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. UREAU OF THE CENSUS
. 51739 L . AUG 5 i3 ANDARD CERTIFICATE OF DEATH State Fils No
o 1 x3s671 || ’gﬁR ) I :
Egis.ra& ctNo. Primary Registration District Noweeoo ., 'n n ﬂ ) Regisirar's No. ﬁaﬁ@f—ﬂ
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED,
-
L {6) County 5 (@ State._Missouri ) c.;umy__ﬂrﬁ.‘l[fﬂrd._....eg:../
(# Clty or town St.Touis
(If outaids city or town limits, write “RURAL" and name of towaship) () City or town Cuba Y
7 G E Name of hos?:al or m.sutu;-on H it l 0 (17 oulsida city or lowa limita, write “RURAL"Y R "
i@ 80Uri Baptlst Hos al Y.
([l oot in hoepital or institution, write street number or !ocgmn) (d) Street No, (If rural, give location) LY '."'\{/
(d) Length of stay: In hospital or institution
{Specily whather (e) Citizen of foreign country?

In this community

{Yes or Noy

If yes, name country.

years, months or days)
Foll SAME. Minnie Britton
3. (¥ H veteran, 3. {c) Social Security
name war No No None

MEDICAL CERTIFICATION
.08
[
i vﬁ-‘nnte_&.O_._.._.._A..M.

DATE OF DEATH: Month . JU1Y. __da

year . ... L0246 hour 2 -

21, q:: certify that I auendedql)
to.

20.
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= V Color or 6. {a) Single, widowed, mazried, _ry 19
gl 4. SexFQmale_’ race. UL L dxvorccd_m.a.rrie(}/ that l‘@ m a‘we o - '_f)_r__’%_________ 10 1]
E 6. () Name of husband or wife.._.... .. 6. {¢) Age of husband or wife if {{ and thit death occurred on the da \and 8 above, Duration
v Idward Britton ahve.._.___..ﬂ?;l:_... Immediate cause of death :
o 7. Birth date of deceased August 29 1909 A
.03 (Month) Har) (Vear) , \ ) “"\5
"B
. O 8. AGE: Years Months Days If less than one day Due to............ B Se4 LT
T E i Jen. deceased had influenza.
CE-R S6 | 10 | 29 hr. ain. || & 8ulphur drug was administered |
B |l o Birthphaee.-De8 Arec. - _Missouriwhich possibly caysed a mliscarrlage.
% {City, town, or county) . {State or foreign country} 1yr
@ |10, Usual occupation HousewifB - « 4 oo - 6 Otﬂydmom LB X2\
Z Su
- 11. Industry ort PHYSICIAN
L Ma findi -r—..\ —
- { . Name__Charles Adama.i . Y26 cpersions e -
- 3] D
Z [2Vs mosotece. .. DoS ATC m@Mis;smi.)i b’f L the cause to
1 1y ’ iate or foreign coantry, of " y ah 1d b
3 5 4. Maiden name.. OO O S S8 up ton o . 4 charged sth-
= llE ; Des Arc Missouri S tistically.
E 2 15. Bmhplaccv-w.mimr—wm—w Eoeinsic || 22,16 death was due to external Liuses, fill in the following:
- 16. (&) Infurmn.nt__....;___EdVIﬂI'_d__Bn_i_t.tbn.._.__.._..___..__...'__.,.';..._... (a) Accident, sulcide, or humicide (specily)
B (4} Address.__ Cuba,Missounri (%) Date of octurrence .
17. (a) Burial. '* '@ Date thersor. 7=30=46___|[ € Wheredidinjury occur? —
(Burial, cremation, or removal) .. (n"r“‘h’ (LDuy} (Year) (d) Did injury occur in or about home.(ct.lt¥a?mw1n):ndust§1§|.‘iu;lgée in puﬁc pl)m:e?
) “{¢} Flace: burial or cremation Des APC ¥ f-!O - n {f
+ {1 18.+¢a)’ Signatire of funeral director_ A 1D ETE _H.HODDS - Wiie st i1 i
®) Address Q0 Washington Blvd.
5 o JUL 29 19 A 23, Signpgure..\. _. D meu,]Lﬁ?/‘IL
(Remttur Iumlm) Address ¥ _......__, v Date signed q

(Daumd loca) registrar)

{Licensed Embalmer’s Stotement on Rcventﬂ’xde)

717




STATEMENT BY LICENSED EMBALMER

-

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I... Registered A[IJ“plrentiée_‘Nn

working under my personal supervision.

ng Embalmer Noc§ 5?;?

. P. O. Address i
Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

_ the above constitutes grounds for revocation of license.) . -

1

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




