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WRITE RI;AINLY—USING UNFADING BLACK INK—MAKE A P

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitutlon: residecce before
a. COUNTY a. STATE _ . b. COUNTY adisiasion).
Greene . M sgouri Greene
b. CITY (It outside corpurate limits. write RURAL aad ci'.;.mo: csr A‘?EI:{EE; 91?:; k c. Cg;{ (If ouraide corporate limits, write RURLAL acd give township) (; :; ? 6
TOWN Sprinefield TOWN ¢ . .
d. FULL NAME OF (If oot in hospital or institution, glve atreat address or location) d. STREET (If rural, give location)
HOSPIT . ADDRESS N ] .
INSTITOTION ‘'VA _Hospital 996 W. Iinwood Drive
SDNE%héﬁéélB . (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Dey) (Year}
{ Type or Print) Harry Britain pEATH December 6, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesms] IF UNGER | YEAR | ©F LooER  nas.
. D R WIDOWED, DIVORCED (Bpacify) last birthday) | Months , Days | Hours | Min.
Male White Married | January 6, 1895 |
10a, USUAL OCCUPATION (Ciiwe kind of work ‘I(_)b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen sountry) 12, CITIZEN OF WHAT
dona during mwtg( working life, sven if retired) DUSTRY UNTRY?
Service Man Poultry Republic, Missouri e S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'lIFE
Jimmy Britain . Ellan Bristow Ona Britain
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) | (If you. wive war of dates &f service} - NO.
yes W1 Upknown YA Hospital Becords, Sprinzfield, Mo.
18. CAUSE QF DEATH MEDICAL CERTIFICATION IgT’éE}ML BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ cps - AND DEATH
Lize for (a), (b}, pad () | PIRECTLY LEADING TODEATH*(yy _ Glomerulo-nephritis, sub-acute.
*This does not meen ANTECEDENT CAUSE..
the mode of dying, uch | Mortid conditiona, if any, gising OUE TO (b)
o heert failure, asthenia, | -rise to the abooe cauae () dali ng i o ve e - - . = -
ete. It memns the dir- the underlying cauar laat.
ease, infury, or compii DUE TO {e) . . ~ -
i | . IGNIFICAN DITIONS = °
e Gl | T, OV ST ORI {3poasve peri-carditis. Z o\
related to the discase or condition csuring death. Bronchiectasis, bl-lateral marked. )
19a. DATE OF OPERA- ! '15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘
o , _ ) ves X} wo [
2la, ACCIDENT (Bpecify) 216, PLACEOF INJURY (eg..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, factory, street, offic bldg,, 10} )
HOMICIDE
214, TIME * . (Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED 2)f. HOW DID INJURY OCCUR?
e . WHILE AT[“™] NOT WHILE, . .
INJURY WORK AT WORK L
z1 hsreby certgfy thaYi altended the deceased from Now 15,50 ,19___, to Dec B , 1850 | e s X AL
; oot death occurred ot 2245 P m., from the causes and on the date stated above.
Chlef {Degree or title) 23b. ADDRESS Z3c. DATE SIGNED

"Bia, BURTAL. CREMA.
{TION, REMOVAL(M,!

. Burial /!

.D. Professional Seryi cas} VA_H{%S@&_{]%ﬁ_e1dI Moy 12/9/50.
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY d. TION (City, town, or county) (State)

Dec 10, 1950 Wade Chapel Cemetery Republic, Missouri

DATE RECD BY LOCE%L ISTRAR'S SIGNATURE JI, %. FUNERAL DIRECTOR™S SIGNATURE , ADDRESS 137774
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(Licfnsed Embalmer's Statement on Reverse Side) v -
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STATEMENT BY LICENSED EMBALMER

I hereby certify tixat li:e body s\"hose lnad;ne is recorded -on the reverse side of this certificate was embalmed by me, or by

......... . Student Embaimer No.

working under my personal supervision.
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ol - . ' Licensed Embaimer ‘No y o 18

o . P o."!iddre;sW&gn}
Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his-OWN. HANDWRITING. ( to comply with

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




