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STANDARD CERTIFICATE OF DEATH
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State File No

w2 IS 2. vegivrers o Rl D

. Enter only onecauss per
line for {8}, (b}, and ()

*This does 110l tiean
the mode of dying, such
.64 heari fallure, asthenis, |
de. It meens the dis-
case, infury, or complica-

l DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH'(E)

/ﬁﬂﬂdlﬁﬂ azclzﬁu;c¢»«

! BIRYH NO.
TW / 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residinos before
a. COUNTY Pet ti a a. STATE Mis g OU.I'i b. COUNTY P et t igmh!on).
b, CITY ’ . . LENGTH OF . CITY ' .
A (If ogtoide eorporats limits, vrlhkml.ud‘::!:-mw csrAY(intbhpl?ee'l [ o Sedalia dr:gt;umm limits of
TOWN Sedalia T da-v- TOWN Yes L w I
d. FHOSPIJ%EO%F {If not in hospital or inatitution, give street address or locailon) ..AsnrggEEsl; (If rural, give location) 6 D 7
wstimution. Whsington twnsp. Milner Hotel o i
3 NAME OF a. (First) b. (Middle) c. (Last) a. DATE ontt)  (Day)
DECEASED i _ ), (Kean
(Topeor Print) WILLIAM ROLAND BREEDEN DEATH uly 28, 1954
b. SEX @ LS, COLOR OR RACE ) 7. m&%ﬁgg NE‘\"SECPESRRIED 8. DATE OF BIRTH 9.&6&&:;:;)-“ h: uzln lbg F UNDER M WS,
. . t on Hours | Mia,
Male ~ finite Single March 17, 18 ' |
0a. m gcg:‘g:zm'nou {Owektulofweck | 100, KIND OF BUSINESS OR IN- | 1. le‘af}jmca (City sad State or hm‘_ &m,,,o t?. CWI%EN?FWHAT
Farmer  retired | agriculture Glasgow, Missowri UeoaH
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Robert V. r-’r*eeden Clara Geisler | None _
Ig WAS DE&EASE;) EVER IN U.S. ARMdED FORCES’ 16. SOCIAL SECUR”?.Y 17. INFORMANT'S SIGNATURE OR}NME ADDRESS .
w8, DO, OF nown, (If yau, xive war or dates of service) . ’ .
Na bt i none Russell Pace, EEA jx dge s Mo. '
‘ T MEDICAL. CERT[FICATION : . “*" TOW . INTERVAL BETWE
[ 18, CAUSE OF DEATH: IFICAT O AL B mrﬁ"

ANTECEDENT CAUSES
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Morbid conditions, if any, gising PUE TO (b
rise o the cbove cause (a) st-u!iug
‘the underlying catiae lost.!

DUE TD (c)

tion which caused death,

‘1L OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the diseare or condition causing death.
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3 3.

19a. DATE OF OP'FI%AIG 13b. MAJOR FINDINGS OF OPERATION [ oo o] 20, AL'ITOEYT
21a. ACCTDENT (Bpecify) 21b. PLACE OF INJURY {eg..inorabout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, factory, sirsset. office bldg.,et0.) . P
HOMICIDE s - D . . Car ot
21d., TIME {Noath) (Day} (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B : e WHILEAT ] NOT WHILE
INJURY D> | work AT WORK -
2] hereby cev'ufy !hat I dﬂﬂd the deceased f-n . Im_, ased

eauses and on the dale stated above,

WRITE PLAINLY—TUSING UNFADING BLACK INK;MAKE

24a. BURIAL, CREMA-

TIOIH%&NII'%%?&&)

, and that death occurred at )t A0L m., from the

?Degrea or titB @DRESS

Qﬂ; | @ Z3. DATE SIGNED

7-27-5Y

‘24c. NAME OF CEMETERY OR CREMATORY ,
Hicgory‘ Point - ~

24b. DATE -

7/ 30/ 4

(m LOCATION (City, town, of cosnty) -
Bural Pettis County, Ma,

(Stats)

7

D RAR 'S SIGN — 3
L ([icensed *s’ Stflement on Reverse Side)

-

_AoDRESS ©




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......-.-.-

by me, or by ._............ e iteaaeesaeeaeeeeiesaveseeasescecesatasenareerreeeaeaaos

working under my personal supervision..

Student -..oooi e e
Signature of Student Embalmer

P. O. Addres

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.

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



