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DEPA%TMENT OF (éOMMERCE STATE BOARD OF HEALTH OF MISSOURI r‘l?7
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3E i ?‘ ANDARD CERTIFICATE OF DEATH State File No
Remt:—atl [ SR o Ao Primary Registratlon District No ? 'ié Registrar's No. Z ﬁ
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: f/
(@ County...FhQLpS S YRS (o) State MiBsOUFA @) Couny.Phelps .~
(0} City or town.._... Arlington...=. L3 Al 2 2y 11 =
(Tf oztaide city or tawn limits, write “RURAL" and name of town'nh'i]';u)ﬂ -(s)?city or town Ar ngtcn -
{¢) Name of hospital or institution: / o (if outeide city or town limite, write “RURAL™) =4
(11 not in hospital or institation, writs strest gumber or iocatian) () Street No, (If reral, give location)
{d) Length of stay: In hospital or institution
. o stays Tn Rospltator (Specify whetber || (¢) Citizen of foreign country? W - (Yes or No)
In this community...._ LA R an D . ﬂ
years, munths or days) I If yes, name country.
3. {a) PRINT MEDICAL C - TIFICATION
FULL NAME.__Fraok Carl Brittain
3 O I voteman o p— 20, DATE OF DEATH: Month... day. ——
. N . {£) Social
i i year _/¢£Pa hour, 3"" 3 4 minute.
Dame war. No. + .
21, I hereby certify that I attended the deceased from
Cnlor or 6. {a) Siongle, widowed, married, 19. to. 19
Male P —
4. Sex - J race. IZd!V‘"“d-H----——g-?—rg—g——- that T last saw h........ alive on e S | "
6. (5) Nameof husband OF W e 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ola Mae Brittain " alive. ... yoarg || Fmmediate cause of death
7. Birth date of deceased.... Aug,ust 16 1836
{Month) {Day) {Yeur)
8. ACGE: Yexrs Months Days ifless thancone day Due to, l/f /W df ﬁ W
47 o 8 ! hr min
/ uefto.. b oA eﬁl_ﬂ
0, Bmhplace......B.!AlﬁﬁM.Q unty, Missouri o ,Zl—u_,,;//fp-.; i, u——%-u ﬂ&a-t
. {City. town, or county {State or foreign country) .
Oth ditigfs.
10, Usual occupat{on._,_.._..lébore o - (Infli:da muﬁiﬂq within 3 lnanthl of death) g ———
11. Industry or business : T — / /) - PEYSICIAN
ajor findings: _—
f;‘ 12, Name Wm, Bri ttain i Aﬁ,____ Undest
= B ¥ . . " R , oderline
2\ 15, Bwaviace__Pulhaks County , Missouri &/ = L4 Joeaets
(Ca (S1ate or {oreign country) Of auto yhounl
= Y. ‘a8 RSk Py d be
= { 14. Malden name : . |charged sta-
E ) a H tistically.
b= 15. Birthplace Pulaski County, Mo. d 22. If death was due to external causes, 611 in the followi
= (City. town, or county) {Stxte or foreign country)} r F
16. (a} Informant Mrs. Freda Brittain {8} Accident, sulcide, or homicide (specil’y) M—’L"‘ ..d....
® addres____Evening Shade, Mo. : b /ug"“%‘“ [Fa 2l p
17. {a) Burial {b) Date thereof. 9/6/1943 () Where did injury occur? & Ly or town) (County) /(/@)9
(Burial, cremation, or removal) Dixon C elgg‘%'g) (Day) (Year) (d) Did injury occyr in or about home. on {arm, in industrial place, in public place?
(¢) Place: burial or cremation ry S 221 9
18. (@) Signature of funeral director F‘red H. Gilhert . While at wo g ey I)"r ‘i'a:'ﬂ)ol oy
{b) Address WRidor, Mo, f _ A/
15, @ rz ? * 23, Signat ol . (M.D, oroW
. {a) _ — ALt J Lo N LN
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hady whose name is r%rdﬁl on the reverse side of this certxﬁcate was embalmed by me, or by

@M '/ N : - . /‘ chistered App’rentice No -

working under my personal supeyvision,
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*© " “‘Note: The above ]\1UST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Fallure to comply with

4 7 the aboye constitutes grounds for revocation of license.) .
- 'If this body is not embalmed, fact should be so stated above,




