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1. PLACE OF DEATH: 2. USUAL KESIDENCE OF DECEASED:
{a) County. Lawrence e . -
(8) City or town Merionville 1 (a) State hissouri &) 'Qounty Lawrencej bk
taide cit; townlimits, te "RURAL' and f Lo i .
(&) Name of hospital or naisurions = ™ andame of townabi) Marionville 2
(¢} City or town
(If outside city or town limita, write “RURAL"™) .
(IT not In heapltnl or institation, write striet bet or lacation) (J
{d} Length of stay: In hospital or institution (d} Street No
i clgmir, whether {It rural, give location)
In this community 2 ¥ gars 2 6 month e C)
yoars, months or daya) (e) Il foreign born, howlong in U. 8. A.7 yenrs.
‘ ) T MEDICAL CERTIFICATION
* ¥BLL Nabie David Wesley Britton A
5y It 3 Social Seearl 20, DATE OF DEATH: Month Acesressere0AY. /
. vateran, . (c) Sociel Secnrity amo / f ’@ 2_. hour._.... 7 Mm,h
name wat. No. /ﬂ ;Q
21. I hereby certify that T attended the dece: from
CL 6. Coler or 6. (a) Single, widowed, married, (i,
4 sex...Male & e White dlvnrc)dﬂ‘.&r.z.lﬁ.d_ that [ lastsaw hocage alive on 12 |
8. () Name of husband or wife.....oooee — 6. {¢) Age of hushani or wife if || and that death occurred on the gte and hour stated nbove -

Duration

. Kathrina B, Britton . alive_ =88 years || Immediate cause of death
7. Blrth date of deeeased__,ﬂabr.llﬂrl_l Q_f___m“l&ﬁ& cemareas

.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(Year)
8. AGE: Years Montha Days If less than one day Due to. €%
73 -~ 11 22 I | p—
* . | hr. min
S i Due to
9. Birthplace.... .. ngﬁd_j;ﬁ__m A_.:Lli.n.Qi.ﬂ - ) e
. }?(.Ci:'tr: :I.Lu-m, ord th d i(-ShtEnr fc:;‘l:n couniry}
[+ £ Qth ditions.
10. Usual oceupation etir hie odlist Minister ther cond T o vyt d =
11, Ind y or business <~ f;i PHYSICIAN
k2 + - N ——
5{12 Neme__ DBV1A Vesley Britton Major fndings: AL il
| ]
= 13, Birthplace N O tia known (: E A o ) : . 3&3?&:&
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& £ 14. Matden mmelp_aé.phﬁi"éfﬁ_t R Of autopay. . :hginfy stor
N tis!
E{m Birthol not known / Illinpis
3 - ¥ (City, tawa, or county) (Suu or forelgn country) 22. If death was due to externa! causes, fill in the following:
i horbetde iv)
18. (a) Informant’s own dxmturom ........._ (@) Accident, sulcids, or ¢ v
(b Address Murionv lll e, MO . (b) Data of occurrence.

17. (a} Bur 1 al '(b) Date thereof. Fe 0 . 19 ’ 47 () Where did Injury occur? (City or town County) (Stata)

{Bariai, cremation, or removal) (Menth) (D") {Year) 1 (d} Did {njury occur in or sbout home, on farm, in industrml place, in public placet

{¢) Place: burial or aamt!onlW viil

18. {a) Slgnature of funeral director. — While at wor! ‘Spos (ta,)-p.Me:’m of INJury i

(8) Addrem
19. (a) _B—t2 - £ D

{Dais roceived locul registrar)
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RECEIVED . . ‘ | e e
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Districk File i<umbec_ 3{‘..2;--;!.5-/ '
Date Filed MAR 111342

STATEMENT BY LICENSED EMBALMER

:

I hereby certify that the body whose name is recorded on the reverse side of thi.s certificate was embalmed by me, or by

» Registered Apprentice No.... o

. working under my personal supervision, . : :
. . _ ,
Simm‘a‘/\-—/ y Wﬂﬂf ;

Licensed Embalmer No 3 o ’7 z

P, O. Address.. W \w\a

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

If this body is not embalmed, above space should be left blank,




