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DEPARTMENT OF COMMERCE
- -BureBAU OF THE CENSUS

WJUEDFEB 19948,

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Pritnary Registration District No.ﬁ/‘-s/_éa

653
./

State File No.......

Regislrar's Ne.

1. PLACE OF DEATH:

-

2. USUAL RESIDENCE OF DECEASED:

(@ County.... WEAENE M3 S50 a3
(a) State....ili; issouxi . @ couny.. D.s.,_uglgs__.s .......
(6) City or town Norwood . -
({If cutside city or town Limits, write “RURAL" and nume of township} () City or towa hur dl (¥
(¢} Name of hospital or mstxtut:on 0 (If outuids city or town limita, write “RURAL") =
N - . . - . - 4
Dr. L. Te VanNoy rospital @ SweetNow 18X Rt. No.2, Dmury, ile. ‘
{If not in hospital m'.in.lLi!.ulinn, wtite street nomber or logation) (If vuzal, ghve location) ,
(d) Length of stay: In hospital or institution dél:,fS 1‘10
(Specify whether {¢} Cltizen of foreign country? L] (Yes or No)
In this community
years, months or days) If yes, name country.
" MEDICAL CERTIFICATION
3. (o) PRINT b
full Name. Harvy Haumelton Breckner .. " 5
X Y.

3. (¥) If veteran, 3. {c) Social Security

DATE OF DEATH, Méuth... 28D 0

hour

year.

21. I hereby cern.fy that I attended the decmser.} froms7 %

i

name war. No,
5, Color or 6. (a) Single, widowed, married,
4, Sex.l‘i.@.lﬁ..._._.d_,,., ral F..llj.—..i;..g._.. divorced N[arr 1a d A 1

6, (¥ Name of husband of wife....oocoooeeeeeee. 62 {€) Agé of husband or wifeif

Elia P:.Brecknar

""7- [ —— :‘
" N gr'_
that I last saw ha=———4live on..... 1 = -2
and that death occurred on the date and hour stated above.
£

Immedig

(Mouth} (Day) (Year)
Pleasant Home Lemctc

(Bunal. crcmaunn. ar rnnmvnl)

'Pla.oc bural or crerm!mn

18. (a) .Signature of funeral direcior.# 4

® “Address. 50X 136,
19. (a)..7 13-/ & () 4

Date received local registrar)

alive...Z 7 .. ....years e of death .
7. Birth date of deceased.... &1L 4 1892 ............. T
{Manth) (Day) (Year) Pﬂ (‘_’/{J‘:}/
0. oo b
8. AGE: Years Months Days If lesa than one day Due to ¥ E A I
’ g
5 6 l l - min.
Missouri ||I7¥ '
. 9. Birthplace...._ALIMA ! . éﬁ .
: v *° T (City, town, or county) ~ — " (Stats or foreign country) \ : ; A //}"é" ,—‘ /’5.‘/".7?"«"' """""
Oth dit ! e
10. Usual occupation Farmer e = - i wl,’ ‘_"_mg,, within 3 months of death) U/‘ Pl
11. Industry or business PHYSICIAN
Major findings: PR
§( 12 mame.Agust Brecknexr . 2| Of operations........ : v oo
: N ne
=
=\ ss. pinthptacs.. L.OTK Pernn- / e e cause o
ty,town, oLy, or memn couniry, Of auto v i-—"’“ should he
g 14, Maiden name. $20TE el Hame 1170 - 7 o 2 charged sta-
= " Jack 11 1 l ] A tistically.
© | 15. Birthplace. “cw'nsmon-g-sl-—--—---g--—-- Ea Im fmi:n pe 22. If death was due to external cauges, fill in the following:
fm E% (a) Accident, suicide, or homicide (specify)
M hw —Q\ (8) Date of occurrence
i . Where did 1 occur?. X
al (8} Date thermf?' 10" 1948 () ere njury r {City or towe Conniny v

(d) Did injury occur in or about home, on farm, in industrial place, in public plaeer

'y —

¥ typo of place) v
(¢) Means of injgry..._......_.._.._.é.__.;_.

-

. \While at wark?

. Date signed’”

u.lmer s Statement on R{vern Side)

Ly
197
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,xx}}i!x

. . J
__________ e , Regislt_efed Apprex_ltice‘yn o
working under my personal supervision, T T
Ve
/) ! l t
L= - Licensed E‘mbalmer No.....t 4310
- P.0O. Address Box 136, NOIWOOd, HO
4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds f(_)r revocation of license.) . O Lo - ~ = -

I this body is not embalmed, fact should l:;e go stated above,

i , .




