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BIRTH NO. REG. DISYT. NOD.
1. PLACE OF DEATH ) 0? m 2. USUAL RESIDENCE (Where deconssd lived. If institution: resilence before
| e couNTY- Reyno-, ds = STATE Missouri  ReYHB8Yds rnision’-
b. CI'IF'!Y (If ogtzide corpurste limits, wtite RURAL and give cS.T:l?ENGTH OF c. ng (I outside corporate Limits, writea RURAL azd give townahip)
:town . Centerville =™V £E*¥HEE town Centerville oy &ai
% d. FH&SLPIIM_FANLEOOF (}f nat i‘n hospital or jnstitution, give strect addrems or Joeation) d'ASISrDRHEErQ (1f rural, give location} 0
O - INSTITUTION o
ﬂ 3 NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Munth) Day} _ (Yean
DECEASED S — , - DAT ear
ol - EDDIE JONES  BRITTON oo Sept. £ 1987
g 5. SEX 6. COLOR OR RACE | 7. #&%E% BWEECPESRR'ED‘ 8, DATE OF BIRTH 9, ;Gm.z.:.. e TEAR | o WooER u ks,
- (Specify) i ¥ o, Da; Hours | Min.
%= male | white married / Jan, 7 1883 8 7| B |
% Wa. USUAL OCCUPATION (Ghva kiod of merk 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE (Stata or forelgn countr) -, 12_CITIZEN OF WHAT
do i ) .
B | emamEpeee Cherryville Mo, & NTRYT
| < 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
| W. J. Britton " Cora Gregory Esther Britton
} E I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
g || Tt | Qs st or ditselneien) | 10 Mrs. Esther Britton,Centerville M
’ I 18. CAUSE OF DEATH MEDICAL CERTIFICAT)JON . INFTERVAL BETWEEN
| ¥ || Enteronlyoneceusoper | . DISEASE OR CONDITION = ¢ ONSET AND DEATH
i Z || 1ine for (), (b, and (o) | CIRECTLY LEADINGTO DEATH® () o
|

oThia doct not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giﬁi::g DUE TO () ot M&_

a3 keart foilure, asthenia, | Tide to the above cause (o) stat

=
o
<
[
“ B |[ete. 1t meons the du- | the underlying cauac lax.”
o eate, infury, or complica- DUE TO (c)
P [ tion which caused death, || OTHER SIGNIFICANT CONDITIONS ., .~ .
- Conditions contributing to the death but not
9 related to the disease or condition causing dealh,
k. || 9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T - 20, AUTOPSY?
= TioN
= 2 SaXx ves L] wo
0' 21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.2..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, strest. office bldg..e0.)
& HOMICIDE :
g 21d. TIME (Mouth) (Dmy} {(Year) (Hour) 21e, INJURY QCCURRED | 211 HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
| INJURY m. | “work AT WORK : .
b - :
E 2. I hereby ify that I atiended the deceased from M W 183/ _., that I last saw the deceased
; alive on ' , 198.4_, and that death%occurred at =225 m. | from the causes and on the date slated above.
53. Za. SI@W (Degree or t% 23b, ADD, ESS | Z3. DATE SIGNED
;;16 £ \ . M A3~ ,9,@(_ o 7/ ? \7'/
gd Ua BIIIJERM'&ALCREMA "24b. D . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Smta)
g g =51 Czar Cemetery Viburnum Mo.
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATU Z1< |25 FUMERAL DIRECTOR' 5 $1GNATURE
Z/ 57 RES g I3 1te}’unera)]d H me, Ironton Mo.
\9 / \:iz
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MO, .o ,

working under my personal supervision.

SEULENE 1auremnsrnnennnrnrenrernneennannns Signed. W?—ﬁ)ﬁﬁ

Student Embalmer
Licenzed Embalmer No. 56'/2‘ e i oran

P. 0. :\ddrcakgjmm .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




