THE DIVISION OF HEALTH OF MISSOURI

()’760

. No.300 Y 1
o3 FILED OCT' 9 1950  STANDARD CERTIFICATE OF DEATH Srae Fite No..
. "BIRTH NO. /!2% REG. DIST. NO. é é PRIMARY REG. DIST. NO. iﬂ Rmmrar:hn__ a‘? f-. SRR,
gj 2 J d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. If laatitutlon: residence before
* CONTY . Christian *MYTE Chri s t1RH™ T
/ b. CITY (It outslde corpurate limits, welta RURAL and rive ; §T LEI‘:GTH EF c. CITY (If outalde corporate limits, write RURAL anJ give township)
woahip) ; \ .
a own  Ozark et ST YSEYs oW Town .- - - o
= d. FULL NAME OF (If not in hespital or institution, glve strect address or locstlon} d. STREET {I! rural, give location} e
Qo HOSPITAL OR ADDRESS . '
O INSTITUTION Ozark Town . Town
ﬁ 3. CI)HE%%ES%FD 8. (First) b. (Middle) ¢, (Last) 7 . 4.-'."[_’3}"': {Month) ;(De3) (Year)
e (Typeor Piny __ GoOTpe T Breazeale. " peat Sept ! 26:7 195
§. SEX 6. COLOR OR RACE | 7. xIAR%\Ing EIE\YEIBI DRR[ED. 8. DATE OF BIRTH I 9. AGE (lx;:r_.;n LI; Ul::a ID'r'nn ¥ UNDER 3 WES.
. ' {Bpecity) ¥, on -Days | Hours | Min,
Male White Marfed sug 9} _187I. | % ! |
10a. USUAL OCCUPATION (Givexiod of werk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of foreign country) . wee | 12, CITIZENOF WHAT
dona during wost of woeking life, sven if H f %RY UNTRY,
General Bulsness .| Electric P. Mo P,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WaME OF HUSBAND OR WIFE
Jeff J C Breageale Mary “hrisman Ida E‘'Braezeale
i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes.no, or unkuown) ] (I yoa, kive war or dates of service) NO. . M
Ids E Braezesale i Ozark Mo
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only one causo per

Mne lor (8), (b), and (c)

*This does not meon
the mode of dying, stich
o& heard failure, asthenis,
de. It means the dis-
ease, injury, or complica-
tion which coused death,

ANTECEDENT CAUSES

the underlying couse last,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

Morbid condilions, if any, givh
rize {o the above canse (o) dating

gatng DUE TO ) MM«A.«..«.‘ Z‘M“‘M

DUE TO_ {e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

lsl
g ¢

ﬁ OPERA- 190, MAJOR FINDINGS OF OPERATION W ’ 20, AUTOPSY?
21. Accmz-:rn Boecityy 7 '} 2ib Pucsdhmuﬁc... or abom | 215, (CITY, 'rown. OR TOWNSHIP} . (COUNTY) (STATE}
boms, farm, fagtory, stroat, offioe bldg., ete.)
HOMICIDE
21d, TIME (Moot}  {Day)  (Year? (Hour) 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
2 1 hére ertify that I atiendcd the deceased from , 19 , lo , 18, that I last saw the deceazed
alj _____, and thal death oceurred at m., from the causes and on the dale slated above,
23b. ADDRESS 23c. DATE SIGNED

§ZNATUR§ é—y 2 : ’$or title)

S Shany pott | 5505

SofAleny,

24a. BURIAL, CREMA-

TIBN uREiOVT. (Bpecity}

24b. DATE

Sept, 30. I95

24‘. NAME OF CEMETERY OR CREMATORY/
We ave r

24d. LOCATION (Olty, town, or county) ' (5tate)

Christian Co . Mo

Cemetry

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANEN

'D BY LO’CAL

W,

&

25, FUME

AL DIRECTOR' S S1GNATURE Aboneu
(L fensed Embaimer's Smemem on Rm Side) %




H OF ﬂﬂ-
D“HSH]“ CF RE f\ll:.Tnel

D,,uv,(,tl\u Conens
v oc1 4 1950

50
Dist. File

Date File

— -

LS “"
It

US54 5 498

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embslmer No.

working under my persona! supervision.

(’"
SRUONE sserennrranreneiesensennvnrannases Simedmm,.%%k/l

Student Embalmer
Licensed Embalmer No,cX.Z.2. 2=

P. 0. Address__{_F3ccrds. %{-ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWW"&IG. (Failure to comply with
the above constitutes grounds for revocation of license.) |

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




