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WRITE PLAINLY—USING UNFADING BLACK I

IFE AVYINUIN WU

FLEb 0cT 6 1954

- BIRTH NO.

TR/ W ViAW

STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. ___,% PRIMARY REG. 018T. m.w RmufrarlNa.......éf..__._....,..

<9962

Stote File No,

1. PLACE OF DEATH
a. COUNTY (Caldwall

d lived. If fowtizatk

2. [WSUAL RESIDENCE (Wb d
J b. COUNTY

& STATE

before
adnimeion).

c. LENGTH OF
AY (in this placs)

YIS,

b. CITY (X outside rorpursto limits, writa RURAL and give
OR townahip)
TOWN Braymer,

RURAL and give townshl,

30

NEK—MAKE A PERMANENT RECORD - &b
o/

18. CAUSE OF DEATH
. Enter only onscause per
Iine for (a), {b), and (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Morbid conditiens, if any, gising DUE TO (B)
rize to the above cause (o) stating
the underlying couse lagt. .

*This doey not mean
the mode of dring, such
o# heart fallure, asthenta,
ele. It Meana the dir-

d. FULL NAME OF (1f no in hospital or instituticn, give .u-s_ address or location) d. STREET (! rural, aive location) .
HOSPITAL OR ADDRESS S
INSTITUTION own hone, . g
S.SIE%NEIE s%'i-: 8. (First) b. (Mlddle) €. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Mary Prudence Henderson DEATH  Sept.28,1954
5, SEX 6. COLOR OR RACE | 7. ‘xll.?)%nu—:o. glls\\;ggcngsnmm 8, DATE OF BIRTH 9, I:\.?E o year| @ woca | v | @ weck 1 it
A 7 — on il Min.
female white oW o Dec, 2, 1895 5™ Vrd " ™
102. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staw or forelen sountsy) 12, CITIZEN OF WHAT
dona during moet of working Life, even if retired) DUSTRY 0 COLﬂTRgl’ ‘
Housewife own home Bosworth, Missouri 23
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF russmu OR WIFE ‘
John C. Breckenridge ) Maude B, Br nri vipdow
15, WAS DECEASEP Ew'zn JN U.$.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
oh, Do, of LAKBOWD! {If you, give war or datew of service) . .t
i3 ] o6 G0 30=554T Miss Dorothy Breckenridge, Chicego,ILL,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ousn;nn DEATH ‘

eade, infury, or i,
tign which caused deoih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition causing mm

DUE TO (o) %7 '

o

19a. DATE OF OP_FE)I;E 1.196. MAJOR FINDINGS OF OPERATION R ' G 1 2. AUTOPSY
( L VT SN ves ) wo
2la. ACC]DENT {Bpacify) 2ib. PLACEOF INJURY (e.g. in orsbont | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)/ \
UICIDE - . boms, farm, [aotory, atrset, offios bldg..e10.) M . ' [ :
HQMlCIDE . )
21d. TIME {Month) (Day) (Yewar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY m. WORK AT WORK 1 S . . P

2 ] hereby certify th

X aucnded the deceased fromw W, Iﬂiﬂ' that 1 last saw lhe deceated
7 1954 and that death odfurred at 1008 Wy, from’ thy’causes and on the date staled above.

(Degree or titl

3b. ADDRESS 23:. DATE SIGNED

035

T ¥
(\',-/7/,)-,.,!! . Do \ . Braymer, Mo o 9-2;‘_3-5*'4
o/ B gE M'OVALCREM “24b. DATE Z-NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.town.orwumy) . . (Btate)
L {Bpecily)
Burial 9-30- Coloma.Clem, Tina , Missou¥Wy . . . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIIECTON 8 SIGIATURE ADDRESS
&/ Mead Funeral Service Braymer, Mo

s 7




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

Studeant Eabnimer Bo.

working under my persomal supervision.

SCUdEnt tiacisnvsarsarccactirastasronssanes
Student Embalmer

Licensed Embalme¥ No hdo
P. O. Address__._ Br2YmCT)

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

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




