No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT '.'RECORD

THE DIVISION OF HEALTH OF MISSOURI

ILED OCT 5+ 1954 STANDARD CERTIFICATE OF DEATH o 31498
BIRTH NO. REG. DIST. MO, Z&& PRIMARY REG. DIST. NO. =B TD o orors No...jn.é-é-........_.
1. PLACE OF DEATH - 2 USUAL RESIDENGE (Whers decemssd lived. If inetitation; rasidence before
a. COUNTY EREENG a. STATE b.COUNTY adwimlon),
Miggouri resne
b, CITY {11 cutskla eorporste limits, write RURAL and give LENGTH OF i <. CITY Rgpublie & Is Roxidenos within Limits of
Y . OR P b
TOWN Sprmgﬁe“ townahip) SI'A {ln this place} TRy ‘ g‘?m‘,‘j
d. FULL NAME OF (If not in bospital or lustitation. eive street. add «- STREET Q1f rural, pive losation) j
HoSetTAL o 7 AR DS TEOPA THIC HHOSPITA[ — ADORESS 039
3.DNEAC%ESOEFD #. (First) b. (Middle) ¢ (Lnst) 4. DATE (Mmm) (Day) (Year)
(Type or Print) Aga, Mae Harralson peaTh  Sept. 28, 1953
5. SEX / 6. COLOR R RACE | 7. MARRIED, gfvsgcnéﬁnnm 8. DATE OF BIRTH 5. AGE G yeis| v Dean D.u: W DROR &t N,
f (Bpe L Hours | Min,
Female White {dowe March 20, 1876 77 1 |
. 1 ‘ - BET) : =
102, ﬁlﬁt OCCUPATION (s kiadofroek | 10b. KIND OF BUSINESS OR N | 11 f.lmm (City aad State or Forsige Country) ¢ 12; CWJ%?FWHAT
ousewor Home awrence Co,, Missouri v Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
Preston Breeden- Ann Dear , Ed, Harralson ]
15. WAS DECEASED EVER IN U.5. ARMED FORGEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) (l.lr- dﬂﬂrudﬂuo&mﬁu! - NO. )
Yo None Woldon Breeden, Republic, Missouri
18, CAUSE OF DEATH : ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecaussper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (s}, {b}, and ()

*This does nol meen
the mode of dtfing, such
a# heart fallure, asthenia,
etc. It means the dis-
care, infury, or complicg-
tion which eaused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditiona, if any, #gzhw DUE TO (b)
ng

rise to the above cause (8}
tAe underlying cauae last.

—22 ¥ Houne

DUE TO (c)

If. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof
related to the diaease or condilion cauding death.

19s. DATE OF OPT'E%Ahi 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
. . TS ves [ wo B
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . horse, farm, fastory, surest, office bldg., sx0.)
HOMICIDE . ‘ .
21d. TIME (Month)  (Duy)  (Year) (Hoor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -"'
oF . WHILE AT NOT WHILE -
INJURY n | worK AT WORK

alive on

22. I hereby certify ¢

_az“zg_

I atiended the deceased from

10550 9/28 BB

, that I last saiw the deceased

19_&3 and that death occurred atu_..iﬁzgm Jrom the causes and on tha dale stated above

242, BURIAL, CRE
TION, REMOVAL Ereaity)
Ruriail

(Degros ot ti 23b. ADDRESS ATE SIGNED
M 2 Republic, Missouri %%/ b3
Mb 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Stnto)
BOSept .1953] John's Chapel CemetdqrydrseneCounty,.lissouri.

DATE REC'D BY LOCAL
REG

[0 == -3 ] e T8 ) /e Arein s

REGISTRAR'S SIGNATURE

sz,QJNERAL DIRECTOR'S SIGNATURE ADDRESS

Tl g Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3+ T 3 o PP

working under my personal supervision..

Student ...l igned . 2= Ll 5T ot 3
Signatyre of Student Embalmer

-+

. Licensed Embalmer No.ai
i : 7 )
' P. O. AddresxyFie oot
- . ' V 7
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. .



