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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HEFoCT™ 141949

Registration District No.__.‘m.._..___..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..._?z_é.ﬁ_[_

Dr. R. Glenn

Stale File No

315849
7 4

Registrer's No

1. PLACE OF DEATH:
GREENE

2. USUAL RESIDENCE OF DECEASED:

o)

(a) County. ‘ 3 i Cedar
o oo (@) staedissouri.. . 5 Count
(b) City or town_.. S.P"n t_gld I ) L ¢ 4
(IF outuide slty or town limits, write “RURAL" and osze of towaship)} (¢) Cityortown Hum=nsvilla (3
(¢} Name of hoamtal or institution: F {if outside city or town limita, writs “RURAL") J
Bapst, Hosp.d : (d) Street No Route. # 3
. (If not in Bespita) or institution, write streat numbor ar location) i1 cural, give location)
(d} Length of stay: In hoapital or institution..... .. 3 &5 FO—
(Specify whether || (¢} Citizen of foreign country?. 27...{Yes or No)
In this community 4
yoars, months or days) II yes, name country
MEDICAL CERTIFICATION
3. PRINT
S eNE _John _H. Breeze
20. DATE OF DEATH: Month.. 3800 . . day. 10

3. (b) If veteran, 3. (¢} Social Security —

. yeat, 13941 hour. & minute.... oA <M

name war. no: No g
21. I hereby certify that I attended the d from r

5. Color or 6. () Single, widowed, marrie% .5 et L0 , 19"{‘/ .
4 Sex.[ﬂa;le__f._)__ race WAL LE: divorcedﬂldﬂ.ﬂ&.d_,.., that I Ia’.lt eaw b Y\ alive on. .Lﬁd, i ;9%{;
6. (b) Name of husband or Wif€w.eorcorrreemeee 8. {6} Age of d or wife if |[ and that death occurred on the date and b stated/ above, Duralion

Elizabeth Breeze

alive..# e =yeara
7. Birth date of deceased... F.@D . 28 1864
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
[4 6 12

9. Birthplace WNKNQWND. ...

(City, town, or couaty)

10. Usual occupation I‘etlred

1. Industry or bluin:s; a rmer_‘_ﬁ‘;__ca.rp.ﬁﬂmm_,

-

a8

E 12. Name__algines P, Breeze -

: 13, Birthplace Unknom l.lr_l_
wn, or county) {State or foreign country)

% 14. Maiden pante.... LM ,.be.c ca A, . Gann. .

S{ 15, Birthplace... SN KN QWD / Milssouri.

= (City, town, or county) {State or foreign couvntry)

16. (o} Informant.. MIS.. W.A._ Bruabeck

®) Address.ﬂ;mns.m.le et HoOut G .,;.'.....3.........
17. (a) Buri=1 (b)) Date thereof 2]
4

*(Burialferemation, or removal) {Mon!

e
) (D-r) (Yeoar)
“{c) Place® budal or cremation 01 d_IInion
18. (o) Signature of funeral director. H.H r ohmoypr

ress inc.flﬁl_dfﬂ PP S (I
() Add ?}r o 'j”

19. (a) ) - 2
. {Registrors signnturs}

{Datea remlved Local r:zinrar)

te cause of death

(Other conditiona

{Include pr within §
. PHYSIGIAN
Mag:fr ﬁndings: —_—
operatio Underline
. the cause to
\ wll;'nich&eag.h
Of shouy e
autopsy. ed sta-
tistically.

22. If death was due to external causes, Rll in the following:
{¢) Accident, suicide, or homicide (specify)

() Date of oeccurrence

Where did injury occur?,
{City or town) (County) (Siats)
(&) Did injury occur in or about home, on farm, in industrial place in publie place?
type of place)
(e),

Means of inj l.u'g‘r_......1 - )

e (M. D, oror.
——— b} dzned_Z [ "0}

&'/ [ (l.iennud.l:ﬁb-]met‘

Statement on Riverse SIU l/

Y ) ‘




O T

.

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot BY .o

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HAT WRIT {Failure to comply v
the above constitutes grounds for revocation of license.) ){ .

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

e




