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WRITE PLAINLY—USING UNFADING BLA‘.GK INE—MAEKE A PERMANENT RECORD

FLED MAY 12 1955  STANDARD CERTIFICATE OF DEATH St Bl Nowr ot
BIRTH RO. REG. DIST. NO. M PRIMARY REG. D13T. WM Registrar's No. vyé
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Whare decoassd lived, If inetizution: resklencs befors
. COUNTY . . STATE b. COUNTY adiision).,
* Pulaski § Missouri Phelps >
b. CITY . . LENGTH OF . CITY
QR s sorourte limit. write R e eesbiv)| STAY (i thie placel| . OR * :‘:’:‘G‘“&E‘“Wm”umw‘ln'f
TOwN Wayneaville dava TOWN Rural-Spring Creelf Yo o
A hospital or § 3 dd locatd . STR 3 g
FH&SLP'I“TAMEOOF (If mot in or 0, ive street ar )] - ASDTDFEESTS {1 rars!, give location} a?/
INSTITUTION ~ Waynesaville Gen. Hospital 3 miles Weat of Edgar Svrings
3. NAME oF s (Finst) b. (Middie) ©. (Last) ‘ 4. DATE (Matth)  (Day)  (Year)
(Typeor Prine} . JAMBS LEQNARD BRITTON pEaTH  May 3%, 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yesrs| If UDER ) YAR | ¥ Womt 51 HES,
. WEDOWED, DIVORCED (?. ) last birthday) |Mostha| Days | Hours } Min
Male White: Never Married / | April 16, 1901 52 | l
10a. USUAL OCCUPATle (Gh.::.nlﬂélufwmk 10b, KIND OF BUSINESSD?Jgrwf 11 BIRTHPLACE (¢, Lot State or Foraign Coustr Iztgllj'l}lz%r;?orm,qr
Farmer. Qwn Farm ) Moniteau County, Missourl U.5.
}i|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Brition Alice Medley :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} ] {If yon, xive war or dates of service) NO.
Np None Pat Britton Cal :Lfornia. Mo.

B.CAUSEOF DEATH .\ @ o ‘ONSET AND DEATH.
I. DISEASE I
- Enter only oneosusuper | Ty ET1 v LEADING TO DEATH® =

Itne far (8}, {b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenta, | 1ise to the abooe cause (n) stating

cte. It means the dis- | L4¢ underiying cause last.

case, injury, or complica- DUE TO (c}
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot
releted Lo the di or condition causing death.

19a. DATE OF OP_FIRoANo 15b. MAJOR FINDINGS OF OPERATION ) . - .| 20. AUTOPSY?
/ 7 ? X YES D NO B ’

2Zla. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {astory, strest. offios blds.,eto)

HOMICIDE - .
21d. TIME (Mcnth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that T attended the deceased Jrom 18 , 1o , 18 ; that I last saiv the deceaced

ali m__ 1, 8, and lhg,l,d-g;th oceurred at M m., from the causes and on the dale siated above.

..| 2Bc. DATE SIGNED
F) M ﬂ'-‘-‘d #'f

¥ (Ofty, town, or county)  / (State) Rt ]

24a, BURIRL ., 24c. NA\'IE OF CEMETERY OR CREMATO‘RY
TICN, REMQVAL (Bracity

Burial May €, 1955 l Smith Cemetery Phelps County, Missouri
DATE REC'D BY LOCAL | RESS . " Ful - aoom;
S -6 -53 77 £2Z L, ' - J p R SO

A L s s s e e R e e e e e

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
Ty
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IME, OF DY ..ttt iiiie et ticireiiicatts et rssamrsmtnaacaacsarasnsesasssetsnsanes s Student Embalmer No...........

working under my personal supervision..

Student .. oo aiiiiaiieaeeas '
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



