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N. B.—Every Item 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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1. PLACE OF DEATH:
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(b} Cltyortown .. ... .. .. et
{If outsics city or town lherits, writa “RURAL" and nams of township)
(¢) Name of hospital or fnstitution:

(If aot by hoapital of Institation, writs sireel number or koeatjon) :_/,
(d) Length of stay: In hospitalor institution ;
Specity whether
In this community. 13 Years

yonrs, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

(e} swu_m...:_,___.___ (b) cmwM_.
(¢) Clty or town...%i% '4 . _Zfaju:f . m
ﬁ’\ (I outzlde city or town [imifs. write "RURAL™)

A
(d) Street No.

{If raral, glvs location)

() If {oreign born, how long {n U. 8. A1 Yoars.

8. () PRINT . .
FllLname . Jamesg T, Brittain
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3. ) Mot 8. () Soclal Seeurit “ 20. DATE OF DEATH: day.
5 veteran, . (e o y 2
name war No. yonr__é_?_._‘f_/ m!nute.éa__dn.
21. T hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, merried, 19 to. 19
4. Saxl-jﬁl;..e._._._.._ nca__.w.h..i-_;._g.._ divorced . —erre that I last saw WVBO s 19,
6. (b) Nome of husbanderwife.____ . 6. (c) Age of husband or wife if || and that death occurred on th o nnd horf stated sbhove. Du
elve. v years || Immediate caus o fon
7. Birth date of d d__Jdune 25 1927 & ... W"ﬁ/
{Month) {Day) (Yoar)
8. AGE: Year Months | Daya 1 less than ene day Due to e
. ! Fal
- 13 X 12 b et | = 7 ARG
. DA ua to /
9. Birtbpiaes 11111 _Grove, Mo, < .- 7
(City, town, or coanty) (State or (un.uu oouatry)
stlon Ty Other conditions.
10. Usual occupat (Imcinda pregnancy within 3 months of deeth) f———
11. Industry or business. - PHYSICIAN
o . : Mnjor findings: . ———
B { 12. Name. Fe B Brittain .. . operations Daderios
E .
& L1s. Binbpace _Hal fRock, Po, the cause to
(Clty. tawn, ty] (State or forelgn country} Of autopey. M/D {should be
E {14. Malden nam v c.hmodutap
tistically.
¥
16. Birthplacs T e Baate o borvizn country) || 22- If deeath was due to external causes, £l [n the touy;/'

16. {a) Informant’s own signature.
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1. @) Burial (3 Date thereot ALZ o310 =40 _
. eramation, or . (Month) (Day} (Year)

(a) Accident, suicide or homicid
(@) Dataof
() Where did injury oecur? //
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] Dldinjuryomhorlbymu-unfmlnind Place, npuhuc ?
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28, Sigust o or oty N
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{Licensod Embalmer’s Statement gn-!lobd
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'STATEMENT BY LICENSED EMBALMER _

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

e . , Registered Apprentice No

working under my personal supervision.

No\?7éd

. - A Licensed E:Igj
f : P. O. Addres.l DA,

Note: The above MUST BE SIGNED BY THE LICENSED EWIBALMER in his OWN HANDWRITING. (Failure to c:m:np]:,r wi
the above constitutes grounds for revocation of license.)

If this body is not emnbalmed, above space should be left blank. -



