- ) THE MIVINUN U MEALIF WP MiaolAJURI 52}?6

[Wo. 300 A
i | FLEDMAR 9 1gs5  STANDARD CERTIFICATE OF DEATH State Fie No.,
,_ 3 ;,,;T" NO. REG. DISY. NO. L'JZ PRIMARY REG. DIST. NO. _QL Registrar's No 7 ?
- -1:_: . L PLACE QF DEATHK : 2. USUAL RESIDENCE (Whers decesssd livad. 1f lastitution: residence before
o a. COUNTY JASPER a. STATE M'SSOUR' b, COUNTY JAS pER adwmimlon).
b, CITY (I outetde corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (1 cutside sorporate limite, write RURAL and give township)
. [a] cel
i TOWN JOPLIN e SIMHRE ™ S JOPLIN gl s—
';?m: d. FHOUS.P?AME OF (U net in hoaplial or inetltgtion, cive streot address or location) d'AsDrDRREEESrS (I rural, give location) (j
3 insTiTuTion ST. JOHN'S HOSPITAL 801 ForesT AvE,
'.' ﬁ’v‘ 3. NAME OF 8. (First) b, {Mlddle) ¢ {Lawt) 4, DATE {Month) {Dn
B DECEASED ‘” (Yer)
"pl | (Treor Py ERNEST JAMES BREAZEALE pearw FEB, 26, 1955
E'& 5, SEX’ 0 6. COLOR OR RACE | 7. MAR%}EB Elsyggcaésﬁglsi) 8. DATE OF BIRTH 9. 1_A.(;E tIa seans] 0 thocn 'Dﬁ O ONOER o
a of Hours
0% M W "WaARA | - /DEc. 19, 1913 l LI l IM”‘
--_§'-,-, 10a. USUAL OCCUPATION (Ghe adof wark | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forvign sountar) 1Z. CITIZEN OF WHAT
by dons duting mont of working tife, wnl!ntind) ]
‘|, MEAT CUTTER PACK I NG - HOUSE JOPLIN, MO, O S.A.
o lilaa._nmzn 5 NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
JOHN BREAZEALE . CORA HARBIN MRS WILMA BREAZEALE

E’ WAS DEEJ;EASE? E\(IER IN..,U 5. ARMdED TRC%’S? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, ho, w o, Kive war or s g
K| e e ol servies RS WILMA BREAZEALE, 801 FOREST AVE.'

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH

' Enter only onaceusoper | | DISEASE OR CONDITION B
Tinofor (&), (b, and @ | PIRECTLY LEABING TO DEATH® ) /

*This does not mean ANTECEDENT CAUSES

G / ¥
o P
ar heart feflure, asthende, | rise to the above cause (a) stating B . . - ¢ ) :

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
the underlying catiae last. -

|| te. It means the dis- .
case, infury, or compli DUE TO () =
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS i - /
" Conditions contributing to the death bul not ’
related Lo the dizease or condition causing death.
18a. DATE OF OP'FIROPH 195, MAJOR FINDINGS OF OPERATION : s ' - ' 20, AUTOPSY?
vis P o 1
Zla ACCIDENT (Bpedlfr) 21b. PLACE OF INJURY {e.s.. lnorabout | 212, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICID home, farm, {aotory, sirest. offios bldg., eta.) '
HOMIC[DE
2id, TIME (Month}) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY : = | “work AT WORK
R ST e - . e . . p—
22, I hereby certify that I aliended the deceased frommg_., 199_3, o M_, 1823, that I last saw the deceased
alive on 19 and that death occurred at 29, ., Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

IO, REMOVAL @ty | * 3 3-55 OZARK MEMORIAL PARK| - JOPLIN, M1SSOURI
25. FUNERAL DIRECTOR' S 81GNATURE T ADDRESS

EVE PARKER MORTUARY, JOFLIN, MO.

d Embaimer’s Staternent on Reverse Side)
| 2, LU

DATE REC'D BY LOCAL

F-F-5F

1
8. S TURE : ‘ (Degroo oz titte) | 230 RDDRESS Z3¢. DATE SIGNED
AN Ll lotsedot 270D | 707 /@%&M_‘féﬁ
a. BURIAL, CREMA- | 24b. DATE /3X| 24;, NAME OF CEMETERY OR CREMATORY 24d. TION Wn, or county) {5tate)




|
ﬂu}

1955
T ETE S equny epig Bunog

{HAR 9

||
|

STATEMENT BY LICENSED EMBALMER

Ay

. . Student Embalmer Noweisecossvecsonenes re s e
working under my persona! supervision,

Signed....Q}‘/z- WL’ %74471@"

31gN8dsesateusrcennnsraneanas Crerenaeas . . g /
*'gne Student Embalmer Licenzéd Embalmer No.c= 3 ?

P. 0. Address A&‘Z )VL(/

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

If this body is not émbalmed! fact should be so stated abbve. . . oy




