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WRITE PLAINLY—USING -UNFADING BLACK INE—MAEKE A PERMANENT RECCRD

SLEDDEC 2 1949

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATION (Giwe kind of work
done Quring moat of working lifs, sven U retired)

cappenter

10b. KIND OF BUSINESS OR_IN-
DUSTRY

- ——

State File No SRR
BIRTH o, REG. DIST. NO. _ <D \3 _ PRIMARY REG. 0)ST. m.iO_LO_. Registrar's’ ;,_Qf(p_____, —
I. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decsased lived. If logtltution: r-.idanu befors
a. COUNTY . a. STATE . . b, COUNTY hhn!
: Cape Girardean Lissouri Stoddar
b. CITY (I outside corpurate Uimits, write RURAL acd give ¢. LENGTH OF ¢. CITY (M cutaide corporsts limits, write RURAL and glve township) / v
townahip)| STAY (ia place) OR a
oW Cape Gigardeau (] s Aa) oW punaj New Iishon
d. FULL NAME OF (If 5ot in hoapital or Instivution, Eive strect address or lm&) d. STREET. {1t rarl, give Iocation) <
ADDRESS ) :
STITaTION S t“OFrancis-_Hasp_{:;g:L___ A : . /
3 NAMEOE "~ a (Fint) b. (Middle) e (Last) \ N ] 4. DATE  (Month) - (Day) (Year)
{ Twpe or Print} .Ernest C. Breeden . B DEATH Novenmber . 21, 1944
5. SEX d 6. COLOR OR RACE | 7. \':I‘IAD%':‘!'EB gF\ySECEBRRE&) 8. DATE OF BIRTH I 9.]:?5 (Inn)u- B:'::u ) YEAR | O moer w0k
. (Bpes : birthday! Hours | Min,
¥ale White re _Sept. 9, 1899 | 50~ 'E™|E% ™

11. BIRTHPLACE (Btate or forelgn oountiy) 12, CITIZEN OF WHAT
RY,

& -
Stoddard County, Missouri e Se

. |3a._FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE .
} Jim Breedien Rot Knowvn . P —
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME N ADDRESS
(Yea. no. or unkoown) | {If yew, zive war or dates of service) NO. ) S ) B
O R27-18-2620 | Carman Breedeny*Roxanna, Ill.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lne for {a}, {b), and {¢) DIRECTLY LEADING TQ DEATH* ()

*This does not mean ANTECEDENT CAUSES

Enoken_B&gk_cﬂus_ad_imn_mL'Lng—____
from a roofoof a barn _ : -

Morbid conditions, if any, gizing DUE TG (b)
rise to the above couse (a) sating. . . e
- the underiying couse laat. .

the mode of dfing, auch
at hearl fallure, asthenia,
ete. It means the dis.

ease, infury, or complica- DUE TC (c)

AE
N
Ra

tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS 7 7
\ Conditions contributing to the death but nof jf -~
refated to the discase or comdition cousing T8
19a. DATE OF OPERA-*| 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION
1. . . — . - ves [ xo [
21a. ACCIDENT (Bpecity) Zib. PLACEOFINJURY(u tncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoe, Enrm, fhatary bldg.,we) : .
pomicice_ Accident BoM.5.W.O0f.AdvAnde Advance Mo Stoddard Countv /0 3
21d. TIME (Moath)  (Day) (Year) fz'ﬂ.O 2te. INJURY OCCURGER) | 2f. HOW DID INJURY OCCUR?
F WHILE AT} NOTWHILE e i
NURY Moy 21 49,A. wORK L § AT WoRK By Fallineg off barn ...
21 _hcfgby certify that I attended the deceased from . . 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death oceurred al N m., from the causes and on Lhe daie stated above.
Ba. SIGNATURE r (Degroo or titly) | 23b. ADDRESS Zc. nnﬁz SIG%Ei
/@/7’ //7 S Coron er 14.S.Pacific St Cape Girardeauyga§
24a. BURIAL, CREMA- | 24b, DATE . 24c. NAME OF CEMEI‘ERY OR CREMATORY _].24d. LOCATION (Cliy, townfoldonnty) + - (Stato)
TION, REMOVAL (Bpacity) T
NIBurial 11/28/49 George Cemetery ear Advance, Stoddaﬁg.mo.
{1 -]

DATE REC'D BY LOCAL
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REGISTRAR'S XNATURE 4. ’L
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER : ‘;% .
I hereby &&nfy that tbe body m%nam recorded on the reverse side of this certificate was embalmed by me, or b}........ et i mtmabeeeamrens
B eie SR A Caemtor— , Student Embalmer No. .
working under my personal supervision. -
7 -“M 3 % M o
Studen® ..v.s S vesetsevenvessiasentesesasans Signed..... o A _ A

Student Enbalnsr T ¢O<
¢ - . Licensed Embalmer No. _.’t% ......................................
. P. Q. Address QQQ"“-—"“ \“‘7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leute to comply with
the above constitutes grounds for revocation of license,)

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