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- BIRTH ND.

YR MAY 22 19by

REG. DIST,

no. 20 O -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17194

State File No..uuwun

wete 0021000 brad pren mrrantranin

PRIMARY REG. DIST. W-Mkwiﬂnr': Ne. ‘5-'0

1. PLACE OF DEATH
a. COUNTY M ) con

2. USUAL, RESIDENCE (Whers detesssd lived. If Isstitotlon: residence before
a. STATE b. COUNTY adimisaion).
Mo. Macon

¢. LENGTH OF

b. CITY (I outalde eorpurats Limity, write RURAL and give &ra

OR w
Tow8 Rural-Morrow foabie)

(in this place)|f

¢. CiTY (If outaddo corporste limits, write RURAL aad give township)

TOWN  Rural-Morrow e X~<y4e,

d. FULL NAME OF (If oot in boapital or instltution, ive streot addreas or location}
HOSPITAL

(If rural, give location)
O

% \DOR
INTOnON 8' mi. SW of Callao B% Mi. SW of Callao
3 NAME OF a. (Firsh) b. (Middle) ¢ (Last) |4. DATE (Month)  (Day) (Year)
(Typeor Pint)  Paul Britt DEATH Apr. 22 1952
5. SEX 6. COLOR OR RACE | 7. #ARR]ED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yean] # ooen s o | ¢ oo o e
+ B
Male J | White FrEwea ™ 2 ~Apr. 18, 1870 "B5"" l | e
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done duriag moet of worklag i, wren  retieed) | ) DUSTRY (e or forelen covmtrr) O e SONTRYST HAT
Farmer Gen. Farmin Mgcon Cq., Mo 11SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR Wi FE
Alec Britt Liza Dean . IRarhara Appn Rpjti
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY: {7: INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, Nsmnown) {If you, -hnrordal-dun{e-) Q. I T }:
B -m |None, ... "PaulfBritt Jr. Callao, Mo.

18. CAUSE®DF DEATH "MEDICAL CERTIFJCATION INTERVAL BETWEEN
Enteranlyongdlmw 1. DISEASE OR CONDITION . ONSE%AND DEATH
line for (8), {b), aad (¢) | PIRECTLY LEADING TO DEATH (5
“This doet 5ot mean | ANTECEDENT CAUSES a s ] g

the mode of dying, such | Morbid conditions, if any, giving DUE'TO (b =~ c
o1 heart fallure, asthenia, rise to the above cause {a! atamm . e . . e e \ . ; .
‘ete. It means the diz- the underiying cause last. ~ - .. - L SR IUREEY . = L
ease, infury, or complica- DUE Tc_) (e}
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS ©° . -

Conditions contribding to the death bud not

related Lo the disease or condition cousing death.
19a.. DATE OF, OPERA- [[130- MAJOR FINDINGS OF OPERATION' - - TVal o merl des TP 00T b a0 AUTOPSYT

TION SYAX

. YES NO

21s, ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.g..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) STATE) 7
SUICIDE home, farm, fastory, street, offics bldg., et0.) e \
HOMICIDE . ' : '
21d. TIME (Month) (Day) (Yes) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b WHILEAT " HOT WHILE
INJURY.. . .~ 7 - = | “work AT WORK .

: IQ&that I laat 2a1w the deceased
the causes and on the date sltated above.

198 20

' BURTAL, CRE
iy REMOVAL {Bpecity)

ar title)

2. I-hereby certify thpt 1 atlended the deceased from %
alive on IQM that death decurred at __4 200 m., fro

23b. ADDRESS

Fae

Adlrs

Byrial L/oh/5n

:\X\:E‘UF CEMETERY OR CREMATGRY

TION (Oily. tosn, or county)/ . '(Btate) -
Colldge Mound . M

24d.

Sotiege o
& Vé

A 7g¢ ’? BY LOCAL 7@&.«51’5 £1G GHATU

AL DIRECTOR'S 51 GNATURE Koprels

r\g(’w,,___, aiom. e

J E ll'l.f

—

ot Reverse Side) R




- MAR 6 1963

- -

!

5q.5v
BIVED -
. Rm@ﬁ'& COUTTY WEALTH DEPATTIARI

Jw?/

Ly —

Gﬁuntv Filo 7I\G-...... -
Date Fllsé.....,..:i....l...

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 by oo

Student Embsimer No.

working under my personal supervision.
Student ...cenevecvsnncene et sesseanr s . M_&%

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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



