- No.300 F“.EB APR 10 1950 THE DIVISION OF HEALTH OF MISSOUR! «
e STANDARD CERTIFICATE OF DEATH swerim. D684
%0 | BIRTH NO. ae. 0isT. wo. 223 sniusay ne. orsr. w. S 7 P8 " Registrars No...... .Z_...,.h...q.
\p 1. FLACE OF DEATH Z. USUAL RESIDENCE (Wbare decessed lved I locd before
by, \ o COUNTY  Moniteau . _ a2 STATE Mlssoulr b. COUNTYMoni teau-d"ﬁ-*“’
) b. CITY (If cutelds corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside sorporata limits, witte RURAL snd zive toweahip)
A e s I AT ~ oo i{“
g d. FH(IJ.IS.PII‘%T.EOOF (1f ot in heapital or innitation, eive street addrem or location) d'A%Tgf&Er‘s (I rura), give location)
O INSTITUTION .
8 S nNameor a (Firmy) b. (Miadle) e (Las) 4 DATE  (Maath) (o
DECEASED . ; A . A a3)
b |__(7vpeor imy JOHN WILLIAM BRI TTON oS April &, 164
E 5. SEX 0 6. COLOR OR RACE | 7. MARR“I’EB NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Lo yean| * toE | fud | ioen o e
(& ) H
Male White e rried " 4= | Feb. 29, 1864] BEen o] D | Houm | i
10a. USUAL OCCUPATION (Owiekind of work-| 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btate or forsign conntzy} 12. CITIZEN OF WHAT
L] 1is, 4 Y N
é F'dnrhxmutoi orking lite, even If retired) Own Farm DUSTR' Virginia / OUNT \&]
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
i George Britton Unknown Johanna Britton
@ :3 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL szcumNTJ 7. INFORMANT"S SIGNATURE OR NAME ___ ADDRESS
g '#8. 00, or unknown) | (Ilrﬁgwwnmdlt- of servies} 3 c 18-1"9!'!09 Britlton ’ca 11 fo mia . I..qo .
| Il 18. cAUSE OF DEATH MEPRICAL CERTIFICATION TWTERVAL GETWEER
i || Enteronty oneceuseper | I. DISEASE OR CONDITION _ L.
Z || tinefor sy, (b), and ¢y | DVRECTLY LEADING TO DEATH® (4 d.k.lm-n-} el o~ a—t_c__/. - 3‘ 1T, 50
‘ g “This dors not mean | ANTECEDENT CAUSES
ps the mode of dying, such | Morbld conditions, #f any, giving DUE TO (b)
= as heart foilure, asthenda, | 7ise to the above cause (a) dlating . | B B o ] _
B || ete. 7t means the dip. | the underlying couse jost. .
s case, injury, or complica- : DUE TO (¢ : : :
> || tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS i 0
= Conditions contributing Lo the death dut not ) y
9 related (o the disease o’:’gmdﬁ!unmmwn: death. . . . - 4’& d
f« || 19a: DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
= TION
= ] . - - - YES D xo L]
21a. ACCIDENT (Bpeeity) - 21b. PLACEOF INJURY (a5, lnorabeut | 210, (CITY, TOWN, OR TOWNSHIP). . - (COUNTY) -, (STATE)
c T
SUICIDE bome. farm, factory. strest, offion bldy,.at0) ' .
z HOMICIDE ,
g 21d. TIME +  (Monty) (Day) (Yea) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '
- 7 IN.?LrRY WHILEAT ] NOT WHILE 5y '
N m. WORK AT WORK . ,
g E 2. [ hereby cert ‘l Y that I allended the deceased from _3_1_!4_ 9:9.0. o __’f#‘l_ IB_J:Q that I last saw the deceased |
; . " alive on , 180, gnd that death occurred ot “T.'00 8.m., from the causes and on the date stated abooe
B smnxruh ; %eme o title) ~ADDRESS TE SIGNED
- . LY « e
E 'rlouBllaj En Mlg\;. CREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity. town, of county) 7 (smo)
§ Buria | _4/6/50 Sappington Chapel Moni teau County, Mo.

o RIS T s LAy, 0 VLT RS F R AL calftBnia,m o

4—7— 5o 7.k .
,&% I{ %- Ststernent on Reverse Side)
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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, 01 bymmmceimencne —

. . . Student Embaimer NOuissesssestsiocannnconnanssns
working under my personal supervision, adent tmhaimer No.

- L E Pt

Student Embalmer icensed Embalmer No 3'5_37

P. O. Address - M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI;ﬁG (Failure to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above. °




