200 THE DIVISION OF HEALTH OF MISSOUR!
Q. .
v | YU JUL B 1954 STANDARD CERTIFICATE OF DEATH St i o LSOO
: - 1.|R-T|4 NO. REG. DIBT. NO. _ZLPI!IHMY REG. DIST. m.ﬂ_ Regisirar’s No ﬁ‘ggﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If Lptitation: residinse Defece
a. COUNTY Glay a. STATE M{ asouri b, COUNTY a'iay adunissioal.
b. CclJ'EY (I outeide corpurate mits, mm.u..m c. LENGTH OF) €. ng (It outeide corporate limits, write RUBAL and give toweship)
ToWN_ Taberty - Xlyal nthig ww  Smithville o as)
1 e r looation, . L
d. FHOLIS.P?J_IJ_\;\;.-E QOF (If not in hospltal or lastitytion, xive sirest sddress or losation) GA%?ETSS (If rural, givy location) ] o
INSTITUTION I.0.0,F, Hospital None
3. NAME OF 8. (First) b. (Middle) c. (Last) - L OATE (Month) (D
DECEASED : . o) . (Year)
( Type or Print) Arminta -Breckenridge | oAty June 26 19 |
5, SEX / 6. COLOR OR RACE | 7. #%%RIED NIE\‘IEECEBR(EEEJ p 8. DATE OF BIRTH 9. AGE (Inn;m h: DOIR | AR | o uxoer o
s . a Houre | Min
Fe.'l wn___ | Strdye June 9, 1861 | §% [ oF |5
. A ! work" - . Jrem— i
l%ﬂ%&ﬁiﬁ;ﬁ&gmd ? 10b. KIND OF BUSINBSD%FSQTHJY 11. BIRTHPLACE, (State or foralgn urd O w.cgmﬁyr?rmar
Hougekeeper Own Home Missourl .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Breckenridge | Elizabeth JME None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Ywa. 0o, or nnknown} l (I1 yow. cive war or dutes of servies) NO.
No : None - William Breckenridee Srgithville Mo
18. CAUSE OF DEATH MEDI CERTIFICATICN ONSEI' A"m

. Enter onlyonecauseper | |. DISEASE OR CONDITION

line for (a), (), and {c) DIRECTLY LEADING TO DEATH®(y)

“This does not wean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, mng DUE TO (b}
as heart fallure, asthenda, | rise to the above cause ( d) Hating
ele. It meana the du- | the underlying couse logt

cate, infury, or Pl DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP.Fng\ri 19b. MAJOR FINDINGS OF OPERATION : . T ’ 20, AUTOPSY1"

 Zpa™
7

G UNFADING BLACK INE—MAKE A PERMANENT RECORD 'Q‘;%

| '  SsvO ves ) m‘g]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabous | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, farm, factory, strest, offics bldg..e10) : .
HOMICIDE _ : &
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: . WHILEAT ] NOT WHILE{
. INJURY * m | TWoRK AT WORK

W2 1 hereby certify tha! I attended the deceased from%. ﬁ%é’thal I last saw the deceased
alive on m 19008 aud that death dccurred al ) f m the causes dnd on the dale siated gbove.
2. SIGNW (Degzvee or ti -23b, ADDRESS %. /'e%su

24a. BURTAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or comnty)

"dur ey~ | 6-28-54 | I.0.0.F. Cemetery  |Smithville.

WRITE PLAINLY—USIN

Mlﬂﬂanni____.
DATE REC'D BY LOCAL ISTRAR'S SIG RE %/ Aa FUMERAL DIRECYOR"I BIGNATURE ADDRESS
T/ 2 ,Zﬂzgggz %Ei 5)1532!!! ?} HeComas Funeral Home Smithville,Mo.

(Licensed Embalimet's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. ‘. Student Emdalmer NO.vsvseeoonrsarsnsns reuna
working under my persona! supervision, tudent Emdalmer No
4 slganMr
- - T . . 2 i
Student Embal mer Licensed Embalmer N o.yé:........h

P. O

Note: The above MUST BE SIGNED BY THE LICENSED,EMBALMER in his OWN HANDWRITING. (Failure to :ompiy "
the ebove constitutes grounds for revocation of license,}

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




