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STANDARD CERTIFICATE OF DEATH

Lt Ay
_ State File m‘kﬂ&‘i&l.

REG. DIST. NO, _&L FRIMARY REG. DIST. m-.éo_OQ !éwi:trcr': Na.&.&;&.ﬂ.—..—.

'g1RTH MO,
1. PLACE OF DEATH 2. USUAL RES] DENCE (Whare d d jived, M lnstitut dd bafors
a. COUNTY Gre ene a. STATE Missouri b COUNTY(1 e epng  thsimion.
b, %TY (If cutolde corpurate limits, write RURAL and glve c. LYENGTH OF c. CIC"IE( (If outalde corporate limits, write RURAL and pive townahip) y Rete n
own Springfield townabip) el town Springfield -
d. FULL NAME OF (If not in hoaplial of Institution, glve street sddress o7 | d. STREET - (H raral, give location} i .
HOSPITAL OR 5_853 N. Lyon Avenue ADDRESS 1 883 N, Lyon Avenue
3_NAME OF a. (First) b. (Middle} c. (Last) 4, DATE (Month) (D
DECEASED e _ o n:r) {Year)
(Typeor iy CLIFFORD EUGENE BRUST otaw Dec. 17,1950
5. SEX @ 3 1f\:ol.on OR RACE | 7. m\D%wég EF‘}’EEC'EQRR'EO' 8. DATE OF BIRTH 5. ':EE (Lo yeaca) o e | TEAR | O weoeR N HES.
7 (Bpacify) onths | Days | H Min
Male Wh never marrieass|9 Mar 1928 g | =

102, USUAL QCCUPATION (Cive kiad of work
retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLAGE (Btate or forelgn seuntry) 12, CITIZEN OF WHAT
UNTRY?

(Yu-tl?dr unknown}

(M you, give war or dates of service)
no

nene

done during most of working s, even it N - - ) 4
1011 none Sprinzxfield, iHisscuri a eD Wb,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy E. Brust: Florence .?%(-?'5'. 5 none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURLTJ- 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

"Florence Brust,Springfield,Missouri

18, CAUSE OF DEATH MED CERTIEICATJON IgTER\h:IﬁBE!'WEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . . NSET m
lze for (a), (b), aod (¢} DIRECTLY LEADING TO DEATH‘(a) PR 2__ )
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenia, | rite to the above cause {g) stating - -
etc. It meons the dis- the underlping cauae last.
care, injury, or complica- DUE TO {(¢)
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing io the death but et 4? | X
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (a.g., Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, Inctory, steeat. offfos bidy.. ete.) ’
HOMICIDE g
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY G:CUR?
WHILE AT NOT WHILE
INJURY = | “worK AT WORK

alive on/f.

22. I hereby certify t[hat I auended ‘the deceased from _L_’.'LL

. and tha! death occurred at

19@ to _ELL Iﬂﬂ? that I last saw the deceased

., from the causes and on the dale stated abgve.

2. SIG%:E(/;&

/2908

/L2 i~3D

2% : / é 4 2. DATE SIGNED

TION, REMO
mlrlaﬁ!' {)

24a. BURIAL. CREMA-
(Bpecity)

,1’3“/%4

24c, NAME OF CEMETERY OR CHEMATORY

24d. LOCATION (Oity, town, or county) {State)
prlngf'ie 14,Missouri, -

DATE REC'D BY L%('éAgL REGISTRAR'S SIGNATURE /// 25 FUNERAL DIRECTOR'S 8)GMATURE " ADDRESS
' 11 00 (o O 7t W %

(Lifensed Embalmer's Staternent on Reverse Side)

> r -
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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, 0r by

Student Embalmer No,

working under my personal supervision.

SEUAONE +enrreeureneranssennanenes eevvaen Signed....[.(_k!—.z.(_...f.._..m —a

Student Embalmer |
<0 \ Licensed Embalmer No 2899 |

Sprinzfield,Missouri.

P. O. Address

Note: The ubt;v MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with ‘

-

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




