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ﬂUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. _Zgz_&_ PRIMARY REG. DIST. NO. 0D pooivirar's No. _../..%..‘.3.....

Dite TURNBER

State File No

4473

MALE

WHITE

IDOWED, DIVORCED (Bpecity)
VARRY D

MARCH 24 2890

luébl_nhdw)

Mundn! Days

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where d 1 tmstivan \lanes tafore
. .57 =3 N dintmion).
oM GREENE * S ssoura h COUNTY GRERNE: ="
b. CITY (It outalds corporats limita, write RURAL and give ¢c. LENGTH OF ¢, CITY d. Is Residence within limlts of
OR . township) | STAY jja this place OR | a city corporated town?
TowN  SPRINGFIELD |20 . Town SPRINGFIELD Yot ¥o
d. F#%PT'IAAP‘E.EO%F {If not ia boepital or Institution, give sirect addresa or location) ASDTDRFEEEQS (I rural, eive location) ? 9 é
INSTITUTION 1043 S.. BROADWAY 1043 S. BROADWAY o
3. NAME OF 8. (First) b. (Middle, e. {Last)
DECEASED ) 4. DATE {Month)  (Dey) (Year)
(Type or Print) GEORGE G. BRTTTON peath FEB. 12 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9, AGE (In years| & UNDER | YEAR | F UNDER u wes,

Hours | Min.

104. USUAL QCCUPATION (Gikve kind of work

done d%t of working Uie, evan if retired)
R E: |' '

100. KIND OF BUSINESS OR IN-
U.5. MEDICAL C

11, BIRTHPLACE
WARD,

(City and State or Forsign

ARKANSAS

12. CITIZEN OF WHAT
QUNTRY?

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.L. BRITTON FRANCES APPLE CORDA LOIS BRITTON
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. no.orunknown} | {If yes, wive war or dates of service)
' - AR 1199-118-6305o MR5. CORDA LOIS BRI'I"I‘ON bPRIN}FIELD MO,
18. CAUSE OF DEATH: . ~- MEDICAL.CERTIFICATION INTERVAL BETWEEM
Enter only onecauseper | L. DISEASE cm conomou . — ONSET AND DEATH
line far {a}, (b, and.(c)- | DIRECTLY LEADIN(? T.O DEATH (2 5
*This does mot mean |- ANTECEDENT CAUSES PEATH
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
a2 heart fetlure, asthenta, |, rise lo the above cause (g} ata!mg .
ete. Tt taeana the dis- - the underlying cauae lagt. . . - -
case, infury, of complica’ BUE TO (&) Rl
|| tion whick cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS .
: : » | Conditions contributing fo the death but mot oo
) related to the disease or condilion cauring death.
19a. DATE OF OPERA 19b. MAJOR_FINDINGS OF OPERATION ’ K Lo 2. AUTOPSY?
N Aol | ]
2]a 21, PLACE OF INJURY (s.£..1n orabout *| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L‘:ﬁ%ﬁ:& DM\J 'B\J 7&.%!-#&” sireet, office b!dl-ow) .

2|d TIME (Month)

e

Dy {Houn)

.

{Year}

21e. INJURY OQCURRED L 211, HOW DID INJU
] NOT WHILE

AT WORK

L

RY_ OCCU R?

o hlmun‘?‘

Qgrcby cemfy !ha! I attended the deceased from

live:on:’

3"/0 1936

m 195757 that I last saw the deceased

D 19.\_.)_ and.thal deaih occurred al _&lo_ m., J‘rom the causes and on ths dale sta.ted abope;. v b

S!GNATURE gL

-

. (Degrm ortitle) |'23b, ADDRESS’

Be! DATESIGNED )

(Bpod!ri

a/15/55

24, RAME OF .CEMETERY OR CREMATORYV
NATIONAL . ..

DPRINGFI ELD, MO.

o_‘l"‘"MNsn.‘_ ,\-!LD &WM \ﬁvﬁn "{IJ)
248 BURIAL CREMA- | 24b. DATE 24d; LOCATIO“ {Olty, town, or county) , {Btate)

DATE REC'D BY LOCAL | RE ISI'RARS SIGNATURE 25 ATURE ADDRESS
2 0o 53 Bttt G llotrny e ) W FINGFISLD, MO.

{Licensed Embalmer's Stat

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

21T, 1.3 .| PPN
S Signature of Student Embelmer

Licensed Emb
‘ P. O. Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.
4




