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-||-192:" DATE OF OPERA.*
TION

fiLED JAN 31

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
{1

Lk T el
State File Na ................. dbz

1859

REG. DIST. NO, 55;5 PRIMARY REG. DIST. NO. _.%_LZ hegmra”Na.a?R

a. COUNTY

I. PLACE OF DEATH

8 2. USUAL RESIDENCE (Where d-::uuod (el 711 ingtithnion

! qenu befaze
a. STATE LCOUNTY 42

adinissfon},

I

. Enter only onscause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
~a8 heartfallure, asthenios;
ete. It means the dis-
cate, injury, or complica-
tion which cavaed death.

" Conditions contributing to the death but nof

Butler Missouri RETT ‘»’TAT.'—'?vn e Ri:if
b. CITY (I outeide corpurate lirmits, write RURAL and give ¢. LENGTH OF ¢, CITY (I ouaids carporate limite, write RURAL anJd give gu“.mp)
townabip} | STAY (in this place) OR - //fw -i j;:f
W Ppoplar Bluff 11 _days (| ™" Déeper plineeae
d. FULL NAME OF (I not in hospitsl or institution, give streot adidress or Iocl.l.lon) dASDTDRREEEgS (If eural, give location)
WSTITOTON Poplar Bluff Hogpital
3. Dh‘E%ngSOEFb a. {First) b. (Middle) ¢. {Last} 4. DSEE (Month) (Day) (Year)
(Twpeor Pty Bdward Levy Britt oEATH 1 /1) /52
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER | YEAR | ¥ UNDER I HES.
o WEDOWED, DIVORCED (Bpecify) Luat birtbdey) Momh- Days | Hours | Min.
Male White Widowed . 2 loct. 3, 1870 | 81 1 5]
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn country? 12. CITIZEN OF WHAT
done during moat of working 1ife, sven if retired) . DUSTRY . / COUNTRY?
Farmer Retired Hardin, I1l. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Levy Britt i
i5, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY T7. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Yes, no. or unknown} | (If yes, give war or detea of pervice) NO.
: BURATRRTITT Leeper, Wo,
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TC DEATH®

M ICAL RTlFICATlON Z
(a) , EMJ
ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (b)
irige to, the above cause (a). statiﬂn o g L AT
" the undérlying cause last.

-+ DUE TO.(0)...

- e d
T e e

I1. OTHER SIGNIFICANT CONDITIONS

related to the disense or_condition causing death. P

LA,

“20." AUTOPSY?

- YES: D--uo‘-i;l

“i95"MAJOR FINDINGS OF OPERATION““' ST T B e o

- alive on Jan.

o, i, wali domtodel fanbesl e e ] i R -
21a. ACCIDENT {Bpecify} 210, PLACEOF INJURY (o.g., inorsbout | 2lc. (CITY, TOWN, OR TOWNSH]P]”: 35 (COUNTY) A ES ‘_(STATE);(} -
UICIDE bamas, farm, fastory, street, offics bldg., ete.} TTRm TR =
HOM!ClDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le.. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
rw e we ear e oA penanm——— e WHILE AT ==1-NOT WHILE T T E1TY 2
INJURY WORK AT WORK Toels 2wt $AnhndE
2. 1. hereby cgrufy that Jan, b4 19 52 ¢, _Jan. 14 19_5_ that I last saw the deceased

l{?attended ‘the decédsed from
, and that death occurred at __B_En , Jrom the causes and on the date staled above.

DS iy TR A 2 (Pegroe or title) | 23b. ADDRESS k. DATE SIGNED
. mf 7L Zaztel Mmm; afzPoplar:Bluf fiMigsourisin st W1=21-52
24a. BURTAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY CR CREMATORY.™#| 24d. LOCATION '(OItmiwh:hr ddi:'i:ty)’*"" > (Statey~
TION.REM.OV.M. (Bpedify} o N e, o ‘ 0
Burial 1 /18 /‘:9 Olay sl b os o] BRE 50T ppnn'ra Mh e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE v 18 - UNERAL _nl RECTOR® o

REG. ¢ 1s : Funeral kf" P ec‘:‘lmon s Moo

.

(Licensed Embalmet’s Etaizmm on Reverse Side)




RECEIVED

BUﬂ.éRA cr:‘o H?AL%&SCZENTER h

FILE No /S 2 -.@V

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, or m—,&l_ze,._

........ ) Student Embalasr We.

+ working under my personal supervision,

StUdEnNt ..oicssvenncsrasorssnssnesasensuanes
Student Enbalner

‘Note:' ~The sbove MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN WRITING." (Pailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not_ embalmed, fact should be so stated above.




