w.s00 | FILEDNOV 8 - 1954 THE DIVISION OF HEALTH OF MISSOURI 33203

o200 ) STANDARD CERTIFICATE OF DEATH Stae Fie . e
m.nrn NO. E_E_G_. DIST. NO. 4 2 PRIMARY REG. DIST. M.M. Ruegisirar's No...... 3.._0_.5_:..“
1. PLACE OF DEATH ’ { 2. USUAL, RESIDENCE (Whare decotsed lived. 1f instltotion: residesce before
o & COUNTY Callaway . 2 STATE wry oooupd b. COUNTY (3 3] ] g1y ="
b. CITY (f outslds sorparats limita, write RURAL snd give e. LENGTH OF || . CITY v &'t Regidency within Umite of
R
om . Fulton e SWESKET|  ToW  Fulton | R
bospital or § ; ad loeatlon) . STREET 3
d. FHESLP'I!I'AAME OF (I pot in or 0. give sireet or ADDR& {11 rural, give looation) & / y)_)
INSTITUTION: Callavay Hospit,al 911 Grand
3 NAME OF 8. (Firat) b. (Middie) c. (Last) |4. Dé"!_'_ﬁ (Month)  (Dsy) (Year)
(Type o7 Print) Charles Breld DEATH Nov 4 19584
5, SEX q 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #) 8. DATE OF BIRTH 9. AGE o resn] @ ooen o ¥ ot
- birthday; ours | Min
Male | White G f““owe&C Feb-14-1865 l g8 828 | ™)
10a. usuno&'ca%l'qu; | (hrviadofwork: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (i0y ad State or Foroian wmy 1z ’fjf’:ﬂnz%r“"gm“"
re armep Farm Mifiintown, Penn., Db
413:. FATHER'S MAME : 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Nicheolas Breld. | Susan Cleck ) Emma Miller Breid .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR MAME ADDRESS
(Yeu, m.nrunknown)]} (If yes, xive war or datea ol service} NO. |
] ‘ None Mrs. Wo T. Craig Fulton, Mo,
ia' CAUSE OF DEATH . ‘ - - MEDICAL CERTIFICATION N .- .o lgg%ﬂ'hgm
I. DISEASE OR CONDITION
it o, (- aoa | DIRECTLY LEADING TO DEATH® g cl . Y o M

*This dots not medn ANTECEDENT CAUSES ] .
the mode of dping, such | Morbid conditions, if any, gisiag DUE TO (b} j
ar beart foilure, oxthenia, | Tiee to the above couse (o) dlating . . S . . .
ete. It means the dig- the underlying coute lagt.
eare, Infurp, or complica- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (]
Condions eontribating to the death b ot "% €Al ‘}‘Wf‘m“ ¢ """‘"“"T -V ety

related to the disesse or condition couring death.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
———————
AL, Sa=/ ves [ o B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, inctory, streat, offce blds..et0.} . -
HOMICIDE : '
21d. TIME (Moath) (Dwy) (Yea) (Hoan | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
F - WHILEAT{—} NOTWHILE
INJURY @ | “work AT WORK
22. I hereby certify that I attended the deceased from ,Jo_l J}_'-J_ 19.8M that I last saiv the deceased
alive on ___\_Lll-l_ 19 8 and that death occurred af LP.. ., from the causes and on the dale stated above.
2. SIGNATYRE mﬁ .%C’mb ADDRESS D, DATE SIGNED
W, %—\...._:f  Cutlany ,He, N e S
2, ngnm. CREMA— m L’n{% 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
o gl -1954 Hi‘llr.r=st ' Fulton Mo
DATE REC'D BY LOCAL Reslsrhdss NATURE yacd . DIRECTOR' 8 81 GNATURE : non:ss

(Licensed Embalmet’s Statement on Reverse Side)



" A
g5®"

STATEMENT BY LICENSED EMBALMER

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

BY mMe, OF DY ... ittt PP , Student Embalmer No............

working under my personal supervision..

Student ..o.ooniiiii i irraiesira i Signe@-

Signature of Student Enbslmer

P. O. Address  ~ Zgititt

B8
Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact shoul_d be so stated above.



