No, 300
10.48

9>

UNFADING BLACK INE—MAEKE A PERMANENT RECOi!D

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
FILED S_E P 7 1954 STANDARD CERTIFICATE OF DEATH State File No.... 2 6?96

DIRTH NO. =~ =~~~ REG. DIST. WG, _&L PRIMARY REG. DIST. m._;'?ﬂ. Regitirar's Ne YJV

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deccassd lived. If lostitution: residence befora
e COUNTY  GREENE - STATRMT SS OURT b COUNTREENE lmten)
b. CITY (I oatald to limits, write RURAL snd gl ¢. LENGTH OF ¢. CITY
OR o corpur vownabipt| STAY (in thie place) OR I T meorporated towt
TowN  SPRI NGFIELD : TowN  SPRINGFIELD Yoo e 13
d. FULL NAME OF {If not in hospital or institution, give strect address or locaiion) o. STREET (1! rural, give location) a
HOSPITAL ADDRESS . ) g
INSTITUTION ALYEY BETWEEN FHEILPS & MILL 410 W. TAMPA
3. NAME OF a. {First b. (Middle e. (Last,
DECEASED (Firsd (icdle) (Last) 4 DATE  OMonth) (Day)  (Yean
(Tvpe or Print) THOMAS To BRITTIAN peATH SEPT, -1 1954 -
5. SEX 8 6. COLOR OR RACE | 7. xiADROR\’!fE% BIEJSEC%SRRIED.’K 8. DATE OF BIRTH 9. I:?E (1o years| F UKDER 1 YEaR | & UNDER 4 HES.
(Bpecif; . irthday) |Months| Days | Hours | Min.
MALE WHITE T VIRCED ocT. Yy 188 b7 l |
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHFLACE . 3
dnmduﬂn.muln!'orunm.,.:m:f :m;r:) Jesison DUSTRY (City and State cr Forsign Country) C 12 c'“%ﬁt‘{?FWHAT
DALYLAS: COUNTY, MO,
‘|3!- FATHER' S NAME |33b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR wi FE
' GEORGE B. BRITTIAN 4 EVA STEVENSON X
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yee, Ki“ war of dates of service)
: Wy Wy, 7 2 UNKNOWN MRS. MYRTIE LYNN spmmnm. MO.
18] CAUSE OF DEATH v - . MEDICAL CERTIFICATION . INTES}MIB‘?’ETWEEN
_Enter only onecause per I. DISEASE OR CONDIT]ON : A DEATH
line for (a3, (b, and (@ | DIRECTLY LEADING TO DEATH*(5) Pro ba_.ble ] Coronary Occlusion nknwr
*This does mot mean ANTECEDENT CAUSES
the made of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
as heartfaflure, asthenia, | rise to the above cause (o) staling,
de. Jt means the dis- the underlying cause last, '
case, injury, or complico- DUE TO (¢}
tion which caused death. | 11..OTHER SIGNIFICANT CONDITIONS ‘m
Conditions comtrituting to the death but zof . pRYSIC
related to the disease or condition causing death. o oA P
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AﬂE“D R . 20. AUTOPSY? ,
TION UN / /
(i ves [J wo ik
21a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY {og., inorabont | 21¢. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bidx., s10.} i
HOMICIDE * . ' ) : . . ’ ) . )
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. N . o WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK
22. I hereby certify tBaxdoonad it PO T X : : 1 R NERaaC

a 2 nd that death occurred al o from the causes and on ihe date stated above.
r SIGNATURE Loc al Regilgefqrxﬂﬂeﬁﬁb ADDRBGreene County Court Houja:t DATE SIGNED
of Vital Statisti Springfield, Missourd 9/3/54
. 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORT! | 244, I.OCATION‘(City., town, or county) (Etate)
TBuRRE " | 9/L/54 | GREENLAYNCEMETERY - SPRINGFIELD, MO.
DATE/\ 70 BY L%%AGL ?&TRAR‘S SIGNATURE . 25, FUNERAL Di RECTOR" S S1GMATURE ADDRESS
H.H. LOHMEYER SPRINGFIELD, MO,

Licensed Embalmer's fls-éntumm ony Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......coovnoiimreneiiorrcanianiicssacarnrnranan Signe&W

Signature of Stodent Embalmer
Licensed Embalmer Né/ L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this-body is not embalmed, fact should be so stated above.




