THE DIVISION OF HEALTH OF MISSOURI

13024

'_S. No.300 ||
w. w0.4s [FLED APR 14 1953 STANDARD CERTIFICATE OF DEATH 51016 File Novomermesmscosere e
7/ BIRTH NO. rec. 0157, wo. 360 priuay mes. orst. wo. 3076 Repistror's No..52
? i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution: rwaidence before
/ 1/, 8. COUNTY  yorpon a. STATE Mo Ve 11 GyEOUNTY adiolasiont.
/ b. C]g\’ (Tl onstoide corpurnte Umits, wtite RURAL and ‘:‘:‘M %rAE(ENGLI; OF €. Cg;( (If outalde corporsts limits, writs RURAL and give townships)
o } { )
ToWN  Nevada, i i .\}"'1" Town Nevada X¥ao. /Jm
g d. F’L‘J%P#A\;I_EO%F {If pot in hospital or fnstitution, xive sireat addross or loeation) d.ASBrI;?RI“:EEé - « (U rural, glve locaddon) &
o INSTITUTION AT HOME 5023 B, Vernon
ﬁ 3. NAME OF a. (FITst) b. (Middle) ¢. (Lest) + DATE (Month)  (Day)  (Yea
£ { Type or Print) Andrew Riehard Breedlovwve peath 41 B3
f M
| ] 5, SEX 6. COLOR OR RACE | 7. MARRIEB. NE\\’IER IélSHRIED.’ 8. DATE OF BIRTH 9, AGE o n;n hl; vz.l:l | TEAR | o GNOER W Was,
{8, on Da» | H .
| Male W RVEPERE™ 2 |Jan, 24, 1082 | | il
' 10, USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit s ; 12, CITIZEN OF WHAT
. Y y and State or !'urn.u Country)
| e gy et motislln.eresilntind) [ o i ng R Leclade Co. hin, . o/ QSCONTRY

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anderson RBreedlove Mollie A, Breedlovwve ink,
E. WAS Ds.ckme? E\&ER '",,”'S-AR“ED roaciz 16. SOCIAL SECURITY | 77. INFORMANT' 5 51GNATURE OR NAME ADDRESS
., ap, or unknoon) yua, xlve war or dates of serri N
o | 492 20 7001 TFedd Breedlove K. C. Kan-
MEDICAL CERTIFICATION INTERVAL BETWEENM
18. CAUSE OF DEATH CA < T O CTWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

et -

- ||. Enter only onecatse per
line for (8}, (b), and (c)

*This doss riot mean
the mode of dying, sich
s heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditiona, if anyg,
rise {0 the above coure (o)

the underlying couse last.

gt

DUE TO (b)
L

/) W“MMM

Ld

ede. Jt means the dis-

ease, injury, or complica- DUE TO ()

tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS i L .
Conditions contributing to the deoth but ot 6 . _ (Vlv(«,.
¢ related to the disease or condition causing death. A " .
19a. DATE OF OP_‘FI%JN 196, MAJOR FINDINGS OF OPERATION . - A E.’AUTOPSY?
' &2 a0 ves [J. wo
2ta. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY te.x.. toorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, farm, fastory, sireet, offios bidg.. e} -
HOMICIDE . ' . '
219. TIME tMosth) (Day) (Yewr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAY MOT WHILE
INJURY = | woRk . ATWORK

22, J hereby cerlify 'lhat I.attended the deceased from _iL, mfé, lo _(AI_FL, Iaﬁthal T last saw the deceased

alive on , 18, and that death occurred at m., from the causes and on the dale stated above.

23a. SIGNATU - (DmBnmy 234 pDDRESS i 2%, DATE SIGNED
ot Covee, WD, 0| Fllomole, FHo ?—.,L-%g
Zia BURIAL. CREMA- | 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY

7 Yoy ZAd. LOCATION (Olty, town, ot county) (5tale
N {Spedliy) . " Pt s
Buarial 4 4 B3 Sheldon Sheldon Mo,

DATE REC'D BY LOCAL 25-FUNERAL DIRECTOR'S $ICMATURE AODRESS

| Ji—= 7- 5 2 1. Gerald Beeny Sheldon

ot Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

R RAR’S SIGNATURE
M@gs Y
‘ ] N g I. 3




STATEMEN'I'-. BY LICENSED EMBALMER

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

...... ., Student Embalaer Re.
L ]

working under my persona! supervision,

e

Student ceccvcetssnnnrnancrsrcbancssssinans

Student Embalmer "Jb

; . : 1227 s A—
‘ P. 0. Ad LD, .

4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hixs OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of licenss.)
If this body is not’ embalmed, fact should be so. stated above.




