No, 300
. 10.48

H

_ >
INFADING BLACK INK—MAKE A PERMANENT RECORD % T~

THE DIVISION OF HEALTH OF MISSOURI’
STANDARD CERTIFICATE OF DEATH

HUED MAY 2 6 ey
REG. DIST. NO, m_PRIHMY REG. 0137, m.m_ Registrar's No

[ BERTH NO.

16065

State File No.......

4.

|71 PLACE OF DEATH 2, USUAL RESIDENCE (Whera deconsed lived. If instirution: residence before
. COUNTY . STATE . COUN adinismion),
: Greene . Hissouri > CONTY Greene °
b. CIP’ (It outside corpurate limits, writa RURAL and give %Al;rENGTH OF c. CITY (If outalde corporate limits, write RZRAL and give townahis)
a . township) {in this place)
TOWN Springfield TOW _ Faip Grove A vaer/! J3FL
d. F[El’% NAME OF (1f got in howpital or insticution, give streot address or location) d. Asﬂ;rl?REEESrS {1 tursl, dve Iocm‘.lon) /
'“ST'T”T'PW ARK OSTEQPATHIC HOSPITA Route 2
3. NAME OF First b. (Middl c. (Last
DECEAsED v (Middle) B ¢ :’ 4 DATE  (Mouth) Do ey
{ Type or Print) Charley Ceburn ruton . - -
AR R R T o | e
{Specily) it oo ayw ours | Min,
Male White 2.27-1874 78 l |

11. BIRTHPLACE (State ot forelgn country)

Webster County, Mo.

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, oven if retiead)

Farmer

10b. KIND OF BUSINESS OR_IN-
3 . Du. i‘(
arming for ‘self|.

4

12. CITIZEN OF WHAT
NTRY?

V58 A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
homasg. _Benton Bruton Sarah Welch =~ - | Stella Jane Bruton
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 80, ot tnknown) | (It yes, £l dates of servios) . X

Tno T | TRcne Tt ™ | none tella Bruton,Rt.2, Fair Grove, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecausoper | 1. DISEASE OR CONDITION . -
Jine tor (3, (b, and (o) | DURECTLY LEAGING TO DEATH® () _/,é/}__ ‘

*This doet ot mean | PNTECEDENT CAUSES c"% , &W:‘L/
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) e 7 : . e
as heart faflure, asthenda, | rise to the abose cause (o) stating e e / e V T EERCEE
ele. It ‘meany the digs [ the underlying couse last. . . ﬁ . . ¢
ease, infury, or complica- DUE TO (o) MAJ/ V/L M) Ll Bt e
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ! T b . y |

Conditions contributing to the death but ot e &
related to the disease or condition causing death R . : )
19a. DATE OF OP'F%UE 18b, MAJOR FINDINGS OF OPERATION - -+ ' ' - A " | 20 AUTOPSY?
/0% |TmbwD
Zla ACCIDENT (Bpecify) .| 210 PLACEOF INJURY (ag..incrabont | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE + « v n homa, farm, factory., street, office bidg., eto.) . .
HOMICIDE
214. TIME (Moath) (Day} (Yewr) (Hour) 219, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - - "~ m | “work AT WORK

Jg 0 2=LT- 1508 o' last
ﬁl from the causes and on the date stated

2. I hereby certify 'that I atiended the deceased from 5-7-58
aliveon 5 — .~ , 19 5% and that death occurred at _{ + 9\

aaw the deccased
above.

WRITE PLAINLY—USING T

|| 2a. SHANATURE -~ " (Degrea or title) .
gt e e e b ™
BURIAL, CREMA- | 24b. DATE &7 24¢. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

700 E. Sunshine,Springfielid

Zc. DATE SIGNED
A=

Unlon Grove Cemetery.

T[%REM%V Bmd'!,:i

21 May 195

‘24d. LOCATION (Oity, town, ot county)
Greene County, .Migsourl.

© (Btate) *

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S SIGMA

A7

ADDRESS

l£/F -5

{Licensed temnent on Reverse Side)
Y




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, or by. |

Student tmbalmer 'ol.....I“......I..l‘.l..l.l‘

st Ll Lot

s‘ d-“...lll...'l'll.....l...‘..'..l'.l 2899
-g" Student Embaimer . Licensed Embalmer No. o

P. O AddmsSpr' ingfield, sissouri

- Note: ~The sbove' MUST ‘BE-SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Faluré to comply with
tholbunmmdtﬁntumonofhmsz.)

Ifdmbodyunotembalmed.factu!muldbemmudabwe.

working under my personal snpervision.




