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

DEPARTMENT OF COMMERCE
BUREAV CF THE CEN3SUS

R'efg!&ig D stdct No...... % ......

THE STATE BOARD OF HEALTH OF MISSOURI P

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..Q.ZﬁQ..o._d.._._

64
2L

State File No..

Registrar's No.

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

{Burial, mmm.w mmvnl) {Mcnth) (Day) (Ym-;m

. N
(c) Place: burial or cremation. .. Ha-ze]pWOOdJ Cemetery

18. (@)
(b} Addresa
19. (@) L. = 7’ ~ ‘f 7

{Duata

Springfield, Missouri
_ (B ).1{_6_

1

Signature of funeral dlrem LOHI‘EYER mNEB-A-L HOMI

(o) County....._.__.. GIW, R — ta) state- = -Migsouri ... .Greene .. 3?
- S ri.ngfield {a} (b} Connty Lo
(3 City or town P . g
{if outaide city ar town Limits, write “RURAL® snd name of towsship) (&) City or town Springfield y
© Nam’é’f hospital o i“’ﬁt“‘i"“‘ / ''''''''' (If outaida city or town Limits, writs “IRUBAL") F
25 Eagt Monroe i @ steet No... 025 East Monroe 2
(If Dot in hospital or institatjon, write sireet number or location) (If raral, give location)
{d) Length of stay: In hoapital or institution e (6 Citizen of forel . Y
¥ whether 0 a of foreign country’ (Yes or No)
In this community. Since 1861
yeors, mooths or days) - If yes, name country. S
. MEDICAL CERTIFICATION
3. () PRINT CTARA ANN ELIZA BREAZEALE
TR PR — 20. DATE OF DEATH: Month JARVUATY 4. 10
. veteran, . (&) Social Securd .
W Y year. 1947 hour, 8 - 20 P ) M * minute, M.
name war, No, :
21 . I hereby certify that I atjended the d d from
/ 5. Color or 6. {a} Single, wadoiwat.l mneraed etm 13,9 4‘ , to. QU.K.UJ. (X 2) 19“-7 .
oW &Y
s sfemale TRCE di“"ﬂ’d--—-—- wesesrmesseee || that T last saw h.eA.:...a.hve on ‘h Al Ay | © . 1947 d
6. (4) Name of husbandor wife.._. ... 6. (¢} Age of husband or wife if || 8tid that death occurred on the date and hour statell above. Duration
Willi&m V. Breazeale ap_yea.m Immggdiate cause of death » R
7. Birth date of deceased.. March 22, 1861 ....... ﬂ-°.!~¢—-'~°6)ﬁmmbu.lﬂ_.____3__hg“ki
(Month) (Day) (Year)
8. AGE: Years Months Days If lesd than one day Duye to
85 9 18 ht, min.
N j - K Due to..
9. Birthplace Springfield, Missourl ~ -
o .. {City, lown, or nnu:nty) {State or foreign country)
10. Usual occupation... ,__,5_011 gsewife 1. - s e e o(ﬂl::ru;: ;:“-:mnchr"mf within 3 montha of death)
11, Industry or business = PHYSICIAN
5 1s. wome...AlLOn FLOLAON . 11 i e || O i L —
B ’ h Underline
g ? ~ Tennessee [ the cause to
ol KR Bmhnlm 7 3 vy S e fU which death
. o ‘“Wgﬁ o y Of autopsy.......... should be
E 14. Maiden naide gﬁ’éﬂh er’ i o ; . . _[chareed sta-
i Bl ik istically.
S 15, Birthplace - 2 Tennessee - : 22, If death was due to external causes, fill in the following:
= (ﬁ&fr town, or counly) Lata or foreign couniry)
16. ¢(3) Informant. ff Breazeale (son). 1 |{ @) Accldent, suicide, or homicide (apecify) L=
) Address._.‘___.625 E‘ Mmroe () Date of occurrence
0@ o Buriad %) Da it L/12/194T (6} Where did injury occur?... TR T v

(d) Did injury occur in or about rome, on farm, in industrial place, in puhhc place?

L.

... (M. D. erotirerye——""
Date s:.med] "'.I l ‘47

TR
*7 'Whlleatm k?...

- v ‘.'L ‘.

f T (Spwl.f! typa of place)
ot e} Mc:ms of inJurY . eeaean

/1/
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Mo

STATEMENT BY LICENSED EMBAILMER

»
.

I hereby certify that the body whose name is recorded on the reverse side of this certif";'éate wasg embalmed by me, or by

..... ..» Registered Apprentice No...

Signed. QQ" A @Mﬁg

Licensed Embalmer, ? / y ?‘J

P. O. Address... ; s . M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure 1o comply with
the above constitutes grounds for revocation of license.) ’ .

If this body is not embalmed,_f!:cf should be so stated above. - . ;

working under my personal supervision.




