FILED MAR 1 1955

THE DIVISION OF HEALIR OF MIoUURI

STANDARD CERTIFICATE OF DEATH s
Igm‘m NO. 3:;2,@.2 Q_ 15 OIIG DIST., wNO. M_ PRIMARY REG. ‘msr.'.‘uow Rmil;mr’l No.........!?_..é-...... —

State Fils No........

2547

8200s Baaa NS S50 b et

. PLACE OF DEATH Z. USUAL RESIDENCE (Wher d 4 lved. If 1 residence befors
. COUN : . STA . . -
»- pONTY Marion 0 ¢ STATE Mmisgourp > OUNTY, Mari nttee
b, Ccl"l';\' (I oatside corpurate limits, write RURAL and give csr ALYENIEE: OF c. CIT&! {If outelds corporats limits, witte BURAL and give township)
. towrabhi; 3
tows Hannibal ® faclaslel GWN Hannibal el ¢
d. FULL NAME OF (If ot in boupital or Instivation, glve steest address or loextion) d. STREET (I? rural, gve location) O
HOSPITAL OR ADDRESS
INSTITUTION  Levering 1012 Lyon 3t.,
3 DNE%I'\EE '.’?EF e. (First) b. (Middle} e, (Last) DA}'E (Month) (Day) (Year)
{Twpe or Prin) Beverkyy Ann Britt peatH  1-25-1955
5, SEX / 6. COLOR OR RACE | 7. M%R!ED NEVER MARRIED, | 8. DATE OF BIRTH Y hﬁfE (!a:-;n ¥ oo 1 T # owex ' s
Female’ | White ever Marriea ¢|1/15/1955 | & '

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working lits, sven If retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLALE (State or forelgn country)

Hannib2l, Missouri (7

12, CiTl ZE?;?FWHAT

(Yes, 0o, or unknows)

- L ] .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Orlle B. Britt, Jr. Naney Wollfolk -=
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(If you, pive war or dates of service) . NO.

‘WRITE PLAINLY—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

No Orlie B, Britt, Jr., 1012 Lyon St., -
18. CAUSE OF DEATH M CERT|FICATI n i INTERVAL BETWEEN
 Eater only onecazsmper | |, DISEASE OR CONDITION ;W Hannibal,Mo. ONSET AND HEATH
ine for (s, (b), and (o) | PIRECTLY LEADING TO DEATH? (5 ! o A 2 L Aents
This does net mean | ANTECEDENT CAUSES //
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, esthendn, | ride to the abooe caude (a) sating .
de. It mecus the di- | the underiying couae last. — .
eaze, infury, or compll DUE TO (¢) .
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS \\
" Conditions contributing to the death but not fz t Ly
related Lo the disense or condition causing death. . .
19a. DATE OF OP'IE'IROAI'i 19b. MAJOR FINDINGS OF OPERATION M F 4 / . 20, AUTOPSY?
. 7620 ves A wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ex..tnorabout | 210, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) {STATE) .
SUICIDE bome, farm, tastary, surset, office bldg., exa.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i . . WHILEAT[™] NOT WHRLE
INJURY . m- | “work AT WORK

2. I hereby cc_rtify:tfzai I atlended

deceased from —-u“" 2+ 19_5_6_ o L~ 28/, 19_u_1 that I iast saio the deceased
, and that death occurred atu_l_’

alive on , 192 m., from the causes and on the date stated above.

23a. SIG ,\. , ? q Mn%r title) M J Bc DATE SIGNED

: / 0 [Adp 4~ §-59"

Tl aum oA\lr.ALCREMF 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)
oﬁemova 1/2‘3 855 1 Fern Chenel Cemetery Perry, Mo. -
DATE REC'D BY LOCAL | R R'S SIGNATURE ‘ FUNERAL DIRECTON'S BIGMATURE ABDRESS
-~ , REG -
B-/F 58 A 0 £ Ol oneree s xo

UStatunmlml!ﬁdo)




RECEIVED ... D ap, .
MARION CO. ?Bgﬂ' FﬁfBSC‘PT >

DATE FILED __

-

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___..

N .. ' Stud b “ieesnarns .
working under my personal supervision. udent tmbaimer No

Signed W P O Ll oriaece”

Student Embaimer Licensed Embalmer No 3. ‘1/ s

P. O. Address W W

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

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




