THE DIVISION OF HEALTH OF MISSOUR!

| RUDAUG 231gs,  STANDARD CERTIFICATE OF DEATH —— o111
@ ! BERTH uo._______;___ REG. DIST. NO. M PRIMARY REG. DIST. NO. a_ﬁﬁ?_ Regisirar's No 3 05/
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deosased lived. If institoction: swsidence bef
' a. COUNTY Pett is a. STATE Missouri b. COUNTY Pett is-llmhlmn
b. C&'EY (1t oustetde corpurata limite, write RURAL and stvs | -ALfoTH* ¢ CICH (1t owuide oorporsta limits, write RURAL acd clve townsbip:
i o8)|
TOWN Lattonte (Rur al’ % Beks TOWN I..aMonte 2 5"“
FULL NAM
d. HOSPlTALEOORF (If not I.n hnlpl.ui or lve strest address or loeation) ADDRE {1f marsl, give location)
INSTITUTION S W . g i
3. NAME OF a mm) b. (Middle) © (Last) 4. DATE
DECEASED o]
Pty Hattie Jane Breon | on ﬂ)gé- s 1@%4
5. SEX 6. COLOR OR RACE | 7. MARRIED, m-:xgn MSR{ELEGI;)! 8. DATE OF BIRTH 9. AGE (n reay .::n:.n ' oo | ¥ e w s
arp 1 B .
Female | Wnite MPRYER Ot 4-13-1876 g l |
10a. USUAL OCCUPATION (Givie kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
privig priid " 1 ) DUSTRY (City and Stats et Foreign Cowntry) .
UGS ATTe Farm Fon de lLac VWisccnscn /| UPRTH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
francais Loonard |l Franele Unknown Spencer Breon
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL_ SECURITY T7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
g ko) | Ulamsivevarerdumetieiod | None : frank Breon LaMonte Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
.|l Enter enly onecuuseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH
lime fos (2, (b). and (¢) | PIRECTLY LEADING TO DEATH® () - 2
«T2ts dots mot meam | ANTECEDENT CAUSES
the mode of dying, suck | Aforbid coaditions, if my,ﬂna DUE TO (b)
o beart fallure, asthenda, | rise (o the above cause (a) . . . :
de. It wmeans the dig- | D¢ wnderiying couse lazt. -7 I R -
ease, infury, or complica- DUE TO (e)
tiom wAlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condllion cansing dead)

19a. DATE OF OP_F%A’; 19b. MAJOR FINDINGS OF OPERATION - L/ B - - " | 20. AUTOPSY?
21a. ACCIDENT {Bpacify) 215, PLACE OF INJURY (e tnorabous | 21c. (CITY, JQWN, OR TOWNSHIP) (COUNTY) . (STATE)
CIDE, bome, tatt, aotory, siurest, ofBes bldg..e1e.}

SUICI D . .
HOMICIDE ) - :

21d. TIME (Month) '(Day) (Year) (Hous) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
OF o mnm.:n NOTWHILE

INJURY ) = AT WORK
2. T hereby certify that I atiended the deceased from 19 _Q.m:;LL 19 hat T last sato the decenced
alive on =~ 184+ frand thal death occu ., Jrom the ee and onAhe date staled above.

23, SIGNATURE (Degree or titlo) CTzau ADDRESS / 23c. DATE SIGNED

wr4 fzo-m [.MAJ % 1 6-3y
‘ m I:OGATION (clty. town, of eounty) tate)

24a, BURIAL. CREMA- 24:. NAME OF CEMETERY OR C MATORY
TION, REMOVAL cBpeaity) S/ /
Burial S~ 4| Knobnoster Ce eterv Knobnoeter Mo,

D BY LOCAL Sl NATURE _2 UHEHI ECTO S‘GIATUIE Aﬁbl[’!
REG. T~ 4
L
| “ !

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

R

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embaimed by me, or by

Student Embalmer No.

wotking under my persona! supervision.

oot e wnr P 7Y Mty

Studlnt Enbalmr

Licensed Embal;rﬁn 3923

P. 0. Address

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

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




