THE DIVISION OF HEALTH OF MISSOURI -

No.300 | .
S FILED JAN 31 1956  STANDARD CERTIFICATE OF DEATH ‘/ State Fite o, "I LS
'BIRTH NO. REG. DIST. NO. k Zé PRIMARY REG. DIST, uo.sZQ.___j_ Registrar's No. _../../....
/0 I. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decoased lived, 1f institutlon: resklense befare
a. COUNTY a, STATE b. COU, adiniasion),
Pike Missouri f,inooln
b. CITY (I outeide corporate limits, write RURAL and give c. LENGTH OF c. CITY . 4. 1s Restdence within limits of
townahip) A tin this place) oR ® cliy of Incorporated town? .
a ToWn Loulsiana Hours| T™WHIlsberry =0 ®g
g d. F]‘:!J(l).é. NAME OF (1r aot ia hﬂphnl or institution, give sireqt nddress or lceation} ASIDFDRREEE;S (Il rursl, glve locatfon) . D E) I l
Ftﬂ) |NSTITUT|o§ﬂin eral 8prings Hospital
& 3. gE%%Es%FD a. (First) i b. (Middle) e. (Last) 2 DSTE (Month)  (Day)  (Yoar)
E (Typeor Py Willlam Tate Britt DEATH Jan, 22,1986
4] 5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED®A | 8. DATE OF BIRTH 9, AGE (In years] IF UNDER | YEAR | ¥ UNDER o HRE.
ke ﬂr DOWED, DIVORCED (Bpecify) Ig’?nhd-y) Months , Days | Hours | Min.
] Mate White vorced 87 . |
3] 10a, USUAL OCCUPATION (Ghve kind of wor, 10b. KIKD QF BUSINESS OR IN- | 11. BIRTHPLACE . .
2| Ay i OF BUSINESS OF N ity wd St s Forign Cnmir) )] 2 CULZENOF AT
A one hiason Pike County
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
9 » John H, Britt Cordis Hawking | = =——-e-w—-—
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
« {Yes, no, or unknowa} | (If yes, rive war or dates of service) N -
= no none Tom Britt Carthace. ¥n.
| 18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
] . Enter only onscauseper | [. DISEASE OR CONDITION . : N - ) g
Z tino for (@), (b), und (o | DIRECTLY LEADING TO DEATH® ¢y Cerebral embolis 12'?" %I‘ S, ;‘
= oqmas ANTECEDENT CAUSES . x
2 || i does mot mean T CAUS e To o _ventricular Fibrillation 6 Months
ot the mode of dying, such Morbid conditions, if any, giving ()
- s keari fallure, asthenia, m‘;:dma ﬂig?i_a G‘f‘:-'fag‘ﬂ) stating
= etc. It means the dis- iy - . )
o [| e inturor comptin pueTo 9 Rheumatic Heart disease 60 Years
= tion which coused death. § 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not Ji/ @
5 reloted to the direass or condition cauring death. )f
by 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
- YES D NO @
o 21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
A SUICIDE homa, larm, factory. street, ofice bldg., ato.)
Z. HOMICIDE A
g 21d. TIME (Month) (Day} (Yeat) (Hour) 2le. INJURY 'OC‘ZCURRED 211. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE
J' - INJURY | WORK AT WORK
;3 2.7 hgrcby z:‘frhfy thaé%att ded !g deceased from].an- 21st 1956 . chan «22nd y 19.L6_, that I last saw the deceased
j alivéontSile S &1l and thal death occurred at}tiB_O&.m., from the causes and on the dale staied above.
E GNATURE . (Degres or tizmi771~23b. ADDRESS 23c. DATE SIGNED
I e ) Llouisiana, Mo. _ [Jan.22,'56
_f:‘. i URIAD. CREMA ME OF CEMETERY OR REMATORY fION (City, town, or co {State)
= . REMOVAL (5 / :7 n ~ [
£ 5. re A’ &.
BY LOCAL STRAR'S SIGNATURE ‘329 . AQDBESS
Jrs/st, el s INEV /IR
/ (l.imm-e; Embalmer’s _S—utem:m on Reverse Side) W:—




STATEMENT BY LICENSED EMBALMER

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

Lo 3T 2 < =T = 3 = T PR ERET , Student Embalmer No..........{

working under my personal supervision..

£ 7 40 s 1= 1 2
Signature of Student Embalmer

P. O. Addre

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

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

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




