THE DIVISION OF HEALTH OF MISSOURI -

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of itam 18.)

0 (W O
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20c. ;”ME OF .Howr Mom!:, Day, Year

MEBICAL CERTIFICATION

alth, [T, B «Y =7 SO
o,  FLEDFEB 3 1958 STANDARD CERTIFICATE OF DEATH SATERTE
blic 2 pZ.Q D 0
rvice Registration District Na. _l K _______________ Primary Registration Di DIS"":* Nool/ ¥ 8 o Regl!'rﬂf sNo SN L
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence befpre
00 a. COUNTY Greene o STATE Misgour®WY gGre éﬁé"?"w
57 9 b. C:)TRY (It outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits
| om _ Springfield Yes (3t Mo [ Tom Springfield 2394} YO regd
c. FgL:; NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STR%%?S (If outside, give lacation) Reside on Farm
HOSPITAL ADD|
nstiTutionBurge Hospital 13 ¥rs. Rt.54 Box 439 Yo [0 NefZ])
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
(Type or print) 0P
. JAKE c. BRITTON CEATFanuary 30, 1958
5. SEX U] & COLOROR RACE| 7.,,ofieofInever narrieo[]| & DATE OF BIRTH 9. AGE {in yeors JEUNDER | YEAR | UNDER 24 HRS.
Male ite wooweo[”] oivorceoJ| 30 Sept. 1884 '73 l I
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
dugri § rki 14y, gvan if retired! INQUSTRY
RETTFSATOLTER Ketired Tennesgee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1d. NAME OF HjJéBAND OR WIFE
. John Britton Sarah Peters Meady Britton
2 § 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
LR (Yes pper wnknawn)| (1 yes, give war or f service
g | Ng ] e ¢ NYe! i ? Hospital Records
o 18. CAUSE OF DEATH (Enter only one cause per lina for {(a), (b}, and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSE}é»[TD DEATH
w HAMEDIATE CAUSE (a) Cerebral hemorrhage rs
o
x , .
w Conditions, if any, DUE TO (b) Cerebral arteriosclerosis
P which gave rise to
- above cavsa (a}, }
=z stating the under-
8 lying cause last. DUE TO {c)
. @ PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in PART | (q) 19. WAS AUTOPSY
o . 53’ PERFORMED? 2
: O Diabetes, mellitus X YES[] NO(R
> ¥
s
<L
J
[++]
>
-J
z
o
o
2

!.S NJURY a.m.
‘5' p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, foctory, sireet, office bldg., etc.)
.P'H: work ) aTwork 3 :
f 21. | attended the deceased from LnlQ 51 , to 1"30"‘58 and last hwg alive on 1-30-58
H Death occurred at LLO . P ._m on the date stoted abeve; and to the best of my knowledge, from the couses stated.
g 220. SIGHATURE {Degree or 1itle) | 22b- ADDRESS 1630 N.,Jefferson 23c. DATE SIGNED
2 . . el /\7, 22 Springfield, Missouri 1-31-58
| 23a. BURIAL, CREMATION, | 73X DATE 23c. NAME (;F—CEnETERY OR CREMATORY 73d. LOCATION {[City, tewn, or county) {State)
ity)
BEELEFT™ |2-1-58 White Chapel Springfield, Missouri

FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, AE'S SlGN»gE
+¥D- 8pgfdlMo, | /- 3/- 5% %
4

(Licensed Embolmer’s Statemant on Reverss Sida}
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

By Me, 0T BY o e e e e s e

working under my personal supervision.

Student ..oeieiiniii e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-

to comply with the above constitutes grounds for revocation of license). L

*  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~— —
If this body is not embalmed, fact should be so stated above.
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