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STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13382

State File No

name war._14.O.« No Q.

Registration District No... Pritnary Registration District Noj— 4 éz A Regisirar's No... 7’
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 3 /4
{a) County A ; Missouri Greene
(b) City or town., Fadir--Grove Roulte & s> JL a2 - |[:$0) State : (&) County.
If outaide ity or town limits, write “RURAL' and nmo of tow oahip) () City or town Fa ir G rove R ol t e 2 /
{¢) Name of hospital or institution: P {1f outeids city or tgwa writg “RURAL™)
Fair Grove Route. 2 £ @ sweatNo... Fair Grove Hoite B
(If not in hospital or inatitulion, write street number or location) |~ T e ([frural, give lockilon)
(d) Length of stay: In hospital or instituflon : A
(Specity whether || (¢) Citizen of foreign country?. {Yes or No)
In this community........ 77 Y ears :
years, months or days) If yes. name country
MEDICAL CERTIFICATION
Jufa PRINTH111iam Thomas Breshears o3
T : e 20, DATE opfg.a’ga Momn ADT1L day
. () I veteran, 3. (0 a urity hour minme__gf_;..;!:’_‘a__p.m.

5. Birthplace DA 118 s Co. Missouri 7.

(State or foreign country)}

{City, town, or county)

Farmer

Due to

5. Color or 6. (o) Single, widowed, marred,
wseMale/d | wdihite ]| /awedarried.
6. () aﬁt% o hﬁsaaad [ 1IN S 1~ A?e of %w?and or wife if "
ot 1 —— / z
7. Birth date of deceased Novemb er 24 Y 186 7 - 4 LA Gl / S0 o A A o L=.........
{Month) {Day) {Year) N Y, .
L ‘-.'l’
8. AGE: Years Manths Days If iess than one day Due tom"m ...... _y’d
77 4 £9 ) , £

QOther conditiona.

10. Usual occupation i ([nclndf wu:g:nnncy within 3 months of death)
11. Industry or business Farm ng X A PHYSICIAN
E( 12 name dames K. Breshears ) .|| Meior findimgs: 7L —
E{ ' Lawerence Co Missourl™ 7 . A Undertine
-
™ 13. Birthplace ty. town, ta or foreign country) of ’) - wt?chlddea':h
or for T .. shou e
I!é 14, Maiden name. .. ﬁar ﬁw_ﬁCDonni SO autopey hd flhag?;ﬁ y:ta.
Unkovm : _ s .
shs Birthplace. 4 22. If death was due to external causes, fill in the following:
= . LOWE, OF county, 13 (Stata of foreign country)
16. (a) Informangs il(l {am R. Breshears. (6} Accident, sulcide, or homicide (apecify)
® Address Springfield, Missourl (3 Date of occurrence
. (o . Burial . ) Date thereot_QoPrs 2921 945 || () Where did injury occur? ity vown) " (Canay) )
Barial, cremation, or Bell i {(Moth) (D) (Yerr) (d) Did Injury occur in or about home, on farm, in industrial place, in pub[k: place?
{) Place: burial or cremation e evlew
18. (o) Signature of funcral direcedr WoK1lingner&Coe .. While at work? = --... ... (Smf.!.r.' %) lir{p! 1 ../.-,.. S—
@ address___Springf ield}« issouri..... / ' o
19, €a) é{z‘ J_ e 23! Sigmatur e B, or oth
2e L4k :'f“..m"“";' et st || Address 4 S8  Date signefl = Tt %

AN

(Lisensed Embalimer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER : : T N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .......
Ctekesbee s ereaEarerRaeA St eneneoenccnemearosseeineses et sret s raea s nasrmsensrs s eaes » Registered .Appre'nticg Now e \

"working under my personal supérvision, : %‘M '

. P 0. Addri’m A .
=7 P Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRIT]NG. (Failure to comply with

the above constitutes grounds for revocation of license.) .-

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




