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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _/_A;__L PRIMARY RES. DIST. NO-oZll BB Registrar's No Z( ']

30884

State File No.owerenns

! BIRTH NO.
I™ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It lnstitution: pesidence befors
a. COUNTY a. STATE b, COUNTY sdinislon),
Johnson Miasonri Johnson
b. CITY (If entaide corpurate Limits, write RURAL and xive ¢. LENGTH OF c. CITY (if outside sorporata Nmits, write RURAL and give township}
1ownship)| STAY (in this place} 2"
TOWN Warrsnsburg days TOWN Warrenahu rg 1.5 7
d. FULL NAME OF (If not in hospital or institation, give siree: addrees or location) d. STREET {11 raral, give location) ’ d
ITAL OR ADDRESS
INSTITUTION 318 W, Ming St. 318 W St
3. NAME OF a. (First) b, (Middle ¢. (Last)
DECEASED L, ol DIt (M) (Day)  (Yeen)
(Typeor pint) Hugh ..o SAlbert - Britt DEATH Se ptember 22, 195
5. SEX 6. COLOR OR RACE | 7. MAR{)F\('EB T[;IE\YSRCIQSRRIED. 8. DATE OF BIRTH 9 I.:\.GEI;{:;:--;“ 3: :n::n 1 YEAR | O saDER M HEE,
: . . JEE A (Bpacify) t ¥ o Days | Hours | Min.
Male White ' | BEVorded — 25" |September 12,1895 88 1 | |
10a. USUAL OCCUPATION ‘(Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelsn country) d lztgw_rz%r;orwmr
m or] e, wves It ) % - o 4
MSEISH "FIcture OppdMotion Picture Missouri U.S. A.
13a. FATHER'S wamMe I, . . . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter H. Britt Sophla Jane Bengcoter
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬂo.or unknowa} | (I yes, sive war or dates of sorvice) NO.
[s) 493-14-0646 | Miss Kate Bri: i
8. CAUSE OF DEATH EDICAL CERTIFICATICN INTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION _ ﬁ . ONSET AND DEATH  ~
line for (s), (b}, and (¢ | DIRECTLY LEADINGTO DEATH®() Lﬂa&«—; Ppakleser, A’j A yew -
ANTECEDENT CAUSES 't
*Thiz does not mean é ' 2 & '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Vrres ,—J M“"’ N
-as heart failure, asthendn, |- rise to the nbove cause (o) slating / - - & . - . .-
ele. It means the diy. | e underlying cause last.
ease, fnjury, or compli DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contribuling fo the death bul not
related to the disease or condition couring decfh. 17/;-9,
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: - ves ] wo ()
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (og..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE) k
SUICIDE boms, farm, lagtory, street, office bidg.. at0.}
HOMICIDE
21d. TIME tMonth)  {Day) (Year) (Houp 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK

-

alive on

, 1929 _ and that death occurred al

22- 1 hereby certify that I attended the deceased from _&ﬁ‘_
Bl

, 1832, to _Z‘iz::_, 19_5<7, that 1 last saw the deceased

m., Jrom the causes and on the date siated above,

Z3a. SIGNATU ' () (Degroe or title)

23b. W 23:. DATE SIGNED
- @J

G235 -5

S

. 7
24a. BU ER M| 3‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION /duy, town, or county) (Gtata)
TION, R Bpectiy) _
BiFCa 1 {} 19-23=-60 unSet Hill Cemn r Missouri -
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE Z jﬁ/ IRECTOR'S SIGMATUAE ADDRE 33
REG.

v

rrenshure g

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer’s Sf%lr::mnt on Reverse Side
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JOHNSON COUNTY HEALTH DEPT.

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, or by .

................................................. " Student Embalmer No.

working under my personal supervision,

SEUAENE ornvnerrnsannsrrasons Cereaterraane Signed..,m.%o & M

Student Embalmer /

Licensed Embalmer No #ﬁ?

P. Q. Address Mbym? 2’,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply wit

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. i -




