THE DIVISIOUN OF FeEALTIR Ur MisAJUR o P Y 3

Mo, 300
10.48 72Y p4 ~4"3 STANDARD CERTIFICATE OF DEATH Stte File Nowwonooo
‘pirTH ng LU BHAR L1 u(HLED MAR 1 |95§ REG. DIST. uo.l ;JL_, PRIMARY REG. DJST. m._‘s_q_éi. Registrar's No l é
ija | PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence beforse
a. COUNTY a. STATE . b. COUNTY adizission).
/ polk Missouri Polk
b, CITY (1 cutside corpurats limits, writs RURAL snd give ¢. LENGTH OF || ¢. CITY (I outalds oorporste licaits, write RURAL aod give township) I ¢ﬂ
OR township} | STAY {In this placa) OR V) g
TOWN nhyuralt N, Benton Twp, TOWN nRural” N, Benton Twp,
a . FULL NAME OF (If oot in hospital or institution. give street sddross or location) d. STREET {If rara), sive location)
(] HOSPITAL OR . ADDRESS .
Q INSTITUTION _ Bolivar Star Rt, Bolivar Star Rb,
E s.gEACMEESOEFD a. (First) b. (Miadle) €. (Last) 4, DéTE (Month) (Day) (Year)
p { T¥pe or Print) Kerry Glen Breshears DEATH Feb, 14 1954
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # ofn | YEAR | P oER M s,
B () WIDOWED, DIVORCED (8pecity) last birthday)} Munth’ Days | Hours | Min,
% |male 7loct, 21, 1953 . 312 l
3 ita. USUAL OCCUPATION (Ovekind of work | 10b, KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (Btate or forelen ecuntry) 12. CITIZEN OF WHAT
-4 dene during moat of working life, evan if retired) DUSTRY . UNTRY?
i Humansville, Mo, ¢ .S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
M Glen D. Breshears | Patricia M. lLove
4 IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (31 yes, glve war or dates of service} NO.
= no - none Gken D, Rrashears  Boldvar, Mo, ~
:lq 18. CAUSE OF DEATH 1. DISEASE-OR CONDITION MEDI] CERTIFICATION Igl’ERVAl. ngEIH
. Enter only onecenseper | 1. D : .
“ Jine for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH"()
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such { Morbid eonditions, if ang, giving DUE TO (b)
- 2. || o2 beart fallure, asthenia, | mtrolheobwecamz{a)mm; P FE e e e D e aes
" e, It means the diz- ‘the underlying cauae lasl. - - - - T - - - -o- - N
o caze, injury, or complica- DUE TG (c) " — .
p4 tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS '~ % . = W . 1. o7 o
= " Conditt tributing to the death but not
9 rd:tr:i mﬂ‘mm :rgmditio;amuain: death. "7‘Z ? / X
s = || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION LT L - - ' C ' 2. AUTOPSYT
]
= TION n
= . : - YE8 NO E
) 2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g..lnorabout | 2lc. {CiTY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICID| home, farm, fastory, sireet, office bidg., en0.) - . R A
ﬁ HOMICIDE
g 21d. TIME {Moath)  (Dar} lY-t-') {Hoir) 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILE AT [ NOT WHILE
J‘ : INJURY WORK AT WORK . o
) g 2. I hereby ceiti) that I. attended the déceased from jfj[— // 195310 T4 IQ_Z/IMI I last saw the deceased
'j' alive on and that death occurred at ___Li_d m., from the causes and on the date siated above.
E 7. SIGNATURE ~ R (Degroe or title) | 23b. ADDRESS 23c, DATE SIGNED
5 ' ivar, Mo. - * . [2/15/54
E 24a. BURLAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) ., (Btate)
TION, REN‘lOVA.L {Eipecify) . )
g jal Feb, 15, 1954| Mt. View Cem
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 27\S? [25. FUNERAL DIRECTOR'S S1EMATURE ADDRESS .
lBJ*—'-/i; /45?65 Turpin Funeral Home Bolivar, Mo,




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.

........ Student Embalmer No. ...

working under my personal supervision,

Student ..... Gessssesrannan eeeasssssnsranas Signed

Student Embalmer *j
Licensed Embalmer No—..3053

P. 0. Address—_..Bolivar, M. .

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




