THE DIVISION OF HEALIH OrF MISAAJKI

0. 300
STANDARD CERTIFICATE OF DEATH
o | FILED OCT 24 1955 . 1003 ™" 348%;
" BIRTH NO. REG. DIST. MO, 31 PRIMARY REG, DIST. NO. ___ ________ Kegistrar's No....
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befare
a. COUNTY a. STATE s b. COUNT adnision).
Missouri Montgomer
b. CITY (It outalds corpurate limita, write RURAL and gi ¢. LENGTH OF . CITY .
QR outeldn e D“, .u . write B - m:n.lhi'p) STAY (ip this place) ¥ OR ; : * ?c?s‘grmfw#omrfmmw::!t
TOWN Ste.Louls TowN New Fdorence, =
d. FULL NAME OF ({If not in boapital or institution, glve streot addreas or location) . STREET (Hf rurnl, glve [ocation) 0 'I‘I/bf""
HOSPITAL. QR ' . ADDRESS J
INSTITUTION Steluike 's Hospltali Rural
3':’;‘&:’255%73 8. (First) b. (Middle) ¢. (Last) i A DS;E (Month) (,D_“) Year)
{ Type or Print) Lyndal Carl Britt. DEATH  Octe 4l, 1955
5. SEX t 5. COLOR OR RACE | 7. Mf‘o%%%g g;’\\:’EgCMéRRIED 8. DATE OF BIRTH 9, I:\;G‘E’ (In years| IF UNDER { YEAR | & UNDER M WES.
- {8pecil; . ; t birthdsy) |Moaths| Days | Hours | Mis.
Ma ie White Marrie Jan«<£4,1913 __l
10a. USUAL OCCUPATION (Civekindof work | 10b. KKIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . N 12,
done durizy moet of working m...'.n“:;:;) DUSTRY (City and State or Foreign Countrv} q CSLE%IEQP{‘TOFWHAT
armer Farming Montgomery Clty,Mo. 1| UsSe
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Tandy Britt . Lonle Wittt I
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, 00, orunknown) | (i yes. wive war or datas of sarvice) NO.
Unknown Leiand Britt, #i ng:g Am“Web.Er.,M
18. CALISE OF DEATH M ICAL CERTIFICATION . '3':52‘;";‘"“‘3““
| Enter only onecansoper | 1. DISEASE OR CONDITION - . - - - - D DEATH
lime for (8), (b3, and (e | DVRECTLY LEADING TO DEATH" () -y .7l~u--w i ‘V-“W Opprrpt R BND.

ri L4
“This does mot mean | ANTECEDENT CAUSES - gm ﬁf‘ﬂ’\oﬂﬂ lote

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
ar heart fallure, asthenta, rise to the aboge couse {a) stating
de. It means the dis- | *h¢ underlping cause last.

WRITE PLAINLY—/—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| cade, infury, of pli DUE TO {c)
, tion which cauged death 11. OTHER SIGNIFICANT CONDITIONS
l Conditions contributing fo the death but nof
related to the direase or condition causing d:ath
19a. DATE OF OPIEJFglﬁ 19b. MAJOR FINDINGS OF OPERATION ' - 2 20. AUTOPSY?
) ) . W
/O/IO/._S'L /@'W M—- l‘“““""“""‘_ !“q“"-"‘*’ ﬂ' 3’\ YES wo L]
21a. ACCIDENT {Sp.d!;()’ 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICH *, ) bonte, farm, fastory, street, office bidg., et8.)
~ HOMICIDE - e -
214. TIME {Month) (Dar) (Tear) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
. INJURY =. | “woRrK AT WORK

2, I hereby certify that I attended the deceased from { S = 1@ 19397 10 £ 0 - , 1989 that I last saw the deceased
S = glive.on'_¢Q@ =1/ }gw and that death occurred at e ., Jrom the causes and on the date stated above.

23a. SUBNATURE 1e” 4 (Degree or tir.lelj 23n. ADDRESS 23c. DATE SIGNED
e . e - MDD I 728 #M-;ﬂﬂ-nﬂ"\ I VLRV S« la

24a. BURIAL, CREMA- | 24b. DATE V242, -MAME OF CEMETERY OR CREMATORY . LOCATION ({Clity, town, or county) (Stote}

TlONRREMOVAL (Bpecity) . 1. .

em oval A0=1E=55 Loca.; o 0
DATE REC'D BY LOCAL GISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
EG.
J,d_d Jz5—| Asbert H.Hoppse,4700 Washington Bivd.

—Tpy A (licensed Embaimer’s Statement on Reverse Side)




i .
.

STATEMENT BY LICENSED EMBALMER

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

by me, OF by . i

, Student Embalmer No...........

working under my personal supervision..

Student .. ... i iaaaaaaas

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.

1€ +hi's body is not embalmed, fact should be so stated above.

(Y .



