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FLAINLY=-UdE UNFADING BLACK INK—MAKE A PERMANENT RECORD & -y ™™

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE

5L APR 1 I9W

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

sweruno . L 31 Y

Registration District No. Primary Regiztration Distriet No...ia."..._e_e_’_zz Reygistrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County. J asper

( City or town Joplin (@) state_Mo1880OUTrL (3 County__9.88pEY

{1 outside city or townimits, write "RURAL" and same of tawnship)

{¢) Nama of hospital qiﬂ? west u cu ’7/

{If not in hospital or inatitution, write atrect number or location) L4

(d) Length of stay: In hospital o institution_—.~~ .= = = - — — R—

33 years (pacily whether

Inthis community,
years, monthe or days)

Joplin

" (1f ootaide city of town limits, writa “RURAL™)

1425 West "¢" St,

(If rural, give locetion}

(ﬁty or town

{d} Street No.

(e} If forelgn born, howlongin U. 8. AL = T 0 = T om T = T T vears.

vyl MEDICAL’ CERTIFICATION |
Sl Me. Rufus Smith Britton (.. 5 |
e — 20. DATE OF DEATH: Month MAYCNH _ day . 2
- (0 yeteran, - (@ Se 24 year. 19 0 hour. 9 :30 minute a- M
name war. No,
21. I hereby coggity that I attended the d from p ,
5. Color or 6. (a) Singlo, widowad, married, M _q 19, _qwto_m%,ﬂ_,_ DL i
4. Sax.._Mg.'l e race. dxvorcod.Mg’_r_?_j_‘.g_d_. that I lnst saw hef_A_Aadive Oﬁ-m 2 : 19 4
8. (&) Name of husband or wile 8. (¢) Age of hushand or wife If and that death occurred on the dete and hour stated above, Darati
Mad.ge alive ate cagse of death ’; Y ration
7. Birth date of d . Nov, 29 1887 ‘_ . ﬂ;d?@'—m“—‘
{Month} {Day} {Yoar) N
8. AGE: Yeans Months Days I! lexs than one day Due to.
52 3;' 23 - hr. ~ =~ mn 7 7} -7 f
Duae t.o..a/
5. Birthplace ‘ ZH
(City, town; or county) {State or Zorelgn country) RERE—
. Oth dith
10. Usaal oceupation... 01 by Fireman (Inchuds pregnancy within 5 dkatie of deuis) e —
11, Industry or husinems 11 a PHYSICIAN
g { 12 Mame 008816 Britton ORI V.Y ¢ a |
= | 18, Btrthplace (BM.‘I.&'E..QMI‘%_B: 3;11'!5: ?}'&Eﬁ
tate or foreign coun . \-——-———————-\ s
& ( 14. Maiden nam MEH LR "UB " Of autopey 4 du;ﬁ:': data
E{m Blrthplace Missouri - ol
3 T p—————. 22. If death was due to external causes, fili in th@:!i:,\
. di }

18. {a) Informant's own tored 22..L3 (a) Accident, sulclde, or hw

(8) Addrem A |

17, (o) _Fuzrs J..,_____ (b) Dats thereol e —lad —
urhl.cromnl.hn.wrmnul (Mon Day} (Yoar)
{¢) Place: burinl or erematio _ .

H
(0} Date of occurrence.

(¢} Where did Infury occur? ‘/" A

{County) (State!

(City or w-n‘)
{d) Didinjury oceur in or about home, on farm, in industrial place, in pubuc pluco?

(Ueeglod Embalmer’s Sutmant\bu‘ﬁet Side)
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision. )
Signpafl"%zu( '[2 vﬁ Q/Vﬁ(ﬂ ’

Licensed Embalmer No 4 9\ H ?
P. O. Address Q/// s e _

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

I this body is not embalmed, above space should be left blank. . i




