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WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

<

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) 77
REG. DIST. NO. _E__ PRIMARY REG. DIST. m.m Registrar's No

FILED AUG 8 - 1955

State File No..oivincusincommessssisan, .......

1. PLACE OF DEATH

2. USUAL RESIDENCE_ (Whert decoased ilved, U {nostltstion: residence befors

. Enter only onecause per

a. COUNTY Carroll a. STATE Carrol b. COUNTY adiciseion).
b. CITY (1t eutside corperate Umita, writs R L snd give c. LENGTH CF ¢, CITY N d_ in Besidence within Umits of
TOWN C arro 1 t on township)| STAY (in s place) Tc?\sﬁ’ ogwor th MO . -#g ot lpwrpmhdnmr
- l el — yal
d. FULL NAME OF (If not in hospisal or instizutibn, give strest addroas or losation) F‘? STREET (I rusal, give location) o
HOSPITAL OR T ADDRESS /7o
wstirution . Singleton Rest Home 0
3. NAME OF . (First) b. (Middle) ¢, (Last} 4. DATE b (Dex)
DECEASED . (Yean)
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE Un yesrs| IF tuoer 1 YEAR | & UnDER 1 HEs.
M W NOUER PNRT P Paty )| Feb .23, 1064 e | Py | Houe | i
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR m 1 BIRTHPLACE oo e o countem) | 12, CITIZEN OF WHAT
Cdénr-.df)ﬂéxﬂnﬁxg working life, even if retired) DUSTRY | yaWitt Mé v e v COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Breeze | Martha Paterson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT &
(Yu.#. orunknown) | (If yus, dv#n or dates of service) ‘ 4 NO. Heb ert C . 'Bgreme%TgR%g_igﬁgard es tA}?DRESS
: .0
18. CAUSE OF DEATH ) INTERVAL BEI'WEEN
DISEASE OR CONDITIO| ONSET AND DEATH

Iine for (s), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any,

*Thisr does not mean
the mode of dring, such
or heart follure, asthenia,

ete. It meene the dis. the underlying catise last.

MEDICAL CERTIFICATION

I
DIRECTLY LEADING TO DEATH" ()

sising DUE TO {t)

4/‘4-—7./

rise to the above cause (a) stating

DUE TO (c}

eade, injury, or complica-
tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing {0 the death but ot
related Lo the dicease or condition death

%/—2’ 22

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
ves [ w0 [}

21a. ACCIDENT {Bputify) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fnctory, street, offios bldx..eto.) . L

HOMICIDE :
2Id: TIME . _tmmm (Day) (Y-r) {Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

F - e WHILEAT ] NOTWHILE
INJURY WORK AT WORK i

2, I hereby I attend;f(tbe deceased from ﬁ_LL 19& o .%_L 195:._!-};01 I last saw the deceased
alive on and that deathNoccurfed at w3 /82 m., from th causeg and on the date stated above.

Zia. SIGNA-MRE" , . . (Degrée or title) zan Anonzs . 23c DATE SIGNED

= p ;m(%

5 o% 2 0. R AV
24, BURIah: CREMA- | 24b. DATE 24c. NAME OF GEMETERY oa CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TIoK: '} Aug.2 55 |Wharton |.5m.s.e -Bosworth MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE yS5-O |25 gumerar nlnscron $ SIGNATURE ADDRESS
stit onn Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o i irrraaraae s tasean s P , Student Embalmer No..........

working under my personal supervision..

Llcenled Embalmer No...zf.?‘..
P. O. Addreag/i .......... %

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 ltcense)

If embalmed by a STUDENT. he also shall sign in his OWN handwriting: .

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

SEUAENE cenneiininanineneeeneemeeaeancene e anreanns
Signature of Student Embalmer



