Heolth, THE DIVISION OF HEALTH OF MISSOUR] 58_023 1 5'?

& \’lelfun_ STANDARD ngICATE OF DEATH STATE FILE NUMB_ER
Public 1003
 Service I F“.EU \JU N 2 7 13§g|srrunon District No. Primary Reglslronon Dlsmcl No.. Reglstmr s Ne.,, 59‘}7__..__.__._.. ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instituticn: Rasé:‘mcujb’efau
5. 300 o COUN Ty a. STATE Hissouri b. COUNTYHoniteau "jﬁ'-'“,
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
o TOWN St. Louis . Mis Souri Yos (X) Ne[] 6% ( town California Yes[{I No[J]
c. FgLFI;.I_F‘:Cﬂ%gF (I NOT in hospital, give location) | Length of stay in 1b 8 STREET {[¥ outside, give location) Reside on Farm
HOSI ADDRESS
INSTITUTION tist Hospital 4 wks, 3/ Yos (] o
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or print) [o]3]
John Patrick Britton DEATH  June 8, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn yeors JFUNDER 1 YEAR| LF UNDER 24 HRs.
lgyt birthday) [ Months I Days Hours I Min.
B Male (O [vwnite wooveo) 9, oivorceol)| June 24,1899 ;]
s 10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mo, king life, ovun if rotived}, INDUSTRY . - .
P Retired. °f.a orer Raluiroad California, Missourli o USA
;i 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF ﬂU.SEAND OR WIFE
i Britton Alice Medley Lottie
E- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? -16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ ) 1o, nk H ye jxp war or d of vi .
3 g o kel ey oros of xervice) - Mrs, Lillian Harlan, California, Missouri
18. CAUSE OF DEATH (Enter only one cause per ||n$ for (a), {b), and {c}.) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

s ONSET AND DEATH
Sl " o = i

DUE TO (b s A s . ' JZZ..-‘«)W&;’“ 'Z&{mh_
DUE TO (¢) . aphete . /T:'Wm" L Heang,

Condltions, if ony,
which gave riss to }

obove cawvze (o),
stating the under-
lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- 2 PART ll. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING 10 DEATH but ot related 1o I termingt dizecse cundl!iﬂglv-n in PART I {a} 19. was MUTOPSY
H = ~ . PERFORMED?
- w At Wém YES{ ] NO
- = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
—3 w
] [z
] v o o O " DO 2K
bt O] 0¢. TIMEOF How Month, Day, Year
2 8 INJURY  o.m.
Tn:; £ P
E 20d. INJURY OCCURRED - '- | 2De. PLACE OF JNJURY(e g.,inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.}
K WORK AT WORK
f 21. | attended the deceased from 5131'11 1) 1958 T June 8’ 1958 and last sow m‘ alive on June 8, 1958
H Desth occurred at 9 : 30 P-Mg m on the date stated above; ond to the best of my knowledge, from the couses stated.
§ 22 'ATURE (Degme or title) 22b. ADDRESS 22c. DATE SIGNED
-l y a
I > g - pt D 204
E Lo Lo D, Baptist Hospital =
Z30. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (S1a1e)
REMOVAL {Specify)
Removal June 9, 1958 | Masonic Cemetery Clarksburg, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
lbert H. Hoppe 4700 Washington Blvd. é - P —~/F J_"f

{Licenssd Embalmer's Slchmm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

R - U OO PPRTORP VPP PUR TP PRSP , Student Embalmer No. ............c..ve

working under my personal supervision.

AT+ 13 11 AP PP PPPPRS
Signature of Student Embalmer
€ oacr C 3

K R L . : . I Yo ¢2_F5

Liéeqsed Erpbalmer .....................

P. 0. Addresé%ﬂfem—.ﬁéﬁ, .....

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. -~ "

e

If this body is not embalmed, fact should be so stated _@_Po,ve.




