+$. Mo.300 FILED JUN 4 195 STANDARD CERTIFICATE OF DEATH swae Fite No... 101066

vy, 10.48
BIRTH NO. — REG. DIST. NO. & PRIMARY REG. D18T. NO. Mktﬁﬂmr& Ne, 47?
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. If snoe bafors
J 35 f é s.couny  Greene a. sTATE Migsourl b. COUNTY ﬁ'e"bs 3 Ypy
b, CITY (If cutcide corpurate lmlits, write RURAL and give ¢, LENGTH OF ¢’ CITY {If outside corporats limits, write RURAL and tive townehip)
Vi oan Springfield townabip)| STAY tn iesiscal] 2 Oy Niangua / /52 i
a d. FH%PIN'FAMLEOOF (I not in hospital or institution, give street address or loestion) ADDRE‘SS (If rursl, give location) /
8 erohSk 8t. Johns Hospital Géneral Delivery
a 3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) Da
DECEASED : ¥) ]
e | Thoonces, BERNARD TUTT BRUTON R e 28T 1 48T
g 5. SEX ﬁ 6, COLOR OR RACE | 7. mn}%ﬂgg.'gﬁgschésRmEDv 8. DATE OF BIRTH 9, AGE (In yuu ;ﬂ:&n I TEAR | F oMDER M HRs,
. -ED (Bpacifiy ’ Hours | Min
2 | White Married June 23, 1888 3 -
" 10a. USUAL OCCUPATION (Give kiad of work 10, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Eltah or foreign country) 12. CITIZEN OF WHAT
= dona durlng most of working life, even 1f retiesd) DUSTRY Y7
= Pharmacy Webster County, Missouri UeBeA.
13a. FATHER'S NAME 13b. MOTHER' S HAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H. D. Bruton ] Minerva:#elch_ Julia Bruton
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15.-SOCIAL SECURITY | 17. INFORMANT ' & 3 SIGNATURE OR NAME ADDRESS

(N- 6o, o7 unknowa) l (If you, mive war MNB. of service)

Unknown M| Mrs. Julia Bruton, Niangua, Mo
18, CAUSE OF DEATH EDICAL CERTIFICATION Igggrvn BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION W AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n) o

*Thir does ot mean | ANTECEDENT CAUSES W CZ
fhe mode of dying, such | Morbid conditlons, if any, gising DUE TO (b}, -t % .
3 heart fallure; asthenta, | rvive to the abore cause (o) doting
ce. It meane the diy- | he underlying couae loxt. M
ease, injury, or complico- . DUE TO (&)

lion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but niot
related to the disesee or condition cousing death.

19a. DATE OF OP'F%?‘E 19b. MA._IOR FINDINGS OF QPERATION 2. AUTOPSY?
_ . 20/ vis (1 v &
21a. ACCIDENT {Bpecily} 21b, PLACE OF INJURY (e.5.. norabout | 21, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. SUICIDE bome, tarm, tastory, street, offics bldg., ete.)
HOMICIDE .

21d. TIME . " (Mout)_ (Da) (Yew) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

- OF - - R * | WHILEAT] NOTWHILE
INJURY = | “work AT WORK

2. I hereby cerlify that I attended the deceased from —__5=3331 _, 19_5], to - 5=29=80195], that I last sow the deceased

alive on _.Q_.;ZQ_.Q_'L_ 19_57, and that death occurred at _Q_,%_an from the causes and on the dale stated above.

" 7 (Degroo ot titl) | 23b. ADDRESS j " %ﬂc. DATE SIGNED
[ W M.D. Springfield, Missouri - /29/1951

[AL, CREMA- | 24b. DATE 24C, NAME OF CEMETERY OR CREMATORY 24d. LOCATIO_N,(Ol{ town, or county)

24a.

TR | 5/31 /1951 | Green Lawn Cemetery | .Springfield, Missour ‘
DATE REC'D BY LOCAL S SISNATURE 25. FUNERAL DIRECTOR S SIGNMATURE ADD!ESS
RISy m @f)o Ayre-Goodwin Fun'l Service, Sofgld H

‘gITE&LAINLY-—USING UNFADING BLACK INK—MAEKE A P

(Lihmd Embalmer's Staternent on Reverse Side)




JUNG 195 .

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, of by

Sessndarn s bbbena

Lo

working under my personal supervision. (

Signgd]_ A AL AR AN T oS e S

Imer No ‘1{5_ QR

esteavveunenan LR R NN

Student Embalmer Licensed

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,}

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

. (Failure to comply with




