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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

7,

i

LD NOV 32 195'7 *
o i REG. DIST. NO.AM—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39800

State File No...

PRIMARY REG. DiST. N.M{eau!mr:h’n__ /#S-é .....

BIRTH NO.
1. PLACE OF DEATH o v 2. USUAL RESIDENCE (Whers defossed lived. I inatitation: residence befs
a. COUNTY - o a. STATE b. COUNTY .amm}f
: Du_nklin : - Missouri Dunkiin
b. CITY (It outalde torpursts limits, write RURAL and giv .. LENGTH OF c. CITY .4
cuieidn corpamite Tmits, write o arnotip)] STAY iz this place) OR ¢ I-'gf;m mpcated st
TowN Kennett TOWN  Kennett : - = N
d. Flsijﬂl)‘éPlN'léﬂfﬂLEOOF (I not in hespital or institution. cive stract address & location) E:?'A%T[?R'EEESI'S {If rumsl, ghve location) o 3 i c
INSTITUTION Prognel] Hasnitel .-
3£IEACR£ES%FD a. (First) b. (Mlddle] c. (Last) 4. Dé;E (Mouth) (Day) (Year)
( Type or Print} George Washlngton Bruff OEATH (¢t 2 1957
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDHL 8, DATE OF BIRTH 9, AGE {In years| 1r UNDER 1| YEAR: | ©F DER 1t mEs,
WIDOWED, DIVORCED (8peci, last birthday) uom,, Days | Hours | Min.
Mele Cau owed July 17 187% 82 . ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE . 3
domdurintmnﬂ.olwnrklnll.lfo.unnnl!ntlr::l) N DUSTRY {City and Stete or F‘"‘.- Couatry) IZC(C)LTN'%ERP‘:?OFWHAT
___ _Parmer Kentucky U.B.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George S. Bruff Bliza Jane Pilott ]
19. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIALL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye. oo, or unknown} | (If yos, xive war or datos ol service) NO.
flo ot Georeie Winford Flint Michisan

. Enter only onecatise per

18. CAUSE OF DEATH M

1. DISEASE OR CONDITION

line for (s, (5), and (&) DIRECTLY LEADING TO DEATH* (53

*This does not mean ANTECEDENT CAUSES

CERTIFICAT!ON

INTERVAL BETWEEN
ONSET AND DEATH

-/

Morbld conditions, if any, piring DUE TO (b)
rise to the cbove cause (o} dating
the underlying cause last.

the mode of dying, such
as hearl fallure, asthenia,
eie. It meane the dis-

ease, infury, or complica- DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death.

19a. DATE OF OP_FIth 15b. MAJOR FINDINGS OF OPERATION . 20.. AUTOPSY?
J Y4 | w8
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY tex.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE borae, tarm, factory, street, offics bidg.,eve.) . . ;
HOMICIDE ' )
21d. TIME tMonth}) (Day) (Year) (Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ™} NOT WHILE ¢ :
INJURY = | “work AT WORK T
: 4
2. | hereby certify that auended the deceased from _ L=/ 19370/ ~R/ 19057 ihat I tast saw the deceased

alive on /£ 4+

and that death occurred at _2..._.1 m., from the causes and on the date stated aboue

23a. SIGNATURE

@7

24a. BURIAL, CREMA-

. 24b. DATE
TION, REMOVAL (Bpecity) l

Yl F et 520 | TR

24¢c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)- + - (s:au)

‘Burig]l - 10-?? g7 Pigoott- ' | -Bigontt . Aviranass
DATE REC'D BY LOCAL ' o 25. FUNERAL DIRECTOR’ 5~ 51 6MA E ADDRESS
. Figeott, Ark

2




RECEIVED DUNKLIN COUNTY HEAL'III.

| : L DEPARTMF.NT ...... {f::..(..ﬁ::..—?.‘.‘f___.;_
| GOUNTY FILE NUMBER .. //57—5;

b M
+

NOV 22 1

working under my personal supervision..

e

Student ................................................
. Signature of Student Embalmer X

" Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITI.NG. {Faily
to comply with the above constitutes grounds for revocation of lxcense) . o

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg. ‘ o

T this body is not embalmed, fact should be so stated above,




