THE DIVISSON OF HEALTH OF MISSOURI = o 25361

5. No.300f7) [ 3 .g_
FWED RUG 5- 1353 STANDARD CERTIFICATE OF DEATH!  * {hlijnviaeeyd
!BIRTH NO. REG. DIST. NO. ﬂz_rnmuv REG. DIST. m,.mt}zi,;},‘;ay,}qgt G?j“f* S
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed iived. If ingtititiony, resldesos before
a. COUNTY . STATE b, COUNTY -~ d-ni-lmn-
[ Jasper * Oklahoma - -~ Ottawa:
b. Cé’aY (If outcide corpurata l.i'miu. writa RURAL lndwglv;.u o ?‘.T AL\F?EE: ﬂ?i) €. CBTF‘{ (1 outslde oormnu unm write nun;m:."-:?;i ::v- owaship) 0
TOWN Joplin TOWN Miami' - %3 N
d. FHOUS-PIIqT&AH?_EOORF (If not in hospital or Institition. give sirect address or loeatlon) d.AsDrgFEEETSS (I rara!, give location) %
INSTITUTION Joglgg @gggal EOQEé tal
3. glE%ME c!’-:% 8. (First) b. (MIddiea . (Last) a. DSFE (Month) (Dsy) (Yoar)
(Tyeeor int)__ Flora Breckenridimds e oEATH July 21,1953
5. SEX 6. COLOR OR RACE | 7. \”G)%%EB g!lsvggcaégasmg 8. DATE OF BIRTH ) I.:GE (Inn,u- o7 o ¢ TEAR | F twoen u e
(Hpu it ontke! Days | Hours | Min
Female White Marri October 27,1007 N'Zg’ , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stats or forelsn oountry) O 12, CITIZEN OF WHAT
dona during most of working lifs, sven i retired} : UNTRY?
Housewife Home Making Rocky Comfort,Missouri oD
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charley Knight Nettie Pauls Hetsel Breckenridge
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME AODDRESS
{Yea, no, or unknown) | (1f yea, eive war or datea of service) NO.
No None Hetsel Breckenrigge Miami,Okla,
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL gr'f.gsreu
1. DISEASE OR CONDITION . H
e b | DIRECTLY LEADING To DEATH* () _acute medullary failure
oThis dovs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) s8 n'f‘" cemnia : . i _n_ine hour

o# Aeart faflure, asthenia, | rise to the abose catuse (o) dating
de. It means the dix the underlying cause lost,

eive, tndure o compticn. DUE TO (&) .. gangrenous bowel : nine hours
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Mult iple abdominal abhe ssgﬂs‘ KN OWH
" Conditions contributing to the death but not

. related to the disense or condition causing death. . -

19a. DATE OF OPF{RO.GK 196, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
' fﬁ' X Al wBwd
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY ta.g.. tnorabouns | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATEy -
- SUICIDE home, farm, tastory, strest, offics bldg. ez .

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that

atiended the deceased from _Mlzsa_ 5_35l 5%_22_53_ 19__' that I las! saw {he dcccas.ed
9] rred af, _ ’1 S the causes and on the date stated above,

Za, SIGNATDS e ¥ 5z, ADDRESS
.. T A

ION (City, town, or co

REM § .
T RO July 24,1953 .A.R./Cemetary Miami,Okla, o

DATE REC'D BY LOCAL 3 |25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

7 -2 7'_,;”3 @r %!gd . Robertson-Hunter Funeral Home Picher,Oklea,
{Lice Embalmer’s Statermnent on Reverse Side)

(State)

WRITE PLAIN’LY—mUSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD




RECE:VEDAUG 3 1953 o it

Jasper County Hegmy, Office o
édﬁfrl-‘:l-nm _53-8-630

e e m——— -—.....--

" —ftig-3—g53

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

tudent Embalmer No...

L N YRR T

Student Emhalmor

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




