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O’ WRITE PLAINLY~USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSCOURI -
FILED NOV 20 1957 STANDARD CERTIFICATE OF DEATH o me 1 1 O86

i
» BIRTH NO. _ - REG. DIST. NO. I gi Ei

—
PRIMARY REG. DIST. NO.HM_. Registrar's No. _...(Q 5 csassinsnsn

i, PLACE OF DEATH 7. USUAL RESIDENCE (Where dacoased lived. If fastitotion: residence befors
a, COUNTY MOD ona]_d a. STATE M 1 ssour 1 b, COUNTYIVI CD nald—l}miﬂion)
b. CITY (I outaide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY - d Is Resldenee within limits of x

OR . ip)| STAY (in e R ., - . incorpora wn?
Town Sonthwest City ot 10{,1:.!’5’1' | W Southwest City e N D
d. FULL NAME OF (1f not in hospital or institution, give strest address or locatlon} I;ﬂ STREET (1f rural, give location) ] &M_
HOSPITAL OR
INSTITUTION =~ADDRESS  Ryral route 7 ¢ o

INAMEOE " o (Finh b, (Middio) e (Las) B
{ Ttpe or Print) LeeRoy Brittell pEaTH M@V, 12 1957

5. SEX C“ 6. COLOR QR RACE | 7. MIA[;RO%':'ED' g[EVgECIESRRIED. 8. DATE OF BIRTH 9. AGE (In y‘)lll ;;’ UKDER | YEAR | t® UNDER 4 Mms,

s (Bpauify, day onths | D B Min,

Male White I"Yarr?.et.yl August 27,187% _’ 1% ml

10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State cr Fnrn‘l Countrv} / 12, CITI%}E{\‘{?FWHAT

PR PRET AN cheT Fargat Iowa SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Orange Brittell | Elizabeth Russel | Mrs Boy Brittell:

E{ WAS DEEI‘EASED EVER IN U.S.ARMED FORCI-_‘_S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES‘qo
oa. runknown) | (I yes, give war or dates of service) (o]

None

Mrs Roy Bri+te11 Bt, 1 Southwest City

line for (a}, (b), and (¢)

INTERVAL BETWEEN

*This does mot mean ANTECEDENT CAUSES

18, CAUSE OF DEATH MEW CERT'F"W AND DEATH
e I, DISEASE-OR CONDITION
- Enter only Gnecatisoper | Ty P CTY ¥ LEADING TO DEATH® (5 W 4.%
[

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rite Lo the above cause (o) stating
e, It means the dis- the underlying cause last.

ease, infury, of Tica- DUE TO (c)

tion which couged dca.tfl I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition equsing dealh.

19a. DATE OF OP_F{E)AN- 19b. MAJOR FINDINGS OF QPERATION

20, AUTOPSY? )

Y222 ves L) wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..insrabont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDI : Y home, farm, fustory.street, office bldg..en0.) :
HOMICIDE - ", % N B
214, TIME (Monthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? .y, +
oF v WHILE AT[—] NOT WHILE :
INJUR = | wark AT WORK

2.1 hereby cert' ] that I attended the deceased from Mj—lgg to L_ _z that I last saw the deceased
o, , 1 _AZ, and that death occurred ol

‘alive on

m., from the causes and on the dale stated above.

23a. SIGNATU or title)

zl’zab DREss (J 3 f/ ‘ 23; '?/A;E.;E}m

a. BURIAL, CREMA- 24b DATE 24c. I\A"AE OF CEMETERY OR CREMATORY N (Ofty, town, or county) (State)

24a.
TION, REMOVAL (Specity)
Burial Nov, 14-57 ”arm1ncfﬁn

Cemetery Farm ngton Arkansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE OIS

W-l -5

R CTOR 5 SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER I

»n
\

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embaln

Lo R o o < “.s--y Student EmBalmer No.oooaaoaal

weorking under my personal supervision..

| Student...oiiimi i e e
| qlgnature of Student” anbalmer : .
- ’ R . -
: _.,‘: A T W \s‘-.-
. ) & ,
| . : . - -
T Y \

* { 'Note: _The above MUST BE SIGNED BY. THE LICENSED EMBALMER m h1s OWN g
to comply ‘with the above constitutes grounds for revocation of hcense)
If embalmed-by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.
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