THE DIVISION OF HEALTH OF MISSOURI 8294

No. 300 L Y
ro.48 FEB 28 1952 STANDARD CERTIFICATE OF DEATH State File No
[/?amm Ho. REG. DIST. NO. _}_LZ_ PRIMARY REG. DIST. NO. m Registrar's No £33
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whare desssed lived. If lntitatlon: rekdsnce before
a. COUNTY St .Lou 13 a. STATE &'I ’ I b. COUNTY S‘b .Louisndmhlon:
b. CI'EY (I outeids eorporats limite, writs RURAL and give ) €. LEBLG‘LI: DEF, c. CIJY o l;uhddo eorporate limite, write RURAL and pive toweship)
townabip! ( = Hi :,
/_ TOWN Robertsoh sffé TOWN .'.-é:i’u- ._Robertson ,rs7
sy ¥
F#%PP?A{EOORF (If oot in bospital or Institution, sive etrect addrem or lontlon) d.g&% {1f rarsl, give location) H'U ﬁ
INSTITUTION. Route 1 - Route 1
3. NAME OF o (First) b. (Middle) ©. {Last) 4. DATE (Moath) (Day) (Yean)
DECEASED :
(Typeor Priny  TONO Ee Breashear verm  Febe 12, 1953
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9, AGE (Ia youn| v v | Dnmn o WLA M IS,
Hours | Min,
Female | White Merried™ 7™ | April 9,1882 | - | =
m:;h USUAL Effﬂ?"o" (G L of work 10b. KIND OF Busmsssooa N 0. BIRTHPLACE (i1 ad State s Fareign Coatiy) 12, crrlzm{qorwm‘r'
Housewife | A%t Home Fredonla,Kensas / Se
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
C.TsLloe | lenora Camada @ | L.BeBreashear
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
Yeu. 0o, or anknown} | (I yes, rive war or dates of sarvies)
No None L.,B,Broashear,Robertson,Moe

18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

| Entercnly coacsumper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
\ine for (a}, (%), and (¢ | D'RECTLY LEADING TO DEATH® () @,&A—was MA@ e —‘—?”"’ B

Tl does not mean | ANTECEDENT CAUSES . .
1he mods of dying, such | Mordid conditions, if sny, ,ﬂ"“ DUE TO (b) ﬁﬁ-—“ = Wn—r—ﬂ—éz‘/
ar heart follure, asthenia, | rise t0 the abose cruse (a) sating ] - o
de. It means the dis- 1“‘““”""’ e lad.
case, jury, or complics- - DUE TO (c)
tios twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
reloted to the disense or condition cansing deafh.

3 mﬂTE..PI_;AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| 18- DATE OF OPERA. | 150: MAJOR FINDINGS OF OPERATION . ' . 20. AUTOPSY?
R I CA W Y w P
21a. ACCIDENT Boedfy) 21b. PLACE OF INJURY ta.s..48 crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. hﬁmmﬂdﬂbﬂsnw . L ot . g
HOMICIDE oo
21d. TIME  (Mosth) (Dey) (Year) -(Houn | Zie. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
m?lfm WHILEAT NOT WHRLE T
- o AT WORK -
wifi 2 1 hereby certify that I attended the deceased from —_ ey 10445, L0 Hades /A, 195.3, that I last saw the deceased
"% alive on M..H_b_‘ 19.53, and that death occurred:al 2130 B m., from the causes and on the dale slated above.
', | i SIGNATURE (Degren or tiile) | 23b. ADDRESS AN fo—cis—v PHO. /4 .| 5. DATESIGHED
| L & S 0, \21r5 B Roool £d/953
"-{ 24a. BURIAL. CREMA- | Z4bVDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
A wER "Romoval 2-1.'5 -53 Chamois,Mo. _
'hr-"— DATE REC'D BY I,ML 3 514 RE MEIIAL DIRECTOR"S S1GNATURE ADDRESS

-13- | /BY. 4 f.A oy, -M orton Funeral Homo,Linn,Mo.
" F d Emd on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et e . et . Student um-}%lw'/
working under my persona! supervision, ’ ,;/
i\ UL .(, // |
. w7 Not embalmed
SEUJONE csvsrsenncrreansasrasrnassisrinnsss Signed. £
Student Embalimer - .
Licensed Embalmer No
P. 0. Address
Note: The above M'UST BE SIGNED BY THE LICBNSEI? EMBALMER in his OWN HANDWRITING. (Flilm to comply with
the above constitutes grounds for revocation of license.) AN x?.

If this body is not émbalmed, fact should be so. stated sbove.

- - -




