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f QCCUPATION is very important.

uld be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied. AGE sho
EATH in plain terms, so that it may be properly classified. Exact statemento
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CAUSE OF
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1. PLACE OF DEATH

1938 MiSSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do.nnt use thla space. ’ / )
‘30063

County...... S8 int LoOVNIS. . l Registration Disiriet No........... ..... 7 J’f{ .............. F8e Nou.. oo
TownshipherCi i ol G2 . Primary Registration Distrles No.....qd)......... Registered No.... /. 2. 7. 94 ........
City...! i (T - (Nﬂ-s.VAm FaCilit 0 RS | SR, A — Ward)
2. FuLL name.. Spencer BRITTON ... e ot et
() Restdence, No, 2020 Stoddard. Avenue.. st., ward. Saint Iowis,llissourd. . ..
(Uszal place of abode) Unlm . (LI nonresident, give ¢ity or town and State)
Length of residence [n ¢idy or town whera death occurred yre. moa. da. How long in U. 8., if of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torite the word)

Lale ore Yarried
T SBANDOF T Allie Britton
! oF 1.rS . i i

Nov. 27, 1890

6, DATE OF BIRTH (MONTH. DAY, AND YEAR)

21, DATE OF DEATH (MONTH, DAY AND veamy  August 15 1938

22, ! HEREBY CERTIFY, That I attended deceased from
TR 2 ,19.98 o August 15 19,38

Ilastsawh.im. ativeon...Antgust. 18, ......19.38 Deuthissuid

to have occurred on the date stated above, at.2345A m.
The principal causo of death and rolated causes of importance were 08 flollows:

Date of onset

Lareinome . .of stomach. and esophagus. | Unkn..

JOUS N | ¥ 7SO
2
................................ y
Other eontributlory causes of importance:
~Cardiaa. hypertrophy, milde Jnkn..
Lardiac. arhythmie.e. .o Jnkm..,

£
"
~ 19 ssoury

17, IHFORMAN‘i’....QliM
(ADDRESS) R rrac

7. AGE YEARS MONTHS DaYs If LESS than L
day, .......... hra,
47 8 18 [ SN mia.
2 8. Trzﬂ:a p{n!u;iu:!n, or partitular
rk done, as spinner,
e] uwygr.';‘;okku;e:. P Iaborer
k| 9. [ndustry or business In which
Bl s
k done, stk mild,
DY I Ry -Day work ,
§ 10. Dittl:ia decemdilut worked at 11. Tots!l titniu g;:n)
- spant in
year)... ﬁﬂ&qﬂiﬁ"bme ........... ogwpaﬂnnum -
12. BIRTHPLACE (CITY OR TOWN)........ & QKB Ot I.
(STATE OR COUNTRY) PAnmacaas
: 1 o ]
i | 13, NAME Bikl Britbton
% | 1¢. eirTHPLACE 1Ty orTowN)... ... d&OKSoN; 2
b (STATE OR COUNTRY) rPfahnasses 7
T - }
g 15. MAIDEN NAME 3171 §
i b S
© | 16. BIRTHPLACE (CITY ORTOWN)...........  JBCKE OTL; uoomvomrre e i
Z |-+ " (sTATE OR COUNTRY) 4N TannesEesd

..... Jefferson._. |-

|| 187 BURIAL, CREMATION, OR REMOVAL .

v
rhug,19,1936 |

ame of o tign... 8t.1‘0$’§0m iici seeagensngieens DRLE nl.8 [t 20,
R A Lt o B TR HOR S e o
23. If death was dua to external causes (violence), fitl in also the following:
Date of injury ..o [ &

Where did injury oecur?.. . [T
{Specify city or town, county, and State)
Specify whether injury occurred in industry,’in home, or'in public place.

Manner of injury.
Nature of injury..........

i PLACE..J.

(Signad) G .. 3. HUGHES , G
7, (Addre)... VaF. Jafferson. Brracks, [0,
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the' body wnose name is recordﬂﬂion the reverse
side of this certicficate was embidlmed by me, _ ~ _

or by . ‘Registered

working under my pers cnal supervision.

Licenseo !
P,0, Address




