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A PERMANENT RECORD
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623 West Walnut
GRILLD, Missou

LACK INE-—MAERE

S8PRIN

WRITE PLAINLY—USING UNFADING B

I'FH.ED NOV 23 1953

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No.

38744

REG. DIST. NO, )2 ? PRIMARY REG. DIST. m_-?-_“"._"!. Reyislrar'sNo._./ﬁé fE—

Thomas Breedlove

Serens Tay.

1. INFORMANT' S

SIGNATURE OR NAME

TSIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed livad, If 1 © residenes before
&. COUNTY Greene & STATE M i ssouri b COUNTY Gpepn af, “aimten.
b. CITY (1 outslde corpurste Limits, writse RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence ‘Sithin Limtta of
OR . ) OR N - .
toan  Springfield Prmiin)| STHY tesieshes)l - Sin Springfield - =
d. T%PTA{EO%F {If not in hoapital or Insutution, give stroct nddress or location) .AS.DrDRREEESrS (If rura), give location) ) 3 7?
wstirorion 300 Block North Main Avell, 1229 East Chestnut Street ©
3. NAME OF s (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Dsy) (Y
DECEASED ear)
(Temor Py Arthur (Nong) Breedlove oam  Nov. 16, 1953
$. SEX 6. COLOR OR RACE | 7. ‘P;’IIAR%IJEB. EF\‘,’SEC%SRE'ED- 8. DATE OF BIRTH 9. AGE  Ua vean] v oot ok | o w e,
. s (Bpa + ¥ on Hours | Mig,
Mzle White ivorced cept. 7, 1905 48 [ |
10a. USUAL OCCUPATION (Give kind of w. 10b. KIN IN R IN- | 1. BIR . .
B O OR p |19 KN OF BUSINES O | 1, BIRTHPLACE ™ty s sen o rowes o)/ | RN OF AT
Laborer Yariedl Cherokee County, Kansas S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

e e Al LT R e L e ————

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yeu. oo, orunksown) | (3f yes, kive war or dates of sorvice} NO.
Yes Worlc War IT 1491-05-0699 i ield
18, CAUSE OF DEATH _ . MEDICAL CERTIFICATION ) g.‘gg_}fﬁlﬁg DEATEN
. Enter only onecsuseper | |. DISEASE OR CONDITION H
e for (3, (6, and (& | DPIRECTLY LEADING TO DEATH? 4 BI‘ oken neck.
*This does nat mean | ANTECEDENT CAUSES sudden
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as Beart foellure, asthenia, | rise fo ihe abooe couse (a) stating
de. It meons the diy. | the underlying cause last.
ease, infury, or complica- . DUE TO {c}
tion which cauaed death. | [1. OTHER SIGNIFICANT CONDITIONS ETo 2
Conditions contribuding o the death but not -~
related to the disease or condition causing death, . 4
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wfJ
21a. é&é?&é" (Bpecity) 2ib. PLACE OF INJURY (c;..lné'nbom 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) / 3 3 (STATE}
romicioe Accident. BEH™F i qELE e’ Springfield, Greene Mo,
21d. ngs (Month} (Day) (Year) (nmﬁ 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
injury 11=16-53 2:00 £L¢ | WHLEAT™] NOTWHRE Fell iiinm waterway.
2. I hereby certify that XUKenDet3 bt - 2330 00 eSO XK DR X Wt s T A aetumex thacgepensad
A B e e e e g ok thagedeath occurred at 2200 Bn., from the causes and on the date stated above.
PETS T ? w W (Degree or uuﬂ Zb. ADDRESS S Z%. DATE SIGNED
, hﬂ' cﬁ@a{a;&@ﬁ.u.m: . 407 Medical Arts Bldg. 11-20-53
T. BU R e CREMA- [{24b. DATE L 24c. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (City, town, or county) (Btate)
(Epeoilx) - . . .
BT 11/20/1953 |Hazelwood Cemetery Springfield, Missouri
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
ILf=20 753 N\ B L. Ao/ il e porc o AYRE-GOODWTN N ! a Snefld,
' (Ticensed Embalmer's Statersnt on Reverse Side) i0 .



‘WAR 1} 9 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision.

Student

Signature of Student Enbslmer

Lice{‘.ie"d Embalmer No.lp..5..-9..l

P. O. Address Bpringfield,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




