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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

Bl or 07842

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

29932

State File No,

Regie;tration District No.., % 7 ........... Primary Regiatration District Noéjéy Registrar's Noala ....................
1. PLACE OF DEATH; § 2. USUAL RESIDENCE OF DECEASED; /
(@) County..... Callawav . 1
@ City of town Rura 1= Fult on_ jownshin (a) sze..._._..MlS;EQMII'.i .......... ) Cuunty....ga..l.....a-.way. ......... U’.‘ ..

(If outside city or town Limits, writs "RURAL” and name of tawnship) () City ar town Rural -
(¢} Name of hosmtalnolr]infietutiort; Ol‘th/ of Fulton (If cutalds city or town limits, write “RURAL"}

{IT not in hoapital or institution, write street number or location} (@) Street No R nllte 2 (It ran; gi&?ﬁ:&:ﬁ-}..nortthl\t °
(d) Length of stay: In hospital or institution
R {Spacity whather || (¢} Citizen of foreign country?.......JA 5 (Vefor No)
In this community. 3 5 YeaLls :
years, months or doys) If yes, name country.
M ) MEDICAL CERTIFICATION

i) ERINT Thomas Hiram Britts ‘ g vk

3. (b} If veteran,

3. (¢} Social Security

MOTHER FATHER =

name war.......T1 0 No no

5. Color or 6. {o) Single, widowed, married,
4, Sex M A / divorced....2x
6. (b)) Name of hushand or wife.....coooorvcecoeee. 6. (¢} Ageof husbaéd or wife if
............. DeriS_BrlttS alive.......=.5 . _yecars

7. Birth date of deceazed.. WOV EmMher 2 L1899

(Month) (Day) {Year}

8. AGE: Years Months Days If leas than one day
l+2 10 25 hr. min
9. Birthplace........ow. Cagtle Vir, glniﬁf

{City. town, o ocounty) (Stata or foreign country)

_/?4’ 1 A hc;ur. '?-— mmul.e..,..@...\ ........ M.

T hereby certily that I attended the deceased from

. DATE OF DEATH:; Mont A el

21,

‘ 19 ... to. Z"(_ 19...;
that Hast saw hovas, S0 |_of 2 ~ 27X k3 p
"and that death cecurred on date a d hour H ted above
Cr st | Do
Immediate cause pf death, \L Sl LA I =

(o2 A7

10. Usualoccupation . DA 1Tryman and Farming Other conditions...._......{Z i 5 : ;1
1. Industry or business Farm . ._. @/ PHYSICIAN !
. M findi A
2. Name_JomeS B, Britts 2| G S Doz A ) —
- th - — - - . - - - - — . —— - - ngeriing
13. Birthplace New Castle Vlrginl? e the cause to
City, Stute or foreign country. Of aut hould b
14, Maiden name.. iA.Q 115. Knderﬁ ) § N autopsy %p%;eﬂ sla:
istically.
15. Blrthplnce%iiwm'css‘;-&%e ----------- Virglnl 22. If death was due to external causes, fill in the fw’_'
16. (3} Informan s 2 (a} Accident, sulcide, or homicide (specify)
@ adwes. Fulton, Missouri (&) Date of occurrence.
17. (@) ".._.WBU.I? al. .. () Date thersot 9/29/h2 (9 Where did njury oceur?.... Ll i Stae
Barial, cremation, or removel (Month) (Day} (Year) (d) Did injury pccur in or about home, on farm, in industrial place, in public place?
" (@ Place: burial or cremation. 1 11CTest Cemetery @ Connl Cry L g re 1~
18, (a) Signature of funerat director. i i While at work?..ﬁ:%...;,.ﬁ?ry(:,gﬁmgf jury... A
® Addrn-u Fult ons Missour Y oL I y ;5
: ' 1 ............ ‘ Fmorother) &= ...
19. ot .. ) () . F|
(6) (D-w rwe"od Tocul ref; N (ﬂuul.rur lllcmturu) -5 8/;“ Sj; FUJ- 2-0 {V\mte signed. fHZX*-?’/z

V // %/ {Licensed Embalmer's Statement on Reverse Side)
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.working under my personal supervision.
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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 embatmed by me, arapy. ST

47..., Registered Apprentice No.... 7.

“ éig;ed...' ................ éM ..... 5

Licensed Embaimer No

' . o " | " P.O. Address;..._......m-r-zﬂ-gﬂ -----------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for rqucg_tion of license.} /

) /
If this body,is not embalmed, fact should be so stated above.

.\




