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ERMANENT RECORD ™

i

G UNFADING BLACK INE-—MAKE ‘A P

i

WRITE. PLAINLY—TUSIN

BIRTH KO.

a, COUNTY

ALED AUG

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

pee. o1st. w0. 3/ o eriussy mec. oist. m-.@id_ Registrsr's Novw RS0 ...

1950

24479

ST

Stare File No...

St. Francois

4

2. USUAL RESIDENCE (Where d
a. STATE
Missouri

d lved, It & : residésion before
b. COUNTY, adinlgion),

S8t. Prancols

b. CITY (It auwg.ﬁo IImiu writq B and d"- ’ ¢. LENGTH OF ¢. CITY (U ousslde sorporats limits, write BURAL and clve townahip} N
COo1 W bhip)[ STAY (In this place} . . K
TOWN Far? {'}on ﬁ.g.pw i YI‘EI- TowN  Farminston R. R. 2N L\/")
d. FULL NAME OF (I not In hospital or institution, glve stroot addross or location) d. STREET (If rural, ghve loestion) uf)
HOSPITAL OR ADDRESS N . “
INSTITUTION County Infirmary St. ¥Francpois Twp.
3. NAME OF a. (Flmst) . b. (Middle) <. (Last) 4 DATE (Mouth) (Day) (Year)
{ Type or Print) Charles William . Breece DEATHTJU 1Y 19 1950
5. SEX U 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIE‘E , ,8. DATE OF BIRTH 9-£E (In years| ¥ UNDER ) YEAR ; UntER M uu.
{8 birthday!
Male W hite| “POHER RURIGED ety July 30. 1902 48 o | M

10a. USUAL OCCUPATION (Qivekind of work-
done during most of working Lifs, aven Lf )

Common Labor

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (8tate or forelgn country)
Madigon Co. Missouri

) Honﬂu! iuj:
a 12, crrl_lz_%?l-'wuﬂ

|

13a. FATHER'S NAME

Willlam Breece

Cora Crdea

13b. MOTHER'S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

W-.ﬁ.ar unknown)

15. WAS DECEASED EVER IN 1.5, ARMED

~ (If yeu, wive war or dates of servicn)

FORCES? | 16. SOCIAL SECURITY

i

12. INFORMANT'S S{GNATURE OR NAME ADDRESS

, Enter only ocnecatse per .

18, CAUSE OF DEATH

line for (8), (b}, and {¢)

*This dors nol mean
the mode of dyfing, such
a2 hegri fallure, asthenta,
ee. It means the diy-
ease, injury, or complica-

MEDICAL CERTIFICATION

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

ANTECEDENT CAUSES

Mrs. Maud Bell , Farmington, Mo

INTERVAL BETWEEN
ONSET AND DEATH

o

Morbid conditions, if any, giring DUE TQ (b)
. rise to the above cauae (o} stating |
the underlying couse last,
DUE TO (&) .

tion which couaed death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disegae or condition causing death..

Yool

19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION ‘4
, . - ves [ o
21a. ACCIDENT {Bpecity) 2tb. PLACE OF INJURY (e.g., lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ; (COUNTY) " (STATE) -
SUICIDE - home, ferm, lactory, sirset, ofios bldg,. ete.) :
HOMICIDE e
21d. TIME (Month) (Day}) {Year) (Hour) 218, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
- INJURY WORK AT WORK

alive on

2. 1 hereby certify ‘that I attended the deceased from 7%4.—, IB_Z, o _}?AL_,
, 1950, and that death oceurred at /O A2 m., from e causer and on the date stated above,

195 , that T last sato the dccmed ’

- vl (Degroo or title) | 23b, ADDRESS Zic. DATE SIGNED
R R IRV S e M- -7—2/.;rd

. BURIAL, CREMA-
EMOVAL

uris

24a
TICN,

' 124': NAME OF CEMETERY OR CREMATORY
Herod Cemotnyry”

444, LOCATION (City, town, or county)
- Corituell

"(State) *

- Mo

25, FUNERAL DIRECTOR'S SIGMATURE

C. Z. Boyer & Son

ADDR

'Deslose Mo

o




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by —eoceeeene. —

. : .. Student Embalmer Nou.sivasiressanccsasasnsssnn
working under my personal supervision.

' Signed ,/I;QL / . ;J’f_?d-w Co

3Ignadecececcscenscsnrsnsnivsnnssssonasuan P
Student Embaimer Licensed Embalm, o.m..,g:é..é‘m.,...--.............._...‘

P. O Address_/..(Q& = - A~ =

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

If this body is ot embalmed, fact should be so stated sbove.




