JFILED NOV

BIRTH NO.

‘1.'PLACE QOF DEATH ) . -

o CONY wright

THE DIVRION OF FEALIR Or Mlssoum 6145
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. iz&— PRIMARY REG. DIST. NO. @Z&. Rem.ﬂmr.lNo ../e_.z.....................

14 1949

2. USUAL RESIDENCE (Where decsased lived. If instliwation: residence befora

a. STATE Mo b, COUNTY righ ldf’?‘%_

b. CITY (If outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outaide corporats limits, writsa RURAL and give township)
OR township) AY (in this place) OR 0
TowN Wood Township 1l1fe™WN - Wood township )

. FULL NAME OF (If not in hoapital or institation, give streot address or Ioe-tlon) d. STREET (I rural, give loeation) ’
HOSPITAL OR ADDRESS o
INSTITUTION. at home Norwood, Mo. R.F.D No. 1
3. NAME OF &. (First) b. (Middle) ©. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Print) Nartha Franeis Kell % DEATH gt 5 1949
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR 9. AGE Ul yeara| ¥ UNGER | YEAZ | I Goen 41 wma,
" WIDOWED, DIVO, C_E.D (Bpacliy) . last birthday) Monthl Days | Houra | Min.
Female | White arried . 1 |Jan.19, 1879 70 6l |
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelen sountr) /() 12, CITIZEN OF WHAT
danmin: nmdi?iu 1ife, even if retired) . CgUNTRY?
ousewlre Wiright eounty, Mo. USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wade Breadshaw M
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT' § 5] GNATURE OR NAME ADDRESS
(Yea, Bo, or unknown) | (If yes, zive war or dates of servics) NO. -~

No none WAS LS . ? neo
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onscauseper | I. DISEASE OR CONDITION ONSET AND DEATH

lne for {s), (b), and {(¢)

*Thir does nol mean
the mode of dying, such
as heart feflure, asthenia,
etc. It meena the dis-
ease, infury, or complica.
tion which caused death.

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (a} dating . -
the underlying couee last. - "
DUE TO (c) <. ot
I1. OTHER SIGNIFICANT CONDITIONS ’ : "
Conditions contribuding to the death but not
related to the disease or condition causing deadh.

19a. DATE OF OPERA-’| 19b. MAJOR FINDINGS OF OPERATION ~ . ' o | 20. AUTOPSY1
TION
e ves [ wo ﬁ

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.. lnorabout | 21, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE boma, farm, Instory, sireet, offioe bidg.. e10) -

HOMICIDE )
21d. TIME (Month) (Day). (Year) (Houn | 218. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?

OF -~ .~ o 2. | WHILEAT[—] WOT WHILE . ) .
INJURY = | “worx AT WORK

2. I héreby-certify fhat I attended the d

&_ﬂ&, 1959

~figg on

a from 18 to , 19 , that T last saw the deceased'
, and that death occurred al 23 LEA m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING Bi..ACK INE—MAXKE A PERMANENT RECORD

aa.‘mi' NATU;#/*‘ 3 .

- {Degroe or til.l’a}\ W S I Z3¢, DATE SIGNED
2‘4‘6 el H |/ pd -

24a. BURIAL, TREMA-

TION, REMO\TL (Tdh)

2O—£-79%7
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY °| 24d. LOCATION (Clty, town, or county) {Btate}
Dak Grove

10-7-1949

DATE RECD BY

/L ,,/,

i, Wi WAy, W

Qemg;gr; o i
0;7 25. FURERAL DIRECY

/ (Licensed Embalmer’s




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, X s irsrem

o , - Student Embalmer No.
working under my persona! supervision.

Student ceveenencenenian | Signed... W//#/AA

Student Embalmer

Lu:ensed Embalmer No 4517

P. O. Address_NQIrwood, MQ. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cm:nply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above. . e T




