MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH & B63—-042553

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration Distrk oi 75 STATE FILE NUMBER
DO NOT WRITE l'.:.gl;' ;I '?_l ‘Jlﬁr ch?PT_T_Q (lrrllry Registration District Regintrar's No. _____g# __ A
I— T =i Yo LU

ON THIS STUB AMENDED

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere deculed lived. |f institution: Residence before
& COUNTY Stodda rd a STATE‘I].S 50111"'1 b. COUNTY StOddard adminlon)
b. Cél: (If ounside corporare limity, give TOWNSHIP only) Length of :1“ in 1b €. CcI)'II'IY . Inside Limits
own  Dexter 5 min. rown Dell City Yes O No (X

t. LUC;-;-P“’?\ME OF (5 NOT in hoaphiel, give locetion) insids Limits d. STREEY (1§ cuside, giva location} Restde on Farm

nrmnon Enroute to Doctor ymd§ Na [ APDRES Red. 1 YeX Ne D)

VS 300
Rev. 4/59

'(osf

DATE AMENDED

3. RME OF _DE)CEASED Firsr Midcle Last 4. DAITE Month Day Year
e Billy Arthur Britton | oeam Oct. 1, 1963

5. SEX 6. COLOR OR RACE 7. Married (1 Never Married 3 [e. DATE OF BIgTH | ?- AGE {laat birthday) [IF UNDER | YEAR | IF UNDER 24 HR

o : Month D. H Min.
ma le whl te Widowed [] Divorced [] 6_6_ 1962 1 nths ays ours ! n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during monréhw{rfg life, even if retired} - :hild Dexter, MO . U . S . A .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ivan Britton - Mavis Tanner - child

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 SOCLAL CECHIDITY RO 17. INFORMANT Address
(Yes, no, of unknown) (Il yes, give war or dates of sery
X

p Ivan Britton Bell City, Mo, R, 1.

18. CAUSE OF DE.ATH (Enter only one causa per linw for (a}, {b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Hypostatic pneumonia Sudden

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying <ause last.

DUE TO (g}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 10 the Jerminel PART 111, 1t decaased was femala was
disease condition given in PART | (a) there a pregnancy in last 90 days.

r]j Yes I O Ne | [0 Unknown

19. WAS AUTQPSY 20a. ACCIDENT SUVICIDE HOMEIICIDE 70b. DESCRIBE HOW INJURY QCCURRED. (Enter nalure of injury in PART | or PART Il of item 18.)
0 ]

FORMED'
YES [] NO

20c. TIME OF Hour Month, Day, Year
1INJURY am.
p.m.

20d. INJURY QCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, strant, office bidg., etc.)
NOT WHILE AT WORK O

41. 1 sttendsd the deceased from Oct a 1962 + Oct_-__lgéj_nnd fast uwﬁcalive on 10-1’63

11 2 L‘S P am on tha dote sated sbove, and to the best of my knowledge, from the causes stated.

Conditions, if any,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

(Dsgrn or tlile) 225, ADDRESS 22¢. DATE SIGNED
'on Do O Bexter, Missouri
23a. BURIAL MA . 3. NmE OF CEMETERY OR CREMA'I'ORY 23d. LOCATION (Cﬂv tawn, Of county)

10-3-63 Essex Cemetery

burial
24, FUNERAL DIRECTOR ADDRESS WL !EG
Watkins & Sons Dexter, Mo.

{Licensed Embaimar's Stn‘mom on lweue Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

O okl - Student Embalmer No.

working under my personal supervision.
Student Signed W ‘,’ )q.*lum—-a,
Signature of Stedent Embalmer ¥
Licensed Embalmer No. k‘f' 7 / 7

P. . Address.@éﬁ@\;—m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounﬁis for revocation of Iicen;e). :

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. ~

P
-




