THE DIVISION OF HEALTH OF MISSOURI

ww| FLEDAUG 7 1350  STANDARD CERTIFICATE OF DEATH svae e o 23174
D gut.‘m NO. REG. DIST. NO. 2 6\ PRIMARY REG. DIST. NO. 5 8 éé . Registrar's No '7

; 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbars deceased lived. 1f institution; residence before
‘,‘.-. . a. COUNTY i Oregon a. STATE Missouri n b. COUNTY Uregon adiniouson).

¢, LENGTH OF c. CITY (If outedde corporats lirsits, write RURAL atd give township)

b. CITY (I outside corpurate Umits, write RURAL and give
STAY (in this place) i /
oimonthd): W __ Bipch uree )

townahip)

oW ht 3 Birch ‘iree

n .
=] d. ' FULL NAME OF (If not in houplul or Institution, give streot address of locstion) d. STREET (If ranal, ghve loeaticn) 41
o | gt AboiGs
D N
) 3. NAME OF * a. (First, b. (Middl c, (Lnst
2 e 8. (Fist) ( e) ] (Lnst) 4. DSI_'E (Month)  (Day) (Year)
= (Typeor Prine)  SArah Margaruite Britain oEATH  duly 17-50
~ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenra| IF UNDER 1 TEAR | U ONOER M HES.
g F W WIDOWED, DIVQRCED ety | : Jaat birthday) | Monthe , Dars | Hour I Min
{ 83 4 .14
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn ecustry) 12. CITIZEN OF WHAT
[+4 dona dusing most of working Lifa, wven if retired) DUSTRY COUNTRY?
& Housewife StoneCounty, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Q2 Absalom A Garrison | Mary & Jackson Albert Ross Britain
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Ywes, 0o, or unknowa} | (If yes. xive war or datea of service) NO. , —
= rs kd Weaver Birch iree, Mo.
18, CALISE OF DEATH MEDICAL CERTIZICATION INTERVAL BETWEEN
é  Enter cnly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E lime for (a), (b), end (c) DIRECTLY LEADING TO DF.ATH'(,)
=] “This does hot mean ANTECEDENT CAUSES :‘ n A
ot the mode of dying, ruch |  Aforbid conditions, if any, gieing DUE TO (b) j 1 &"’(’ 1
3 a» beart fotlure, asthenda, rise to the abovr catse {a) sating N
=) ete. It megns the dis- the underiping cauae last,
U ease, injury, or complica- DUE TO (c) 7
'z tion tohich couaed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - —/l/_,
I~ Conditions contributing to the death bl a0t 1J .
a related o the disease of condition causing deeth. . A ;2.9\ 1,
|9 19a. DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION . T e . f{ 20. AUTOPSY?
= TioN | ]
= - - YES NO
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g., lnerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ (STATE)
o SUICIDE Bomve, farm, fastary, strest, offios Lldg..e1a) i : - .
e HOMICIDE
g 2. T(IJ'::IE {Month) (Day) (Year) - (Houor) 21e. INJURY OCCURRED | 21f. HOW DD [NJURY OCCUR?
. WHILEAT[ ] NOT WHILE ) . .
'J‘ INJURY = | woRrk D AT WORK D _ ‘
= | 2. I hereby eertify that I attended the deceased from #LQ 1952, 10 %_LL, 192 that I last saw the deceased
E alive on ,1995®  and thcu death rred at 12 108m " fro the causes and on the dale stated above.
. E.;; ; NATURE {} eum ”e) 23b. ADDR - 2%. DATE S|GNED
: 54,-—'4/ L. Yt . | 7)2)
g RIAL, CREMA: | 24b. DATE / 24c. NAME OF CEMEI'ER‘I’ OR CREMATORY 244. LOCATION (Olty, town, or coonty) - (Btate) ..
'?‘ REMOVAiw § e 7
§ July 19-50 Wade . Republiec, o,

DATE REC'D BY LOCAL Wssmumu £ B |25 FUNERAL DIRECTOR'S 5)GNATURE ‘AboRESS

% 28 5&56 Mo Duncan funeral Home MtrL Vié_w, Mo

(Ticansed Embalmer’s Statement on Reverse Side)

&«
3




RECEIVED &

UG 1
District 1950

Health Jifice N, 6
District File Nymper

Date Filod
—------..............

STATEMENT BY LICENSED EMBALMER

*
I hereby certify that the body who%- name is recorded on the reverse side of this certificate was embalmed by me, or by.

2

SR

Student

working under my personal supervision,

Student ..... [P R
Studont Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy wi
the above constitutes grounds for revocation of hoense.)

I ‘this body is not embalmed, fact should be so stated above.




