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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT. OF COMMERCE""

Remﬁ\non ;@gct Nomnr BB -

BUREAU OF THE ansus A

MISSOURI STATE BOARD CF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No..&ﬁ'o

24290
reinoars w0 L LY,

t. PLACE OF DEATH:

(e} County
) City or town....

GREENE .. .

Springtield

(ll' ontaide city or town limits, write “AURAL’" and name of township}

(¢) Name of hospital or ingtitution:

£330 N.

Camnheall

/

2. USUAL RESIDENCE OF DECEASED: 3
Hisgpuri
s
Snrinefiesld
(1 outside city or towa limits, write "RURAL')
2130 N, Camnheld

n
(e) State (3) County: Xl 28Na

(¢} City or town,

)

-

-t
Bt

{If not in bospitai or institution, wiite street nomber a'r location) (d) Street No, (1f ruzal, gtve looxtion) ,)
(d) Length of stay: In hospital or institution 6
(Specify whether {e} Citizen of foreign country? ne {Yes or No)
In this community. 1 _month :
years, montha or daya) If yes, name country
3. {a) PRINT .. MEDICAL CERTIFICATION
FULL NAME ... DMMA _AMELTA BRUTON ..
o o S 20. DATE OF DEATH: Month_._JUQ1Y. _ _ day SthA
. veteran, . (e al urity 1 A .
name war none No none year. 9 2 hour. 9 ' 50 minute. b M.
21. I bereby certify that 1 attended the decensed frgm '
/ S, Colot or 6. (a) Single, widowed, married, S - Lz_’
o) R, ARRRIAVERS, MR - o oan . 19 S §*)
o - 3 a4 )
. se_female | newhite] L avoreed. widow.. st sam eo e

. (b} Name of hushand or wife........

-

. 6. (¢} Age of husband or wife if

and that death occurred on the dat
Duration

Npah T. Bruton alivel 2 028 SE dhars || Impyediate cause of death P ~ .
7. Birth date of deceased_SeDhember 11 1872 | Lot Aiiy Ky &f 5L FUN s &
TMonth) (Day) * {Year}
8. AGE: Years Monotha Days If less than one day )
\/ 6 9 9 24 hr. min
9. Birthplace___ NINIKN QYN New York /
{City, town, or county) {State or foreign coantry)
10. Usual occupation none
;1. Industry or business rnaona 4 e gﬂSlCMN
. ajor ga: o
g{ 12. Name Joshua Tllprt in Of operations. | N— I/ Underti
= . s T, P . T r . . nderline
= (13 Birthplace_.... ‘Jﬁnk..ﬂ Q.&.mm Noy York )/ ’) A ﬁ/ the causeto
(Cigy. Lown, or conp State or forcign country, [
S{ i4. Malden name g'” S2n "’nf‘j(‘.'”ﬂ‘l'l 1 H } Of autopsy , Y-V Shol.l_]dagli
i tistically.
Tong. Island Now Vorle . tically
g '15. Birthplace _.r= T e p——— P P fom'z pls 22. If death was due to external canses, fill in the following:

16,+{a) Informani

18, - (@ Signature of funeral director 2Go Thieme
(b} Address, .c,ﬂ'r"lhrr“-! eld  Ma
19. (a) £ AL @ __ M
r-dgnntm) 1

,17- {a)

‘Rose T!‘:‘-n"v Rrn tnn
®) Address @20 . N. & ﬁrm'\'hn'l 1 Snrw rm-f' inlA
Bur‘i al (&} Date r.hermf / 6 / 42

{Burial, crémation, or reinoval)

ion

(Monih) (Day) (Year)

(c) Place ‘burial or er

it. FPisegah

{Dute roceived toeal registrar)

leide (specify)

(a) Accident. suicide, or I
[ {4) Date of octurrence.
DR

{¢) Where did injury occur?

{City or town) (County) (Stata}
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

L Addresa.

75";‘.

(lﬁ’eensod Emba.lmer s Stotement on Reverse Side)




!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réven:se side of this certificate was embalmed by me, or by. ...

Registered Apprentice No.. ey

working under my personal supervision.

Licensed Embalmer No. 0681

v

P. o Address..te.'.".l.!f.lnf’f ield, i o .

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{I'I‘H\G {Failure to comply wit
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated &ibove,

-~




