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(e) County....eoeeoven. B2
(%) City or town.......... Rural. ... Ash Hill

(¢) Name of hospital or [nstitution: /

3% miles South.Fisk. lo.

(lf;o?ln hoapital or institution, write street number or locnt%n)
{d) Length of stay: In hoeapital or {nstituflon

2. USUAL RESIDENCE OF DECEASED:
-
. (B) County..... Bu.tler_________..___....l_._.lv_,,
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(a) State_.Missouri

(e}

City or town.... Ruﬂl
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A
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C)]

{Specify whether (e) Citizen of foreign country? Ho - - (Yes or No)
In this community.. f)
years, montha or days) If yes, name country, Crelvrerborivelbrelrrtedterbeedeer
MEDICAL CERTIFICATION
3. (@) PRINT
FULL NAME......Buby Brittingham
TR hy 3 Social Sevui 20. DATE OF DEATH: Month... . D@0e..... day Ath_.
. veteran, . Ae ial Security .
N vear..bONZ . . hour.._. 6:00 . _micute......... B M
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16. (&) Informant.G@orge Brittinghum {a) Accident, suicide, or homicide (specify)
(€] Addl‘ess.,...........E.i.ak..«,m.-..............R..EJ.D....A..............._....‘.A...........,.... {8} Date of occurrence
17 (&) ot BUPARl ... (@ Date thereof.....mn‘..__ll.r___ 42 || @ Where did injury occur? T o
(Burial, cremation, or removal) (Month) (Dwy) (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
v {9); Plages buifal or crémation. Y do. ....in Butler. Co,...
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18. (o) Signature of funeral director... Frunk. MOPtuaLy — . ety e e infury......... /f _
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District Health Office No. 2,
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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 exxRxx
Yo

7 e eeeeatsteessuresner s e e sa s Body--wus-not-Enbalmed.. , iiegistered Apprentice Nowooii O

working under my personal supervision. S
Signed... %)M‘ﬂ ISP L
. . .

.£. Licensed Embalmer No Lo 3996

.co % D07 PO, Address...4f1 2. Vine..St.,--Poplur.- Bluff,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his'OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) T PR D 33 PR

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




