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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
I-'LE{] . “ l N 1 q 1Q :ﬁggistrmioq DEiﬂ Neo. _-__.&Jng. ______ Primary R({gi{!rution D,i slriﬂ .____3_.9_‘5.“.3__.._

oFMissouRl 333 5F-5¢

98-019237

STATE FILE NUMBER

S Regisnur':-ﬁ,,h_,l_d_g_______-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
¢. COUNTY Phelps Q. STATEl\Iissou ri b. COUNTY Mari édgls:m/nr
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e CITY - . {0 6 Inside Limits
R Yos §d] No [] OR . N b
TOWN Rolla as Ml No Town Vichy o Yes[3 N
c. FULL NAME OF {lf NOT in hospltal, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside en Farm
HOSPITAL OR . . ADDRESS .
INSTITUTION MemoTial Hospital 14 Hnmp. iGen. -Delivery Yeos [] No [x]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print}
PEGGY SUE BRITTON DEATH May 27, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED ] NEVER MARRIEDK] 8. DATE OF BIRTH 9, AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Howurs éﬂln.
Female Wh. wooweo[] ) ovorceod| May 27, 1958 1L
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) 1NDUSTRY . .
Infant XX Rolia, Missouri USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF H’U'SBAND CR WIFE
Baxter Britton Judy Daniels none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMART Address
{Yes, no, or unknawn)] (Il yes, give war or datas of service) N . \
Xx X IXXX Baxter Britton, Viechy, Mo.,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) ; r€ M@)LM . 7L/l/ Ly
Conditions, if any, . DUE TO (b)
which gove rise 10 }
obove cauvas ({a},
tating th der-
S I.yrnpngccu.uwl'u::. DUE TO () 77&7)‘
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not reloted to the terminal diseans condition givan In PART | {a) * 19. WAS AUTOPSY .
3 . PERFORMED?
i YES[ ] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.)
jrr}
© O O O
S| 20c. TIMEOF .Hour Month, Day, Year
o INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., e1c.}
WORK AT WORK

21. ) attended the _decea:od from
Deoth occurred ot

. to
E : ;i: 20P

m on the,

nd last saw t::‘ alive on
ate stated above; ond to the best of my kne

793
wledge, fryfifthe causes stated.

{Degres or title)

s

22a. SIGNATURE'

22b. ADDRESS
2 /nﬂ

Ko Wa

22¢. DATE SIGNED

739/ 5F

{Licensed Embalmer's Sl@cm on

e

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (Stats}
REMOV AL {Spucify} \ : -
urial May 28, 19%% James Chapel CemeteruNear: . .Viepna, Missanri
24. FUNERAL DIRECT ADDRESS 25 PATE RECD. BY LOCA.LJREG. 26. REGISTRAR'S SIGNA,'I’URE
Nul n ome, Rolld Q Ii Q . ae JM
T LS -
Reverse Sde) ~




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Studeant Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address.:

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

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

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




