- Mo-309 FILED SEP 26 1950  STANDARD CERTIFICATE OF DEATH state Fite Nosn L 3.

t THE DIVISION OF HEALTH OF MISSOURI

. 10.48
. - -
| (950 BIRTH NO. rec. o157, wo. 22 D rriwaay wee. 0137, w0. D LTS pooirersNo . 4]
) 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars decessed lived. If ingd retidsace before
& COUNTY mioniteau s STATEM ) ggourt b. COUNTYMon 1 tea LYy e
/ L b, %TY {If outsfde corpurate u.mn- write RURAL nnd':‘l'v;m ” §T AH{EI:EB; .ﬁ.; e. CITY ¢ar om-‘u-. sotporate Limits, write RURAL -.%‘.l elve towmhip d
TOWN Rural : TOWN Ruralo= Burrls Fork
FH!._SLPF‘{\MLEOOF (If not in hoeplial or ingtitution, give street add or loeation) d.ASI;I'g (I rural, give loontion)
| INSTITUTION
| 3. DAME OF a. (Finst) b. (Miadle) <. (Last) - , ry Dg;g (Month) (Day) (Yen)
| (Typeor Print) CHARLES OTTO BRI TTON oeai SEPT. 13,1950
| 5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NE‘%EC MARRIED 8. DATE OF BIRTH 9. AGE (n E Uoymo ; o | 12ax T e 4 o
Male () |white nEGEE PR & 9/1/1890 I o I Dare l!oml Min,
10, USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR_ m- 11. BIRTHPLACE P
doop Seme o mortian o i o vork | 18 DUSTRY (Btate or forsgn ' ) TRy AT
armer Moniteau County .o5.4a%.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John William Britton Mary Schreibe . .
IS, WAS DE&EASE)D EVER IN U.S. ARMED FORCES’i 16. SOCIAL SECURIN'I"')Y 7. INFORMANT" & SIGNATURE OR NAME ADDRESS
o8, Do, L N 2 . A .
Yo mo LEL WUy Ta ay- Geo. Britton, Salifornia, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only onscamseper | |, DISEASE OR CONDITION . ; . Q ONSET AND DEATH
lLine for (), (b, and () DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
*This does not mean > g *. L C It ?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 122 ok ;:3‘&.

as Aeart fallure, asthenia, | rise to ﬂlcI above coute (a) sdating . i - - -
ete. It ‘means the dis the underlying cause lost,

- : -
case, nury, or complica- DUE TO (9 ==~ "éﬁqp Z %X
ral

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o *

Conditions contributing to the death tut not
related to the diseare or mml{!wn causing death.

195, DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION - i . "| 20. AuTOPSY?
TION
o , e ] wo [
2ia. ACCIDENT Bpecitz) 21b, PLACE OF INJURY (s.¢..tnor about | 21c. (CITY, TOWN, OR TOWNSHIF) (Cou ] (STATE)

a%ﬁ!glEDE : s 'ﬁ hoz.flm. fnwry.-tzl.oﬂnbldc..m.} e e, k L - : >, ’
214. Tcl’t_iE (Month) _ (Dray}  (Year} )] 2le. INJURY OCCURRED | 211, HO\’." D URY,M:L!R?'
INJURY .%,aj (2 RO PP | Mok L] e ‘&AM & -
22 Ihereby certify that T atlended t}'le deceased from cle ol %“",‘t %ihﬂl I last sow the deceased

alive on , 19—, and that death oceurred at Téé m., Yrom the causes and on the dale stated above.

Zs. SIGNATURE mmomﬁ 23b, ADDRESS , Zic. DATE SIGNED
atcm_...,.‘il.b' i | CoOCL Bcvaca ;FE00 | F-r¥-30

24d. LOCATION (Oity, town, or county) (Etate)
GCalifornia; Moniteau;:™o.

ATITAMS FUNERAL HOME,CalifoThie, o

ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CW(ATORY
e~ 9/14/50 Sappin gton Chapel
20/

DATE ‘REC'D BY Lﬁ%L REGISTRAR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECOBI){




RECEIVED9 2559
DISTRICT HEALTH OFFIiCE No. 3

District File Mumboei ____._ _____

Date Filed ._._T-2 3550 .

056131 A0

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 oo ...

, . 5
working under my personal supervision, udent i""ba Imer No.

/

Signed.... = L2 S 20 TS
Slgned.seessvecacnrrnrnnns vera

4
Studcnt Emb“;.;'"' """" Licensed Embalmer o...ﬁgjag_ﬁ

P. O. Address. =<t 05
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocazion of license,)

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

. ) L T T ) - - M

L R N RN TR R YN TN

r



