a, THE DIVISION OF HEALTH OF MISSOURI e _3Ql.2..1.9

e SEP 261957 STANDARD CERTIFICATE OF DEATH S s v S—
blic FILED yaz; Soo /y .
rrice R_aginru_l_ion District Nn._ Pr_imury Regismﬂien District No.md C7 &7 77 Regis!rqr’s No.. le.......,....;.‘-'
. N
: Q 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where dececs:d ||val:'d IF institution: Relédonc. br}.(
. Miss10]
0 o COUNTY  Awdrain > STATEMiggourid CONTY pudrain™™%
57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs G- CIOTRY 4& {nside Limits
TOWN_ Mexico Yos [ No L] tom  Mexico o8 0| Yelg N[
c. Egls-lg-l'?'lAﬁ‘EDOF (I NOT in hospital, give location} | Length of stay in 1b d. STREET ({f outside, give |o:cmon) Reside on Farm
AL OR . ADDRESS
msTiTution Audrain Hospital 8 days 217 E. Whitley Yes ] No (]
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yoor
{Type or print} . OF
William I Britt DEATH Sept. 15, 1957
5. SEX D 6. COLOR OR RACE| 7. MARRIEE‘NEVER marrign[ ]| 8. DATE OF BiRTH 9. AGE {In ywars IF UNDER 1 YEAR| IF UNDER 24 HRS.
. X Igat Birthday) | Menths | Days Hours Min.
Male White _wicoweo[]  oivorceo[]| Apr.. 15,1874 | 8% |

10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

“Farmer ~ | AgTiceulture Pocahontas, Illinois USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME © | 34."NAME OF HUsBAND OR WIFE

Zach Britt Carcline Byleau Mra, Mary Britt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.| 17. INFORMANT Address217 E.Whitley
(ergfrg = onkon] s rmardoigr of woic) | op g Mrs. Ma_ry Britt _ Mexico, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, und }.) e
PART \. DEATH WAS CAUSED BY:

-~ E INTERVAL BETWEEN
T ff / -~ ONSET AN H
IMMEDIATE CAUSE (a) (9:' e . P . 2/
' . Y L, //
Condltiens, if any, DUE TO (b} :

which gove rise 10
} DUE TO (c) S2lx

obove causs ({a},
stating the under-
lying couss last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
. ‘.%’ PART {l. OTHER SIGNIFICANT CRNDITIONS CONTRIBUTING TO DEATH by pot rel i ro the tarminal disgase cogfftion given in PART 145} ~ | 19. WAS AUTOPSY &
g 3 . PERFORMEQ?
: i 9 AYe Y /‘(a‘-é YEs[] NO
» 21 20a. ACCIDENT CIDE HOMICIDE QOUDESCFM HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
: sl 9 8 O -
o G| 20c. TIMEOF .Hour -Month, Gay, Year R
8 3 INJURY  a.m,
§ E3 p.m. .
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,; 20f, CITY, TOWN, OR LOCATION COUNTY - STATE
_ WHILE ATD NOT WHILE D . farm, foctory, street, office bidg., etc.) .
8 : AT WORK — L X
E 21. | attended the deceased from q '6 -5 7 . e ('/ '/;4"5'7“ last tow ’]:':‘ alive M‘W
% Death occurred ot ’}‘ ﬁ m on the dote stated above; ond ta the best of my knowl auses stated
- egrep or title) fo 22b. ADDRESS ; . PATE SIGNED
=]
E .
N 1AL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR. CREMATORY 3 . LOCATION (City, town, of caunty) (Sl_rth]
REMOY AL (Specify) » s
Buria 9=17-1957. | 'Laddonia Cemetery Laddonia, Miassouri
24. FUNERAL DIRECTOR ADDRESS i

o

X 'ungmn-sslcuzuas %jﬁ,
/

Arnoldéd Funeral Hom_e Mexico, Mo,

{Licensed Embalmet"s Sfotement on Ruverss Side)




] T, . -

STATEMENT BY LICENSED EMBALMER

T hereby, certify that the body whose name is recorded on the reverse side of this certificate was embalmet

' ' S . :

by me, orby ................. SO SO USSP O .» Student-Embalmer No. ..................
! i

working under my personal supervision.

Student «ecvvereieniieiieiniane. s O - - Signed-Z7. j Sof. KOt AL e,

Signature of Student Embalmer

Licensed Embalmer Nog x.. 3 7

P, O. Address’%qgk/fc%

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

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

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

- . P




