No. 300 THE DIVISION OF HEALTH OF MISOURI 2
o STANDARD CERTIFICATE OF DEATH o rems 28955
BIRTH KO. UG 20 1952 RES. 0IST. Wo. OZZ-£ PRIMARY REG. DIST. NM Rlyulrar:Na_Q? é7“__ R

) ] 1. PLACE OF DEATH : _ 7 Z USUAL RESIDENGE (Where decewsed lived. If lostitats idaccs before
80 a. COUNTY Pattis i a STATE Missourl b. COUNTY Pettis adinimion).
b. CCI)'IF;Y (I outside corporate limits, write RURAL snd dvom g'r AL‘!’Eh:GEI. EFI c. ng (1f outalde corporata limits, writs RURAL and tive townahip)
/ A Town  Sedalla sownsble) (In this placy Town Sedalls = Zo
[~ d. FEOHS-P?I‘IBEL:_EOORF {If pot in bospital or institution, cive street add or location) ADDRESS {If rral, give loeation)
9 nstitorion 1110 E, 12th St. 1110 E. 12th St. C )
3] =
& EX gs%ﬁs%% 8. (First) b. (Middle) ¢ {Last) 4, DATE (Month) (Day) (Year)
B || (tweor  Margaret Britt oaamAug 5,
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NWERC’E‘SREEEE: 8. DATE OF BIRTH . 9.£GE u.:;.,m Jroace ) Yo | oot u .
% | Pemale/ | White WIPPERWIRICED ety | App] | 1875 Rl (Mg B | o | i
% IU: UgUfAL OCCUPATIONu(’(‘.Weun; nl;r:rdl; 10b. KIND OF BUSINESSD%I;THJ‘; 11. BIRTHPLACE (Stats or forelgn country) 12, CLTI%ENOFWHAT
VB | mbtrawryeis Home Pettis County, Misddurt | ToNTE,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& George A. Mcbullough Caronia V, Beam Andrew Britt
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® &
i {Yes. 0o, oronkoown) | (Il yes, rive war or dates of service) NQ. C S sl mATUREl&ﬁ-w lzth ADDRESS
Se3tean St none Frank Mc“ullough,
- gdeslis
hlﬂ 18. CAUSE OF DEATH 1. DISEASE OR CONDITION DICAL CERTIFICATION
.Enter only onecauseper | 1. R CONDITIO! .
2 Il \ins tor (, (b), and () | DIRECTLY LEADING TO DEATH(5)
E *This does mot mean ANTECEDENT CAUSES
o || #he mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b)
—_ as heart fatlure, asthenia, | rite to the nbore canae (a) stating
& "\ et It means the dis- the underlying cause last.

care, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conrditions contributing to the death but not
related to the disease or condition cauring dea

198, DATE OF OPERA. 155, MAIOR FINDINGS OF OPERATION N0 2. AUTOPSY? +
WAool ves () wo &
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ! (COUNTY) . {STATE) I
SUICIDE boms, farm. fectory, street, ofSce bldg., ata.)
HOMICIDE oA ] o
2id. TIME iMooty  (Day} ;Yur) k Hour) Zlﬁ INJU&Y OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF -u.,."’*u.- L | WHILEAT[F] NOT WHILE
INJURY @ ] woRrK “AT WORK _

., 19.2_!_@! I last saw the deceased
and on the gate stated ghoye.
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3, ADDREE / [t b3/ oATE SIGNED
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AINLY—USING UNFADING

2 i hs_‘;e\y'?ér 5 that I attended the deceased from
alive on ﬂ%
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3 %Aao. BU En "{AEHLCREMA- 24b. DATE () 24:. NAME,OF CEMETERY OR CREMATORY | 24d. LOCATION (Cit.y. town, or county) (Sate? |
| pecify)
5 "Burtaf 847 /52 Crown Hill kL 2 Sedalia, Mg
GETRAR: A ¥ avoRESS

-WREC Bgﬁc%
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edalia, Mo,
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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—_.

. .. Student Imer Noweuewessosanvnnnnuea
working under my personal supervision. udent Embalmer No

et S“a’ﬁxﬁm@ua

Student Embalmer . . Licensed Embalmer No....d q {?

p. O. Addressj&ﬂ%&.ﬁm

Note: The above MUST BE SIGNED BY THE LICENSEI_) EMBALMER in his OWN HANDWRITING, (Failﬁe to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba}med, fact should be so stated above.

Signed.......
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