. Mo, 30D

[N\

10.48

KN
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WRITE PLAINLY—USING UNFADI

NG BLACK INE—MAKE A PERMANENT RECORD

f

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, ..o.___jQ,mev REG. DIST, m.Mnmsmnﬂa /&é/

EHEEDEL 8 195y

R, ot i »

- BIRTH MO.

38273

State File No

2 USUAL RESIDENCE (Wber d

16. SOCIAL SECURITY
(Yos. 8o, or guknown) | (If yes, glve war or dates of servios) NO,

1. PLACE OF DEATH 3 ved, I L P,
a. COUNTY  (reene a. STATE Missouri b COUNTY  (rgone ‘daimion:
b. CI'!Y (I outcide corpurste Uzits, write RURAL lnd:v.w,) S'I’Ali’E'::.GTw': ,E:;, g, CITY (If cutelde oarporats limits, wrise RURAL and give towashlp? /
TowN Springfield /, days TowN  Springfield 43
d. Fhlous.Prﬂhli_Eo%F (If not in boepital or inatitution, give strest address or [ocation) d'Asr:\r&REE;S At rural. give location) iy
INSTITUTION Baptist Bospital 436 South Grant
173, g&ﬁs%r-’ 8. (Flirst) b. (Middle) ¢. (Last) I 4, DATE (Month)  (Day) é
mxormm FRANCES WHITE BRUTON oy November 27 195
/ I 6. COLOR OR RACE | 7. m&w&g E‘:‘:\‘;'Egc'f-:‘ﬁgffm 8. DATE OF BIRTH 5. AGE (e yan o et ron | e 5
Female White Marrie Nov 10, 1896 56 . , I
16a. L usd:& OCCUPATION Gk biud of mork 10b. KIND OF BUSINESS ORI, | 11. BIRTHPLACE  (¢i1; uad Stats ot Foreign Comasry) 12, CITIZEN OF WHAT
Housgewife QOwn Home Seyumour, Missouri 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
R Jason White Saphrona Goss Barry Bruton
5. WAS DECEASED EVER IN U.S, ARMED FORCEST 7. INFORMANT' S SIGNATURE OR NAME ADORESS

line for (8), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does not maean ANTECEDENT CAUSES

No No Unknown Harry Bruton, Springfield, Missgouril
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL GETWEEN
| Enter only onscameper | |. DISEASE OR CONDITION 3}0 pé;im

Mortid conditions, if any, giring DUE TO (b}

the mode of difing, such
rise to the above canee (a) stating

s heart fallure, asthenla,

N ote. 2t meena the dia- the underlying cause lost. .
eare, injury, or complica- DUE TO‘(c)
ticn which eqused dexth, | 11. OTHER SIGNIFICANT CONDITIONS, )

Condittons contributing (o the death but -
related {0 the disease or condition muﬂﬂq death.

)

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION | O 1| 20. AUTOPSY?
' | 531% =
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidg.. exs.) .- . o -
HOMICIDE )
21d. TIME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' . wun.tn NOT WHILE
INJURY o ‘Imn- - - I * * . . . L

22 ] hereby certi y.thatJI attended the deceazed fromm 19882 10 Mm&, that 1 last saw the deceased

nd that, death occurred af ___35_&., from the causes and on the dare stated above

u-d,,ﬂumg- - g I LOCATION (Cti7, town, or Astate)
Burl Seymour Cemetery Springfield, Mi ssouri 7
25 - FURERAL DIRECTOR"S 81 ATURE ﬁbﬂllss"sa“)




Cai iz

e AN

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is rccorda-:l on the reverse si'de of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! snpervision,

SLUJONE covesessriensannnntssrsscrssnnsanas Signed O W\aQ g‘ M\'\A
. Student Embalmer

) - ‘ Licensed Embalmer No 4 7 0 7

P. 0. Ad - :2210

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . {(Failure to comply with
the shove constitutes grounds for revocation of license.) ;

chi:bodyisnotembdmed.faadmﬂqlhem.mdabom




