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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

e
Qa&:.&

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QOCCUPATION is very important.

BESD MAY 1 8 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14635

1. PLACE OF DEATH } Do not use this epace.
(® Comnty..CLAY.. & . Registration District No............. QO3
(b} Township. P rm’ ﬂ Primary Registration District No..... }//23« ....... Reglstered No
(e} Chy O B A L o (@) BUPCEA N0 oiooeocv vt o st e e
(It 4 in Hoapxtal or Institution, Write its name instead of &
{e} Length of residence in city or town where death occurred Frs. mos. ds. {f) Howlongln U. 8.,if of foreign birth? yra. mos. ds.
2. prINT FULLRame BT EaT ot Ann Breckenridge ...
(®) Residence,No...... . SMIthyille, Missouri .8t ] |
{Usual placs of abode, if no atreet address, write counl:y or city) (It nanrmdent give city or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR QR RACE SReerE; MARRIED, WADOWED, OR .
. > m?ﬂwrlue the word) 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) ADIPil 24 .19 3G
E‘ema.le White Harried 2. HER Y) CERTIFY, itended dp€eased frj::a
A. IF MARRIED, WIDOWED, OR DIVORCED / ’3
- A » gt ey 19T » tof U [
(OR) l E.:o N %1 8x Br‘eck enrldge sa'ﬁir& .. glive ofy /‘J 19.:!.. ¥ Deathissaid

6.

10-28-1857

DATE OF BIRTH (MONTH, DAY, AND YEAR)

k2

DAYS If LESS than 1

o7 gs3.

[} S

AGE. YEARS MORTHS

81, )

OCCUPATION

8, Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,ete...

9, Industry or businesa in which worl:
. was done, a8 saw mill, bank, etc..

10. Date deceased last worked at
thia occupanon (month nnd
yea!

11, Total time (years)
spent in thu
oecupation...

-

2.

BIRTHPLACE (CITY OR TOWN)... Bucha.n&n (Jountv
(STATE OR COUNTRY) Misasouri U

13.NaME Robert McMillan

15. BIRTHPLACE (crry orTown).... oentucloy:

{ STATE OR COUNTRY)

MOTHER | FATHER

o have occurred on the dale stated above, k{ %

The principal cause of death and related causes ol importance were na follows:

Name of opetation
‘What test eonfirmed diagnosis?...

is.MaIDEN Nave_ Margaret  Thomas

16. BIRTHPLACE (c1TY or Town)..... Jo.ar b1l r"[rir'

(STATE OR COUNTRY)

. INFORMANT... Fra,nk:,e Breckenr:,dgs

(ADDRESS)

Smithville, Wi ssourl

(Specil'y city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

. BURIAL, CIREROREEE; SRR,

PLACE Smlthv lllﬁ,m,_.Q 4. DATE.. Anrl]._.zﬁ_ 1539

. FUNERAL DIRECTOR . McComas.1io tu&BX_._.._.

(ADDRESS)

Smithville, Mi ssourL
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{Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

I, Owen dJ -...;.B.Qggﬁs.s;....;ln..: ............................ : A ,Licenset_;l'_ Embglmer No... 5940

hereby certify that the body recorded on the reverse side of this certificate was embalmed by..... @
?’—"""’“u' _-f'——f LR SR PSS | A ,] ) -

’—L'JL-"'!—‘-H-U- o Ll L g H, L - .
No #:’1 0T by . SRR S S e A R Rpgist;ed Apprentice No 4@:-!1_1!4'5&

working under my personal supervmon
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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.)




