e G G Y Y e
b, THE DIVISION OF HEALTH OF MISSOURI 58_0261 ‘)1

Nelfore _:‘_ e . SIANDARD (ERT'FICATE or DEATH ' STATE FILE NUMBER
blic N S
rreice “_ED J U L 1 6 195&9istm:ioq Di_:lic! Ne. / 7ﬂ Primary Rag:slru!wn Dllirld Ne. ...hé...—:éd_________..__ Regutror s No. No., J._!_g______,.._-
‘5 c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcliggnc_e before
. TATE b. COUNTY admi §5i
03 o COUNTY Laclade N Missouri Camden i
-57 b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY = g Inside Limits
OR Yos [ Mo [ OR a/l> N
Town_Lebanon Hegwy 5 _ es L) Mo town  Roach o | YO e[z
[ FgLFE NAM%OF {If NOT in haspital, give lecatien} | Length of stay in 1b d. i’BRDEEEES R gf nflide, givc‘loculio.:i) Resida on Farm
HOSPITAL OR — [
stovion A &2 AAN oA - [fuda esort Lake Rds 45 | va( %D
3, NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type or print)

oF
John . Sylvester Britton DEATH July 8, 1958

5. SEX § 6. COLOROR R:_ACE T'HARRIED vER MARNEDD 8. DATE OF BIRTH 9, AE:E QI,:“,:::;; zﬂt.::ﬁenl;:’?n IE::::DER z;i:tzs.

Male . White wibowen [ ovorceo[])| August 19, 1895 82 J

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state ot country} ] 12. CITIZEN OF WHAT COUNTRY?
dwring mest of working life, even If uhrod) IRDUSTRY -~
aretakar resort Ellis, Kansas H.5-A
13a. FATHER'S NAME - 1 13b." MOTHER'S MAIDEN RAME s 14. NAME OF HUSBAND OR WIFE
unknown unknown Flossie Cyrus IR TTox

15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Litt 16‘“’151&'0(] Resort
{Yas, no, or unhcwn)lui yas. glva war or dotas of service) 496 =12-0684 |F lossie Britton Roach {ssouri

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and {c).}, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ? z ONSET AND DEATH
IMMEDIATE CAUSE (a) mwugé_

Canditions, if any, } DUE TO ()

which gave rise to
obove cause {a},

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th. d

z lying cavse lasts ? _DUE TO (¢} 420 / (el -
- = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase condition given in PART 1 {a) . WAS AUTOPSY
3 Kt PERFORMED?
3 i YES[] NO zg/';-
> = | 20a. ACCIDENT SUICIDE HOMICIDE |- 20b. DESCRIBE HOW-INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= 7]
2 v [ O O
8 S| 20¢. TIMEOF .Hour Menth, Day, Year-
£ S INJURY  am.
§ £ p.m. .
£ 20d. INJURY OCCURRED 206. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
e WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
g WORK AT WORK o . ., . :
£ 21. | 'ottended the decoased from _J & /M 7[{[‘53 \ mmﬂ_ma last uw: alive on
H Death occurred ot 1 215 I} on the date stated above; ond to the best of my knowledge, from the cavses stated.

{ {De & 0 a 22b. RESS )74' I2c. DATE SIGNED
7 M«%, o - 2/ /58
‘ 2 B 2 T . NAME OF CEMETERY OR CREMATORY  ° 23d. LOCATION (City, town, or county} (State)
¥ T YL iy - f'/ﬁjz' Maok's Creek Cemotery Macks Creek, Missouri
R X ; 4 == ADDRESS 25- DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

L.B. Jones

adral Homs Buffalo, Mo, 7— F- 1958 | 4Ll L. filoerey
P

{Li d Embal. on Raverss Side)
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S
W Receivea JUL 14-1808 |
-~ . ) . Laclede County Health Unit |
. E ) \Ag File No. /3

Coe | | : Date'Filea_ JUL 14 1998~

-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ccooviiiiiiiiiineii, feteaaettmsstesrerernseeaserareattanaaarnnanstebessravats ., Student Embalmer No. .........cccovvee.

working under my personal supervision.

Student oo s Signed ‘/ ..... é ..... o e

Signature of Student Embalmer

- P. O. Address

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. " ; ‘ B -
If this body is not embalmed, fact should be so stated above. - .

L .



