omanclatuts in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due to notural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lord

“standc

diseases in Part | must be casually related.

31 use only

tor, corcner, etc. must use ol

fILED DEC 31956

Registrotion District No. __...%L

/=<

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

37632

STATE FILE NUMBER

....._....g_...... Primary Registration Districy No. _H.%m. ..... Ragistror's No. “ép..glzf.

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deceated lived. If institution: Residance bafors

s. COUNTY Greene o STATE Myggouri “ WY Greene
b. CgléY {If cutside corporate limits, give TOWNSHIP only} ] Inside Limits e. CITY Inside Limits
- OR
TOWN Springfield Torg NeD tom Springfleld n,}f# YosX NoD
e. FULL NAME OF (If NOTinhospital, givelocatian)[Length of stay in 1b . ATV ¢ R
HOSPITAL O d. STREET (!f outside, give location) Reside on Farm
insTiTuTion3t . Johne Ho sp. 65 Yrs. aooress 2026 N, Grent YosO NeoX
3 :el‘l‘:‘ln First Middie Last 4. ng:: Month Day Year -
{Twpe or prine) ' THOMAS B. BRUTON varw Nov., 24, 1956
3. SEX } COLOR OR RACE 7. MARRIED E] MEVER MARMEDD 8. DATE OF BIRTH 9. AGE (I'n yeara | If UNDER | YEAR JiF uwDER 24 HRS,
|~ oot Yrihdaw) [arontns | Da: Houra & Min.
Male White wxoaéoﬂ ovorceo (| 23 June 1881 I 55‘«1 " ] *

10c. USUAL OCCUPATION saiu kind of work dore

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and sfate or country)

o

12, CINZEN OF WHAT COUNTRY?

duging t of working life, ecen if retired)
Hakired Railrosd |Storekeeper Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN ). S, ARMED FORCES?
{Fer. no. or unknown) I (If yes, pive war or dates of service}

No No

16. SOCIAL SECURITY NO.

702-03-5244

I7. INFORMANT

Addreas

Jack Bruton. Little Rock, Ark.

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (g}

Conditions, if any,
which gave rigg to
above cause (),
atating the under-

DUE TO ()

DUE TO (c)

18. CAUSE OF DEATH lé_alcr only one cause per line for (a}, (b}, and (¢).}

INTERVAL BETWEEN
ONSET AND TH

“-&cu..;l

HI0.0

[ 4z}
v

Iping cauge last.

and faat saw him alive on

z
o PART 1. OTHER SIGNIFICANT CONDITIONS NG TO DEATH BUT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY
= —_— PERFORMED?
3 mo“_mz\).»\ . ves B wo )
E 20a. ACCIDENT SUICIDE  HOMICIDE | 200, DESCRIBE HOW INFURY OCCURRED. (Enter nature of injury in Part ! or Part I of #tem 18}
§ O a a
3 2¢. TIME QF Hour  Month, Day, Year
INJURY  a. m. - - *
E p-m.
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in of ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
8 WHILE AT 0 " NOT WHILE 0 ferm, factory, street, office bidg., etc.)
WORK AT WORK ’ . .
—22-LL% . 11-28-56 her LTI-26=50

2. I attended the dece.ué:r
Death occutred at Ad 3.3 2%%e

m on the date atated above; and to the beat of my knowledge, from the causes stated.

2a. sm% '% )

G o

(o]

2. anoRess £0Q Cherry
Sprin

e —
23a. BURIAL, CREMATION, |[235 DATE

Buriel ™ [11-26-56

1234 NAME OF CEMETERY OR CREMATORY

Greenlawn Cemetery

ield, Mo,

22¢, DATE SIGNED

1-28-56

Z3d. LOCATION (City, torwn. or county)

(State)

Springfleld, Missourl

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
; « (5. Spafd.Mo. 1R -

26. REGISTRAR'S SIGNATLIRE

{Licensed Embalmer’'s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY I, OF DY L ittt it et iiiicasaisemseerereraanearree s .

working under my personal supervision..

Stuadent coun. i i igned . LT T !
Signature of Student Embalmer

P. O. Address 75
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in higW'N HANDWRITING.
to-comply with the above constitutes grounds for reyocation of license), -
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should.be so stated above.



