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THE DIVISION OF HEALTH OF MISSOURI b 7= . ; " 4‘;4_14
STANDARD CERTIFICATE OF DEATH

N

. Enter only onecause per

line for (s), (b}, and (c)

*This doey not meen
the mode of dying, such
at heart fellure, asthenio,
eté. It means ihe dis-
ease, infury, or comp

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO_ (B)
rise to the above couse {a) atatmg .
- "thé underlying cause last, - '

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

DUE TO ()

- State File Nn
I BIRTH NO. REG. DIST. NO. ‘ilc PRIMARY REG. DIST. uoé_[i Remﬂr‘q}";w ;i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deciissd Hred. H_ oy
a. COUNTY Shannon a. STATE. Miﬂﬂ@'ur - ‘-'b COUNTY g Shannonhin:.
b. CITY (I outnide corpurata Umits, wtite RURAL and give ¢. LENGTH OF c. CITY (I autade corparate lisirs, 'ril- RURAL &&d sive w-u,; - j ()
wiahip) | STAY (inghis placet OR O e S s
TOWN  Eminence, Mo reio)] ST g™ rown Eminence, MO ft I
d. FH!‘SLP?‘?AP?_EOOF {If mot in hoapital or institution, ive etreat nddrems or location) dASJI;iRE& - f’(ﬂ mnl dv'loadon) m ome TE L b
INSTITUTION Rural -
3. DEACMEESOEF[‘) a. (First) b. (Middie) ¢. (Last) 4. Dé-'l_:E (Mmm) éD.y) 4?')
{ Type or Print) Janett Sue Breeden DEATH Rov,
5, SEX 6. COLOR OR RACE |} 7. MADRO';:ED' NEVER IESRRIED. 8. DATE OF BIRTH m-;n F UNDER 1 YEAR | O DioEm b owm.
Dicity) : t ) | Montha| Dy .
F/l W FhYPE[" | June 30, 1949. [~ mie] o | o 5
10a. USUAL OGCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o7 forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY
" petot working Hiar evan i re Shannon Co ’// Missouri COUNTIIS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Manuel G Breeden Lorane Mshan
I(SY WAS DE&E&L‘SE? E\(I?R IN U.5.ARMED FORCES? | 16. SOCIAL SECURINT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 0o, nowo, 1 . Kive war or dates of service) . .
No = Mattie M Breeden Eminence, Mo
18: CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

redecs Ohw Vantls

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS &

Conditions contridbuting to the death bul ntot
related to the dizease or condition eansing decth.

78Y )

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION -t v |T20. AUTOPSY?
TION &
e . ves [} wold”

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hore, larm, factory, sirest, offios bidy., et0.) RN - » T T

HOMICIDE
214, TIME (Moath) (Dmy) {(Year) f(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILE AT{—] NOT WHILE

INJURY = | “wopk - AT WORK

alive on

2. I hereby.certify that I-allended the deceased from _\LDLL%_, 7 = _.‘.EQ:_L?_, Mﬂ_, that T last sow the deceased

, and that death occurred al

m., from the causes and on the dale staled above.

, 18

(Dmae or title]

Qg%

23b. ADDRESS

mm%

23c. DATE SIGNED

|oﬂ141

b. DATE

Nov20 49

Bethel Cha

24c. NAME OF CEMEI'ERY OR CREMATORY

rell

.} 24d. LOCATION (Otty; town, or ouunty) .
Eminence,‘Mq

-

REGISTRAR'S SIGNATURE

X 20
vtroer |fo oo, (Boom fae
(

icensed Embalmer’s Sulemcgﬂ on Reverse Side)

e,

25. FUNERAL DIRECTOR™ S SIGHMATURE

ADDRESS

Duncan Funeral Home Mtn View, Mo

~




RECEIVED /2/2, /4 5
District Heaith Officer No. 5,

District File Number../ 2.4 9 €0 6
Date Filed ,/:2{/5:— 2/ 9
: /7

STATEMENT BY LICENSED EMBALMER

t \

I hereby certify that the body whose name is recorded on the reverse ﬁd/cqj%s certificate was embalmed by me, or by '...__4
ey e Student Emt }O 1‘
working under my persona! supervision. - |

Student .evasvrsscasccarcveunrennarsnsncanas 3 AF S .- S " T eirrsmnrge e
Student Embalmer
Licensed
‘ P. 0. Add, . il S
Note: The above MUST BE SIGNED BY THE LICE EMBALMER in his OWN WRITING. (Failure to c':omply wi
the al-_;ove constitutes grounds for revocation of license.)
If this body is not embalmed, fact 'should be so stated above.




