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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Dc%—“-_

Yo g hereby certify that I atiended the deceased from KK
____, and thal death occurred ai S_,Aﬁ__m from the causes and on the dale slated above.

3'7- /?..réREG'

HLED MAR 131956

REG. DIST. NO. Q‘SI

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... o §3 D~
. PRIMARY REG. DIST. KO. M. Kegisirar's Na...........;....b..f.... ..... —

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. 1 Institation: resklence before
a. COUNTY }ﬂon tgomery a. STATE Mi 580 uri b. Mtgomery ad:nisgion?,
b. %};Y (I outolde corpurate Lmiw, weita RURAL and .i'n..h c¢. LENGTH OF c. Cg:{ . am within [imits of
)| 2 a et 3
romion tcomery City Mome»|SHgpee) .5y Montgomery ) e e
d. FULL NAME OF (it not iz hoepisal or institation. glve strect addrem or loestion) o STREET {1f rural, give location) : M
HOSPITAL O ADDRESS 1
INSrOTion Hom e none 0 %
3 DNECEASOEFD a, (Fitst) b. (Middle) c. (Last) 3. DS?.-'E (Metth) - (Day) (Year)
{ Tvpe or Print) George W. Brﬁtt DEATH S D 56
5, SEX OI 6. COLOR OR RACE | 7. MARRIEDD gs‘ygscrgsnmso ,/ 8. DATE OF BIRTH 9, 13?5.3.'1. yan| v toc 1Drm * w0 i
T (Bpecil: ¥ oni 4 .ys ours | Mig.
Male "hite Married I-25-1878 | |
102, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR iIN. | t1. BIRTHPLACE . ] = ] 12 CITI
ﬁmdﬁmuiﬁwuﬂulﬂo.lunnﬂ ndr:i) - DUSTRY (City and Scate or Foreiga Councry} O CQUN'IZ‘]E;[’\’!?OFWHAT
etire | none Prices Branch Mo U, S. Ay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
' Tandy W, Britt lAlice Stenh Mittie Russell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL st-:cunrnr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, Bo, ot unkbows) | (I yea, xive war of dates of service)
no 1o no ¥rs Harris Mawpin Mexico Mo
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusaper | 1. DISEASE OR CONDITION ot ONSET AND DEATH
It for (8), (b and (&) | D'RECTLY LEADING TO DEATH (4
«T2is dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gidng DUE TG (b)
at Aeard fallure, asthenia, | Tise o the abose cause (a) atal
de. It means the diy. | the underlying couae laat. DUE T0 @
ease, injury, or complica- C
tion which caused decth. | 11. OTHER SIGNIFICANT conpiTions BY accldent Irom Iire start ed f]‘.‘lf{ﬁ. - —p - are-
’ itions contributing to the death but not R
e o e atvanaa or condition sourins s, B UM_kmown origin
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TioN | \ 7/6 O
oo L , v ] w2
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) 78 countY) (STATE)
SUICIDE A - | bome. farm, fastory. etreat, offion bidx-, w0 07 0
HoMicioe Accldent Homa | M 0 -
214. TIME (Monts) {Day) (Year) (Hou) | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ’
INJURY 3--5--56- Qs 45pinsar vorwiners | Burning of trailor house

3=5-56

19 lo 19___, that I last sow the deceased

aliveon _______XX _ 19___

Za. SIGNATUR 5 % -(Degrosor titlo)§| 235, ADDRESS . 23c. DATE SIGNED
QKJt:;Es \49441&7 f74_.00r0n0r Montgomery City Mo 3-6=56
%An.NB'lz.IRI OAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) {Btate)
x) .
BUETS =" 2_n_s5g fontgomery City Cem |Montgomery City Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

Saoﬂ
A

FUNERAL DIRECTOI S SIGNATURE ADDRESS
2‘7-‘

Montgomery City MO




STATEMENT BY LICENSED EMBALMER
’ Not

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

m........: .............. e eescecssrnanrraeaaas e r e a s beeaenen , Student Embalmer No,......--...

working under my personal supervision..

C. W. Ho kins

Student ...ocieeimiiiiiiiee i csaiset s rae e
Signature of Student Enhllner
i Licensed Embalmer No... 1487
- Mon tgomer t
N P. O. Addrg ..... YCiYMO'

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),

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




