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STANDARD CERTIFICATE OF DEATH |

Ei- DIAT. MO, Ia -

» Yoy Yoy ¥

Tl NV RSN T R

State File No. 37118........

PRIMARY REG. DIST. NO. ﬁL.ZRmulmran . q

+

I. PLACE OF DEATH

a. COUNTY

2. USUAL, RESIDENCE (Whars decessed lved. 1f lastitation: residence befors
A STATE

Barry Mi gsouri. . b. COUNt\:Barry 0 osa_dmaion).
“b. CITY (f outnide corpurate imite, writs RURAL sod give c. LENGTH OF [| ¢, CITY (If outalde corporate l.lmlh. “write num »d Tive mm,,, 5]
oR e -y townshipi| STAY (in this place) OR M
o e romMonett, FHural, Kings Prairie

d FULL NAME OF (If not in hoapital orpapluiyu ok or loeation) d. STREET P m raral; Hve loestion) Tw
HOSPITAL OR G TWIS D.
INSTITUTION None ADDRESS goutheast of Monett, Mo.

S-EI)QE%NE'ESOEE a. (First) b. {(Mlddle) ¢, (Last) LT | 4, DS‘;E (Month) (Day) (Year)

tTypeor Priney St ephen M. Brittenham DEATH Feb 23.195]

B. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH T ABE Un years| ¥ toen 1 Yo |7 oam s
D . WIDOWED, DIVORCED (Speaify) . i tgden | oate | Hours | Min
Male White ¥ o | Feb, 25, 1872 7 1128 | %™
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& orelan
e during most of working ller eveslt roteod) | - OF BU DUSTRY (Brate or forelen somsr} SN TRy ST WHAT
Carpenter Demossville, Kentueky Al

|

13a.

FATHER'S NAME

Stephen Brittenham

13b. MOTHER'S NAI.DEN
Sarah Race

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 yeu, zive war or dates of sarvice)

(Yes. no, or unknown} |

No

18. SOCIAL SECURITY
=~ NO,

No

- TR

NAME T4. NAME OF MUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME AéDRESS

. Enter only onecaiise per

18, CAUSE OF DEATH
Htne for (s), (b), and {(c)

*This docs not mean
the mode of dying, such
az heart faflure, asthenia,
ete. It means the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (43

ANTECEDENT CAUSES

Morbid conditions, if any, gictng DVE TO ()

MEDICAL CERTIFICATION

Alfred Justice Manett ﬂ@
INTERVAL
ONSET AND. 9:2

-

rize to'the aboze catise (a) sating -

the underlying couse last,

DUE TO ()

tiom which catsed death.

I1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cauting death.

). AUTOPSY?

Z I ﬁereby cerlify tfmt I atte
. on , 19

ed from _&.,5_3, m_é_/to
—& _Am

, and that death occurred gt

"19a. DATE OF QOPERA- ! 19b, MAJOR FINDINGS OF OPERATICN
TICN : .
. « vis ) w0 0
21a. ACCIDENT {Bpactty) 21b. PLACEOF INJURY (s.x ,tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. stroet, offioe bldy.,et0.)
HOMICIDE }
21d. TIME (Moath} (Day}) (Year) (Hour)” | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | "woRk AT WORK
nded the deceas , 18 , that I last saw the deceased

m., from the causes and on the date stated above.

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

23, SIGNA

A)

Wy

a. BURIAL, CREMA-

TlOﬁ REM VNer}

24b. DATE

or tl&l:)g :

24c. NAME OF CEMETERY OR CREMATORY

Feb. 26, 1951 M{+< Pis

23b. ADDR| 3¢, DATE SIGNED

24d. LOCATION (Eiw.'wwn.oroonnty) {Btate)
rah Southeast of Monett, Mo

DATE REC'D BY LOCAL

CQ": RC?”S-/REG'

W, Th,

REGISTRAR'S SIGNATURE

Lot

25. FURERAL DIRECTOR' S 81 GNATURE ADDRESS

Bennett- Wormington Monett, Mo.

——

censed Embalmer’s Statement on Reverse Side)

o pobamtad




DIVISICE CF ©'TRLTH OF 1.

Digtrict M, 5 - Spr ragfield
RICERED MAR 2 1957

Dist. Flle_._.l;_,é- _:2;2._,1* - .

Date Filed D2 =5/

STATEMENT BY LI(INS[-:D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or By

Student ublllor No.

working under my personal supervision, % j / .
- Signed Bz

Student ..iciiiiereciacenrnrsarasiiannnnaan
. Student Embaimer

. ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license,) '
If this body is nor embalmed, fact should be so stated above.

(3p15_wstasy oo » 5



