V.S, No.300

Ev,

10.48

4

WRITE I:"L'AIN'LY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RS,

- P
ALEDDEG 11 1957 STANDARD CERTIFICATE OF DEATH seriene... 0014
BIRTH MO. REG. DiST. NO. _Az_&__mnmr nec. 0157, 'w0. ASYD S Registrar's No.... ﬁ«L‘Z.w
1. PLACE OF DEATH @ 5{@&1 i 2 USUAL RESIDENCE (Where decesed fved. I Lociotion: reigonc oo
a. COUNTY Greene : - a. STATE Mlssourl b. COUNTY Greene adelmion},
b CITY L . LENGTH OF CITY wr
:n ?‘. write RUBAL and girs {_gﬂv NoTH OF Il o COY « mga.’(r%;f RURAL andgive sownatips { ) "2 7 {gy
TOWN R’ ral N Campbell Twsp I 2 years TOWN Ru pbell Twsp A
d. FHOL%P:«I_IJ_\AI»‘!_EOOF {If not in boapital or fustitution, give streot wddrees or location) d'AsDrEﬁ?{EEE;S (I raral, give oeatlon) . )
INSTITUTION Route 6, Box128, Springfield Route 6, Box 128, Springfield
3. NAME OF a. (First) b (Middle) <. (Last) 4 DATE (Moath)  (Day)  (Yea)
{ T¥pe o Print) MINNIE LAND BRITTON DEATH December 1 1951
5. SEX / 6. COLOR OR RACE | 7. #ﬁ%ﬁg NEVER MARRIED, , | ® DATE OF BIRTH I 9. AGE E Ueyeun| vooes 't Gk | 7 ooon  am
R RCED .{8pacity] . Mentbe| Days | Hours | Mia,
Female ! White Widowed o o April 18, 1871 | |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (5
done Guving moesof yorka tie,eventt rtirad) | USINESS &Ry (At o forstes sosetes) e GUNTRYST WHAT
Housewife Own Home New York U.5. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
John Land Unknoom = | mma
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yeu, no.or zoknown) | (I yeu, rive wag or dates of servies) NO. . .
No 7o None Mrs Elmer Scneder, Springfield, Mo.
18, CAELISE OF DEATH MEDICAL CERTIFICATION 131"3?11_"%
| Enter only anecausoper | I. DISEASE OR CONDITION _ . . . -
line for (8), (b), and tey | CIRECTLY LEADING TO DEATH® ) Arteriosclerotic heart disease
*This doer not mean | ANTECEDENT CAUSES Generalized arteriosclerosis
the mode of dying, such | Morbid conditiens, if ang, giving DUE TO (b)
o8 heart falure, asthenta, ‘r;u w ﬁ:we f}:’faifj dating . . . .
de. It meone the dis | PO i £ Rheumstoid arthritis
case, fnfury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the discase or condition cauting death. .
'8a. .DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION - j 2 20. AUTOPSY?
. 7 Co v (] wk]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e inorabout | 21Ic, (CITY, TOWN, OR TOWNSHIF) | (COUNTY) _ (STATE)
-« SUICIDE- . | tome. farm. factary, strest, ofos bldg., sto.) - - A
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hoer) | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
N JL;-RY wuu.z AT[] NOT WHILE
m. AT WORK
2. I hereby ceﬂ'({y thaiﬁall,;yfed the deceased from AJJ.DE__ 19_5; to_ 11 -1k - . i951 ., that T last saw the deceased
alive on , and that dealh oecurred at S_LQ.Q_P m., from the causes and on the dale stated above.
1| Z2a. SIGNATURE ' /&V‘ (De};ree or title) | 23b. ADDRESS | o 23, DATE SIGNED
/%9\«@1_ s [\, 1630 N. Jeffers?n 12-3-51
. BURIAL . CREMS- [\24b, DATE? 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) * {Btats)
diN REMQV . R . .
Buria i) Dec L, 1951 |{Greenlawn Cemetery Springfield, Missouri
DATE REC'D BY LOCAL TURE /// 25. FUNERAL DIRECTOR' § ;
gﬁ’iﬂ% Y,




s W

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, or by

working under my personal supervision. ! udent tmbaimer No sresnetns *

Signed gém/yu«d i) wCUJL

Student Embalmer Licensed Embalmer Nﬂﬁéé Q.

1

P. O. Addre
Noee- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




