‘
. V3 " . Other conditions.
10. Usualoccupation. . HOWSE Wife {Include pregnancy within 8 manths of denth) hd
11, Industry or businesa A t Home | POYSICIAN
= cp— v . Majorﬁndmgs e 'y . L ' T
& (12, Name.” P Lia G—I‘e en " f operations.. L } "“’ (L] (1‘%1&'
g ) g o Underline
2| 13 Birthplace___.. _".B“Qllam;.,ﬁ__.._.;d_:.__ Mo. Tl ARP T lubichdeain
o ~{City, town, or coggty) : (State or foreign conntry) Of autopsy LNFOR—HAQI haatd be
& 14. Maiden name . ameV - . m charged sta.
= F, G o MO ') DEST - ...|tistically,
© | 15. Birthplace dl r TOVE., 2 - / 22, 1f death was due to external causes, fill in tie following:
= {City, town, or counlﬁx) . {State or lorcign onum:ty)
16. (a) Tnformant T - B. Bruton P e {#) Accident, suicide, or homicide (gpeci{y}
® ades__Springfield Mo. g ) Date of occurrenee.
17. ta) ! Al..... () Dtethereot. D=EB=1947 ||() Where didinjury oocur? Gty or town) | (Conaty) Giate)
(Barial, cremadtion, o7 remaval) f (Blonth} (Day) (Year) (d) Did injury occur in or about home, on fa.rm in industrial place, in public place?
(c) Place: burial or cremauon G r e en La‘“n C em L ST |/
7 Z: i ‘ E f place) d
Lig. (o} ‘signatiire of funeral director While at work?________________‘__‘_‘_5""_‘1’ ‘(‘;‘)’ "M:ans’ of injury... A
(b} Addreu
23. Signatu; —
19. (a) % @& - .
{Date received local Addresay. A ki TaLnap KA L.

(Lwemed' Em'b'a.l.{ncr’- Statement on %ve:se Side)/




&
;

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, ar by.

» Registered ‘Apprentice No

working under my personal supervision,

N P. Q. Address

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

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

(o g il il e
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DEPARTMENT OF COMMERCE
BureEAU oF THE CENSUS

Registration District No.__z_é.\_%_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&_MQ-

State File No

}w.«_lp
Registrar's No._.g__é.&..z..j

1. PLACE OF DEATH:
{e) County__..cueeeee.

(8) City or town

(1f ontside city or town limits, ‘rnlo
(¢} Name of hospital or institution:

(If pot in hospital or instikution, write street number or locuu;‘n)
{d)} Length of stay: In hospital or institution

. (Specify whether

In this community
yeoss, months or days)

2. USUAL RESIDENCE OF DECEASED;

State (b} County

a

{¢} City or town
{1f outside city or lown limits, write “RURAL")
(d) Street No.
(If rurul, give lecation)
(¢) Citizen of foreign cotintry? (Yea or No)

If yes, name country.

3. (s) PRINT f '
FULL NAME_.éi/m Y LAA = ./_LL( JZ/_L.._...

3. (¢} Social Security

3. (8 If veteran, f/

name war. 1/ No.
5. Color or 6. {a) Single, wid ied,
4, Sex.__..}_._.._,__.._ race.___w___... divorced ol S
6, (%) Nameof husbandorwife. ... 6. {¢) Age of husband or wife if

al.ive_.._....

7. Birth date of deceased__..._.__

MEDICAL CERTIFI

D N2 ¢

minute

20.

DATEOZ TH: Mont!

Yyear.

™ nnlh‘)
L *
8, AGE: Yeara b[éxths n
5% | KN l(\}
e,
9. Birthplace &S L.
¥ b0 {State or furexgn eounl.ry)
: Othet'conditic W S
10. Usnal occuy oo (Inclnde /
11. Industry or hxm'n)l ’ : PHYSICIAN
\‘;—"/ Major findings: - Q{ I
12, Name f operations. ¥ . .
7 / "‘"" Underline
& {13, Birthplace & ch dere
ot ) {City, town, or county) (3tate or foreign country) Of autopsy : ahould be
E 14. Maiden name d charged 8ta-
tistically,
S | 15 Birthplace : 2. H death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country) * eath was due to exte! ca . owlng:
16, {g) Informant (a) Accident, suicide, or homicide {specify)
() Address (&) Date of occurrence
17. (@) ) Date th r (c) Where did injury occur? i Py rro— e
‘ - s ¥ or tlown
(Burial, cresation, or removal} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. 3 1]
18, (a) Signature of funeral director. While at work?.. . _____(5“_":’ "‘)" of g‘;’or ey
{¢) Address E
19. (@ o 23. Signature (M. D. orothé}____..._
. (s

(Dato received bocal recistrar) (Registrar's sixnature)

Datesigned ...

Address
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