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

DEPARTMENT OF COMMERCE
BUREAU OF 1 E CENSUS

ILED M

Registration District No...

ol

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

14334

'/v?/.

State File Na.

010

Registrar's No

1. PLACE OF Dd,ATll

(a) Colinty......
{b) City or town..

Girardean
cape Girardean

¥ or town limits, write “RURAL" nnd nome of township)

{c) Name of hospital or msutution

Southeast Miasspuri ()

(d) Length of stay:
In this community.. 56 years

veara, menths or dnyl) »

{If oot in hospital or institution, write street Tm r or locetion)

In hospital or institution
(Specily whether

2. USUAL RESIDENCE OF DECEASED;
Cape Girardsau

/[ L

(GRRCTER LE X007 1T, — (6) County.
Cape Girardean

{c) City or town.. ;
Il'oul.srde city or town limits, write “RUBAL™) *
{d) Street No......,.... 311 N, 1118
{Il rurul, give location) b
{#) Citizen of {oreign country? Ko (Y‘g'i[m No)

)

!f yes, name country.

MEDICAL CERTIFICATION

3, () PRINT
Full NAME Warren 3. Britton Anril 11
20. DATE OF DEATII: Momh......,,p,......... PR . '3
3. (b) If veteran, 3. (c) Social Security (-] e
year. hour. 7 _minute, M.
gy e e S . N i A e T
name war ° 21, T hereby certify that I attended the de
Q'!,s Calor ar 6. {a) Single, widowed, married, || okl D ke sl L1 ):/
4, Sex Male . race. Negro r.llvorced:‘31ngl
6. (b)) Name o-f-l:usl:.and OF Wil s 6. () Age of husband or wife if Duration
— T T T _years
JaraFy 10, 1885
7. Birth date of deceased
{Month) (Day) (Year)
8. AGE: © Years Months Days If less than one day
5? 3 1 hr. min
Due to..
9. Birthplace.. Qape Gir,ardﬁau, M. O
{City, tuwa, or county, - (State or Lureign country) N - [ f /;
.l Oth ditions 1
10. Uaua_l occupation c °°k and' Hous eman (‘lnfll;xgggregnmmy within 3 months of death) / LL
11, Industry or business -_---—-_-”‘---'-—" . . J PHYSICIAN
o Geo. R. Britton Major findings: c,/l I
=] 12. Name y f operations
5] ! ; 111 Co , - 1 . hUnderlmc
21 13. Birthplace BI('UW!ISV e, ra. : ; - J the cause to
Ci wn, Of gounty) State or foreign country Of autopsy........ should be
E 14. Maiden name ﬁ‘gry aﬁé Kenney " b c'ha!-geﬂ sta.
==} tistically.
: v -
E 15. Birthplace. g?nwesmfﬂ}nle’ Ohio FSimie o e s 22. If death was due to external causes, fill in the following:
= ity, town,
6. (5) Inform Mrs. Hattio Duval]. O {o) Accident, suicide, or homicide (specify)
(b) Address %‘702 ﬂ. NGWStead St L] Louis MOc (b) Date of occurrence.
17. (@) Bur ial . (3} Date theieorApril 14,1944 (0 Where did injury occur? {City or town)] . (County) (State)
{Burial, cremation, or removal, (Month} (Day) (Year} {d) Did injury occur in or about home, on fattn, in industrial place, in public place?

(e}

‘alrmont Cemete

Place: burial or cremnuon

(Specity t(ypn of place)

18, (o) Signature of funeral director... /... ol AW e e [} Whileat work? ... A Means OfFNJury ..o reomeeseoomeoereesons
) Adors ape Girardeau Mo,
5’_ Li l.’, .. {M.D.orothe)...........
19. ()= ® /
iDM.e received local regiatrar) =" -Date 51gned y

I/Z



8#51 g 7“& _ . S et J..uL-J.ull'O" 1667 i\l'o.-_'i .....

- - Date Filed _______ ,--5.-:._5.’.-.‘.";.9‘.---
v . Th .. ) !
R ) - Ay
. ' 3
. - P P
s . '
: I, . BT
STATEMENT BY LICENSED EMBALM‘ER .
o ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by...... ...............

. aha o .

Signed...—.,._....“;. A

’ ] . Licensed Embalmer Ko.....! J 5(\, J -

<= PO, Addrest § m.u..z&.a..d -

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN “AND HTING {Failure to comply vuih
the above constitutes gmunds for revocation of license.)

working under my personal supervision.

If this body is not embnlmed fact should be s0 stated above.




