Italﬂ\.

W;lliun FILED SEP 17 1951 STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
a. COUNTY Barry o STATE M4 amourl ¥ T Bare ndm-ygf
57 % b, ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CE]TRY » Inside Limits™ .
, Town Casaville Yes (] Ne B Town Cassavillile A G0 NeX(]
| e FULL NAME 1f NOT in }f'f ital, gjve Iucunon) Length of stay in 1b d. STREET {1f outside, give locatig)™ | (Reside on Farm
IL%STF:%ATLloON Q 93 {8 ¥Yrs. Bart*tbunty Rest Home Yes [ No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) oF
Velms Bruton OEATH Augr, 28, 1957
5 SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRLED [ JNEVER MARRIED[ ] ‘_“,qE %tﬁdm Morghs | Dass Tiowrs ;'4,-,‘.
Female White wioo e ovorceo(]| Nov. 21,1876 | -8B 81" |

THE DIVISION OF HEALTH OF MIS30URI

Primary Registration District N

YORYL

STATE FILE NUMBER
— Reglsrma- 3 No. No. o e i

10a. USUAL OCCUPATION (Give kind of work dena
during most of working life, even if retired)

10b. KIND GF BUSINESS OR

INDUSTRY -
st lc

Doifpe.

11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

/
Memphis, Tenn. U.S.A,

13a. FATHER'S NAME

James C. Blacksher

17, MOTHER*S MAIDEN NAME

Naney E. Harris

14. NAME OF H_UéBANQ OR WIFE

Harry Bruton (Decs.)

w 0
2 [| 15 WAS DECEASED EVER IN L. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
5 I (Yer no, or unk H yes, give w d 13 i o
7] I Y e e e o o of sevic) None Oscar Blabksher Monebdt, Missouri
o 18. CAUSE OF DEATH (Enter only one cause par line for (c), (b}, end (c}.} INTERVAL BETWEEN
w PART k. DEATH WAS CAUSED BY: ; ONSET AND DEATH
w IMMEDIATE CAUSE (o) 4 .
i o
&
| o Conditions, if any, DUE TO (b)
™ which gave rise to
Ll cbove cavss (o), } ‘
z stating the under- e .
I 8 g lying eouse lasth DUE TO (c)
< ZfE + PART H, OTHER-SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH but not related ta the terminal disecse condition given in PART | (a} 19. WAS AUTOPSY O
5 < PERFORMED?
LI | Ko/ YES{] NO[]
I X | 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w -
s =f° O O |
2 Uy -
o <HO| 20c TIMEOF Hour Month, Doy, Year
5 o a INJURY  a.m.
'gu : ' p.m.
E % 20d. INJURY OCCURRED %o, PLACE OF INJURY (e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
:_- ‘w WHILE ATD NOT WHILE D farm, foctery, street, office bldg., etc.) .
g 2 AT WORK N !
5 " 21 | attended the deceased from . S@'—‘a. /4377 , to ¥ - Y= 37 and last iuwmunvn on ‘g" 2 ?"‘J" 7
E Death occurred af 0 7 ‘3o . £ moon the d_ute stated obove; and to the best of my knowledge, from the couses stated.
H . " 226, SIGNA (Degrac or title) 2b. % 22¢. DATE SIGNED
h] . - m -
3 a1 - . _ L 7
23a. BURIAL, CREMATION, J DATE 23e. NAME OF CEMETERY OR CREMATORY L] 2. LOCATION (Clry fown, or caunty) {Steta)
REMOV AL {Specify) ; AR
Buria /30/57 - 1,0.0.F, Monett, Mo,
;:’ 24. FUNERAL DIRECTOR ADDRESS Ve 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGNATURE N -
Y ]
-, J. D. Buchanan Monett, “9. 7‘ // _—/?5‘7 P

»d Embal ‘e

(Li

on Reverss Side) |




" BARRY| COUNTY
CAS$VILLE MOTH INIT.

NO. ? - /‘é‘g i .
DA'-I'E REC %r ) - .:,.y

STATEMENT BY LICENSED EMBALMER

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

by me, 01 by v vreerereerareasaeeas rerrarereerreeeaaenraanne Ceeerin .+ Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address.. Monet’t Mo!

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

If embalmed by ,a.STUDENT, he also shall sign in bis OWN handwriting.” . . GRS

If tms body is not embalmed, fact should be so stated above.

L PR
S . --u . . .- .

- Ce - P— - - - = P . . — -




