No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED APR 25 1955

THE DIVIRON OF REALTH Ur MISUAURI

- STANDARD CERTIFICATE OF DEATH
REG. DIST. No. __ /o2 8 PRIMARY REG. DIST. NO. o2l D Registrar's Na jé/

State File No

sdmimion).

townsbip){ STAY (in this place}

own Springfield

0w Springfield

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lHved, If lastitution; residencs befors
a. COUNTY a. STATE b. COUNTY
Greene Missouri Greene
b. CITY (It outside corpurata limits, wtite RURAL and give ¢. LENGTH OF ¢, CITY

d. l'.lnnel.l‘ dence wlmlnwlimiu uf
a city or Jororpor town?
£

d. FULL NAME OF {If not in hospltal or institution, give streat nddress or loestion) ';1 STREET © (U runal, give location) a 3
HOSPITAL - ADDRESS
INsTiTUToN Burge Hospltal 1415 N, Robberson
3. NAME OF a. (First) b. (Middle} ¢, {Last) 4 DATE (Month) ay) 3
DECEASED
e LEVI HOWARD BRITTON WOF April 19 19“‘5‘
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEgCI\EilSRR[ED/ 8. DATE CF BIRTH 9'1:\’?5&::';;“ L:; ugn |Drm IF UNDER M HRS.
(Bpecif on ayw Hours Blin,
Male White g 2 Jan, 1877 ;e |
m: UEUAL OCCUlPAT]IQON (Cheklndu!wurk 10b. KIND QF BUSINESS OR JN 11. BIRTHPLACE (City end State or Fom“ Cmn"ﬂ/ |ZCCTT|_IZ,ENOFWHAT
one during mogt ol r) . avan if Yt
Gene AT HoRtrasts?| Construction | New York
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Phinas Britton Unknown Myrtle Britton -

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?
(Yos. N.ér unokoown} | (I give war or dates of service)

0

17. INFORMANT"

S SIGNATURE OR NAME

ADDRESS

Myrtle Britton Springfield, Mo.

. Enter only onecause per

16. SQCIAL SECUR OY
8. CAUSE OF DEATH : N

I. DISEASE OR CONDITION

Line for (a), (b}, and (¢ | D'RECTLY LEADINGTO DEATH® (o)

«7his does not mean | ANTECEDENT CAUSES

MEDI AL CERTIFICATION . INTERVAL BETWEEN
ONSET AND PEATH

M W %\j { a&,

/

the mode of dying, stich
ax heort fuilure, asthenia,
eic. Ii means the dis-
cade, injury, of eomplica-

Morbid conditions, if any, giring QUE TO (b)
ride to the abope cause (e} stating .
the underlying cause lost. . N

DUE TO {¢)

1. OTHER SIGNIFICANT CCMDITIONS

Conditions otmtnbwmq to the dealh but not
related to the ditease or condilion causing death.

tion which caused death.

WW

-aliveen ___A ~+F - 195X, and that death occurred al

19a. DATE OF OP'II::IFE)AI‘J 194, MAJOR FINDINGS OF OPERATION 20, J'\UTOPSYT
- ‘;/ AT YES D NO
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.x. inerabont | 21z, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, isrm, factory, strest,office bldy.,ato.) .
HOMICIDE s . ) . Rk
.21d. TIME “tMontt) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
© o OF S WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from 12 =31 _t-r5- IS_I that I last saw the deceased

lo
]
i%m from the causes and on the date staled above.

NATURE (Degroe or title)
'jing{a/7a/ ;ﬁi;cL Aa D . 2

220, aoDRESS 509 Cherry
Springfield, Missourl

23c. DATE SIGNED

Y-2/-55

_2rda BgER IOA‘}. CREMA- | 24b. DATE ’ 24a. NAME OF CEMETERY QR CREMATORY 24¢. LOCATION (City, town, or county) (State)
& ) ; .
'BUPTRL e 22 White Chepel -Cemetery Springfield, Missouri
3% 2
DATE REC'D BY LCRK:E?;L REGISTRAR'S SlGNATUR.E 25. FUMERAL DI RECTOE' 5 SI ATURE ADDRESS
Yo s e Zd 7 7y ' e Lo G A N\A . Springfield, Mo.

{ m!used Embalmer’s e-nenl' on Reverae \$ideT TH]




|

.
——— i P
STATEMENT BY LICENSED EMBALMER

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

P . Student Embalmer No............

St\ldenl_&g;’;ia;;-;-!-éaa;;-m;i;; --------- Signed.. .% M’\sp’...% Dicecncivennanan

Licensed Embalmer No..‘.‘f/.?

4 /
P. O. Addreas?g:\doy

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




