. No. 2
[—5-42

-111 J'l‘

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD__

DEPARTMENT OF COMMERCE

D AUGS5 1868

Registration District No.....

STANDARD CERTIFICATE OF DEATH
467 175

STATE BOARD OF HEALTH OF MISSOURI

4580 3o0.3¢

Primary Registration District No...

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

d ence
e Couuy. LAV (o sae. MISSOUTL. . @ cowmy....lAWREnce. -
(&) City or town WL QILa
J (I outside city or town limits, write "RURAL" aud nume af township) (¢) City or town........_. AuI(‘ora - l T ”
If sutside cily or town limits, writs ™' .

I(c) Name of hospital ¢r institution:

22 East Cofield St

/

{If not in baspital or institution, write streot number or lucation)

(d) Length of stay:

4% Years

(d) Street No.....

In hospital or institution

No

(Spocily whether (e} Citizen of foreign country?

22 FEast Cofield St

{IT rural, give localion)

In this community.
years, months or days)

If yes, name country.

{Yes or No)

3. (a) PRINT
FULL NaME.2arah C Britton . ... ...
o 1f R ST 20. DATE OF DEATH: Month..JWLY. .
. £ . ' t
veteran i a seeanty ear 1_9.45 .............. ROUT e lo..
namme war. No.
21. I hereby certify that I attended the deceass
/Color or 6. (o) Single, widowed, married, b
4. Sex Female race. Wh gz.divurced.,ﬂj:g!.gﬂg.g!. that I last saw b X" aliveon ...}

6. (b) Name of husband or wife...

6. (¢} Age of husband or wife if

and that death occurred on the date 4

MEDICAL CERTIFICATION

15

..minute,.. OO A‘M

Duration
FQU.ntﬂin Bl'itt Qll ; BHVE..cvemveseeeceeremmrmenen years || Immediatecguse of dq‘-h ----------- o Ao ‘ Y i
7. Birth date of deceasedJan.,zg 860 \_)Q_)’*‘..-D;;\, om| ]:"' =
(Month) {Day) {Year) \
v 1
8. AGE: Years Months Days Ii less than one day Due to %
85 5 25 hr. min.
Due to
0. Binhphaee_OONE _County Missouris/ e
- {City. town, or county) . {5tote or lureign country} T SE R (_7 4
. Oth diti
10, Usual accupation... HOWBEWiTe ; (‘[.n:!l:l::, :;rellp:::? ithin 3 months of death) A/ - ) W
11. Industry or busi : -~ S PHYSICIAN
= pustny or nese Major findings: // d .
B ( 12. Name... BN KT f operations.... erfld .- '
g 0 i 7 Fa : ey K . N A l_lUndt:rlme
g 13. Birthplace. T ? NQt Kn;ﬂm.y)_.. \l,\-l;;lé::ig
Ly, town or coynty. te or foreigo country, of 1 should be
E} 14. Maiden name. .. sa. A he.yno l&s autopsy :h{m:ﬁ sta.
2 irthpl ? Not. Known T - e
g 15. Birthplace. iy Ty b in e 22. If death was due to external causes, fill in the following:
16. (@) miormane. LUEHer Pendleton (6) Accident, suicide, or bomicide (specify)
) Address.... AUTOTE. MQ.... | @ Date of occurrence
17. (a} Burlal (&), Date thereof. 7 /18/45 () Where did {njury occur? (City or town) uniy) (Stute)

{Burial, cremation, ar removai)

{¢) Place: bunai or cremation._ Aur

18.- (a) Slm:atu.re of funera.l du-cctor
%) Address.......Aur.Qrﬁ.
19. (a g fBL3

Daote lved local “nl.r!r)

’ (!Ielisl.;ar'u sigoature} /7

(Montb) (Day) (Year) (h

Q

Did injury occur in or about home, on farm, in industrial place. in public place?

(bpu:xry type of plece)
. While at work -

23 Signature : '
RN VY Sy

(() Menns of injury.,.......
[ I

(:3

75

{Licensed Emlmlmer". Statement on Reverse Side)




neCEWED | | )

Oisigl Healt wadived No. 6,
{2
Distrch Filo Nur wr_?’l(ﬁ.-_.. 3

Date .Filed:-Mﬁ.z.W samanansy . . _ ,

o v. -

L I bt
' '..' "- L
: ",I;’. Py T e

car R
ar

working under my personal supervision.

" . . ) ’ Llcensed Embalmer No.. 3702

* P.O. Addréss AUI‘OI'& Mo,

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING.
the above constitutes grounds for revocation of license.)

(Failure to .comply wit

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




