IFE MIVERNLIN WLAF TH-FALETTE A FYReerres . e 1m
ALED J AN 31 1956 STANDARD CERTIFICATE OF DEATH K010 File Nowwenremsmsnsn
| BIRTH NO. REG. DIST. NO. __L'Z_g__ PRIMARY REG. DIST. MO. ﬂﬂ.ﬁ.feepmm’; No é)
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If lnstituticn: residence before
a. COUNTY LEWIS ) & STATE MISSOURI b. COUNTY LEWIS admismion).
b. CCI'EY {If outside corpurats limita, writs RURAL .nd‘::m " CSI' LE:iGTH oer-;) c. Cg;( {1t outalde sorporate lmits, writs RURAL snd give township) )
oM MONTICELLO “ﬁfﬂﬁ* . 1on  MONTICELLO L §C0
d. FULL NAME OF (if not in hospitsl or instituti give streot add or | d. STREET {If raral, dvu‘[nu.uon) ) D
HOSPITAL OR ADDRESS : )
INSTITUTION. 99 00000008089990 ) 9.0.9.000950.90900000099801
3 l?l-:%héﬁ s.%'i-:) a. (First) b. (Middle) c. (Last) 4 DS"I__'E (Month) (Dey) (Year)
, (Typeor Piney QOLIVER : CLAY BREEDING oean  JAN. 22, 1956
R 5, SEX CIJ 6. COLOR OR RACE | 7. m&%ﬁg, r{l}ﬁég&é}!{giﬁ& 8. DATE OF BIRTH 9, I‘AfE {In youss | oo -Dv'm ; noEn uu.;;
E | MALE WHITE MARR LKD" 1/13/1879 | 77 |°g 5
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working kife, even if retired) DUSTRY COUNTRY?
LABORER GENERAL MONTICELLO, MISSOURI
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
GEORGE BREEDING | LORETTA COUCHMAN -~ | NANCY BHEEDING
5_%5 nffkiﬁ‘s.‘:‘? E\(fER IN U.5. ARMED rORCES'; l 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
NG XXYXKXX%KX?? 1,90-18-51%2| NANCY BREEDING MONTICELLO, MO.

19. CAUSE OF DEATH MEDJCAL CERTIFICATION *IDNHSrERE:’,T;I DBMDEATH
| Enter onlyonemusper | 1. DISEASE OR COND!TION i : -
T for (03, (b9, e ¢y | DIRECTLY LEADING TO DEATH® (5 5 &},1

*This does ol mean ANTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b} :
< || ar beastratture, asthenia, | -rise fo the abose cause (o) stating m—m— e+ e i e e e - ) A
ete. 7t means che dis- the underlying couae last,

case, infury, or compli DUE TO () - - - ‘"“ .4 qOX

tion which eavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions mﬂmmwmm but not
related to the di condition cousing death M M ) J}’//k -

E- 19a. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TION :
> 21a. ACCIDENT " (Bpecity) Zlb. PLACEOF INJURY (o.a. lnorabout | 25c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SLHCIDE home. farm. Iactory, strwet, offios bildy..eve.) r . LT - oy Y
Z HOMICIDE
g 21d. TIME (Moath] (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ] - | wHILEAT;—] HOTWHILE - .
| INJURY = | “work AT WORK Vo o : -
Pt g - -
E 22. [ hereby cerlifythat 1 altended the deceased from _%L_ 19.14 lo _/7&&_ 19£Q that I last saw the deceased
. alive M-A&_L, 19454 and that death rred al _ad 2. m., from the causes and on the date stated above,
a Z3a. SIGNATURE . B - ¢ or r.im%ﬂh W Z3;. DAJE SIGNED
. - ‘ L5 . P 4 .- 4 2{:&
E 242, BUREAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. L@CATION (Oity, town, or connty). /. (5tate)
Ti (Bpedity) - '
& 1/2L /56 MONTICELLQ. o

. ADDRESS
Lewistown, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6
. 7 ] / )

o 7




1983

FEB 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, Of byammee -

Student Embalmer No.

working under my persona! supervision.

Student ..... tmsssanssne retesanracrecnsanes Signed MM

gtudmt Embalimer

rd
Licensed Embalmer No. 14-66? L
P. 0. Address LEWISTOWN, MISSO!

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

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




