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FILED APR 10 1950

"BIRTH NO.

aEG. pist. wo. 223

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

968
State File No 2684
PRIMARY REG. DIST. M.Mﬂmhfrar':No.—.. ..;.3....1................

1. PLACE OF DEATH
o COUNTY  Moniteau

Z USUAL RESIDENCE (Where decssed lved, If lnstitgtion =
2. STATE Missgoulr b. COUNTY Mon 1 teauamn,. .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yes. no, or noknown) I a ,ﬂ‘ #ive wat or dates of service} NO.
Q

b, CITY (It cutsids corpurate limits, write RURAL and give §T AI:(ENGTI: OF c. cg"{ {If cutaide sorporate limits, write RURAL and give township) u
Tows Rural towmshlz) {tn thia place) town Rural . (0 z
FULL E OF fentd dd 1 . STREET N
d. HOSPI!PAT. o (If oot I.n hoapital ar i . cive strect or d ADLRES (If rara), give oeatlon)
INSTITUTION
B-DNEACHEESOEFD B. (FIrll)r ] b. (MIdd'.Ie) ) ¢, {Last) ) L, a DAFE {Monith)  (Day)
{Typeor Priney JOHN WILLIAM BRI TTON DEATH April 4 13
5, SEX 0 6. COLOR OR RACE | 7. MARFH’EB EIIE\\;ERCEBRR[ED ) a. DATE QOF BIRTH 9. AGE ([mn ).‘; uz:n |£ ; UNDER 3 m
(8 on
Male White Marriog " @ | Feb. 29, 1864 pp , e |
10a. uium. OCCUPATION tQwekindof work-| 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or forelgn oouttr} / 12, CITIZEN OF WHAT
F' mhsmmo{-wuum..mummd) own Farm Virginia T \i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Britton Unknown Johanna Britton

A —— e I
17. INFORMANT S SIGNATURE OR NAME ADDRESS
Clarence Briltton,California, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and {c)

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH"(py _ (A XL anilo @ ir Fbstn

INTERVAL BETWEEN

3fl;; AND DEATH

*Thir does not mean | ANVECEDENT CAUSES

the mode of dying, such
a¥ heart failure, asthenia,
ete. It meana the dis-
cate, injury, or complica-

Morbld conditions, if any, giving DUE TO (t)
riae to the above cause (o) dating . -
the underlying cauase loat.

DUE TO (e)

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the diseare or condition causing death.

tion which caused death,

lpsnd

19a: DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- - ves L) wo [
21a. ACCIDENT (Bpecity) - 21b. PLACEOFINJIJRY ox.lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIF). - . (COUNTY) . (STATE)
SUICIDE home, tarin, fagtory, sireet, offies bldy., ats) '
HOMICIDE : _
210. TIME +  (Month) (Day} (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE 3
INJURY WORK AT WORK
2, I hereby cert 1 i that I allended the deceased from _3_1_’_’[_ Dxa.ﬁo. lo % Is_fq that I last saw the deceased
" alive on , 18F%  and that death occurred at “T.200 B.1m., from the causes and on the date stated above.

23a. smnm‘uh egree of title) :
| Ma« x5 I@«L&MM;

|56 %0

T BUERMIA\I'- CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION (Olty. town, or county) 4 (Stnte)
'%iuRrioa 1) |__4/6/50 Sappington Chapel Monl teau County, ,_Mof
e B T s Ny, P IR ¥R AT, Ga ¥ Fnta,m o
4 7‘-' D A TRes 2o /' —
7 { jcersed Embalmer's Ststement on Reverse Side)



e it P v ————a————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 bymmmceimencne —

. . . Student EMbBaimer NOu.ssssoseesvocnnnnoonsenssns
working under my personal supervision, adent tmhaimer No.

- L E Pt

Student Embaimer icensed Embalmer No 5‘.5_37

P. O. Address - o P IOI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI;ﬁG (Failure to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above. °

Lowge - .




