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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, /0 2 PRIMARY REG. DIST. m.ﬁmfmmmum

T R TR e T

State File No

NVU.I’..U

S

SEZEY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbera deceassd lived. If lostitutlon: -um- before
a. COUNTY a. STATE . b CO dinision).
Jagper Missouri - Db g Wi
b. CITY (1f oateide corpurata limits, write RURAL sod give . LENGTH OF ¢. CITY (1f outside vorporats Limits, write nua.u. and give m..up b | -G
OR R townabltp) | STAY tinthsplaewd)] _OR L S.27 o ewmee },}4
Tows Oupal  Preston 18 ¥re.l__TW Rural Preston “
d. FULL NAME OF (If pot in hospital or lnstitation, xive street address or location) d. STREET (§f rural, give location) V7
HOSPITAL OR ADDRESS

16. SOCIAL SECURITY
NO.

(Yoo 0o, or caknowa) | (If yes, xlve war or dates of service}

No

Edna May Breediove Carthage # 2

INSTITUTION Carthage, Mo, Route #2 Carthage, Mo. Route # 2
3. NAME OF W (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) W41} iam N, Breedlove b June 1, 1352
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| 7 vnomm | YEAR | # ueOER & s
DOWED, DIVORCED (8pecfy) . last birthday} |Moothe| Days | Hourm | Min
Male White Married 1o | 12-14-1825 |
10a. USUAL OCCUPATION (Giraiod of v | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1y sua State or Forvien &,_“,,,0 12, CITIZEN OF WHAT
i _ Creen Co. Missouri O.A,
llan. FATHER' S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥i1l1liam Breedlove: 4 Martha Martin 1 F g1
5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

on Reverss Side)

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
-||. Enter only onscensper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
linefor (), (b), and (o) | PYRECTLY LEADING TO DEATH® (5)
“This does net means | ANTECEDENT CAUSES
the mole of dying, ruch | Mordid condlifons, if any, dpzm DUE TO (b)
a3 heart faflure, asthenda, | rise to the above couse (a) stating . - . . .
de. It metns the dis | e uAderiping couselast.” - = -
care, infury, of complica- _ DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- - - Sz
Conditions contribuding to the death but not
related 1o the disense or condition cansing death.
-19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION .. \ T 20. AUTOPSY?
. .. TION e 2 (/]
o . . yes £ w0 B

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s...tnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - botas, farm, factory, street, ofios bldg..eva.) . S .

HOMICIDE ] . iy -
2id, TIME (Mouth) {Day) (Yesr) . Glloun .| 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .-

iRy . S g | wLEAT ngwuu -

2. I héreby certify M I atlended the deceased from , 18 , lo 19 that I last saw the deceased

alive on , 19.3.27 and that death occurred at 9158 A m., from the causes and on the date slated above.
23a. % D - 7] ﬁm ortitle) | Z3b. ADDRESS ) I ; DATE SIGNED

[ N ¥ % - . -
24a. BURIAL . CREMA- | 24b. DATE : 'dE OF CEMETERY OR GREMATORY l.ocATION (Ouy. mwn.o:mm (sme)
L OVAL é ¢ _ & X o :
7 Qorels, -,
DATE REC'D BY L%GAEGL W Zﬂ ? 25- FURERAL DIRECTOA'S B1GHATURE AODRESS
L-d-5 A ] iJ‘Lmer Fune +




RECEIVED ¢-/-s2
Jasper County Health Office
County File Number 52/ 6/ 459

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s:dc of this certificate was embalmed by me, of by

Student Embalmer Mo. 4(‘ l?

vorking under my persona! supervision. é .

Student %KM‘* Signed..... é ; % S
S5tudent Embalme ‘5‘

' Licensed Embalmer No ?

P. O. Address AL s AR

Note: The above 1\"I'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘!']NG ( ure to comply with
the above constitutes grounds for revocation of license.)

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




