LCoroner connot cortity to a death due to natural causes.

~2,) diseases in Fart | must be cosually retated.

GLED APR 30 1956

Registration District No. .

THE DIYISION OF HEALTH OF MISSOUR! . ;
STANDARD CERTIFICATE OF DEATH e 12831

STATE FILE NUMBER

/07_ Primary Registration District Nlﬁd/..? ........ Ragistrar's Ne. 7/_..

1..PLACE OF DEATH ' ~ .~ '*

2. USUAL RESIDENCE (Where dececsed lived. If inatitution: Residenca before

Qalaaman

admission)
. . STATE b. COUNTY
o- COUNTY Dunklin : La. Parish Orleans
. b CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY o tnside Limits
- R - !
Town Kennett YRY NoD ey New Orleans 4 1’1 g Yokek Noa
. FULL NAME OF (If NOLinhogpital, givelocation)]Langth of in 1b . 7 . .
€ HOSPITAL OR { uﬁi’%‘jfiﬁ elocation){Langth o "‘;‘I;é d. STREET 218 C(li outside, give Iognt;:gn) Reside on Farm
INSTITUTIONM amorinl Hosnlta /] ADDRESS 1 ongress o] veso WX
3. :::ttA :I'D Firat Afiddle Last 4. DSFTE Month Day Year
(Type or print} Maurice 5 —— Breen A DEATHA DY o 19- 1956
5. SEX 6. COLOR OR RACE 7. MAR%{Em NEVER MARRIEI)D 8 DATE OF BIRTH 9. A::Fb‘i‘:’?hﬂ;l;r)‘ ::T:ER 'IDrEAn IF;NDER NMMS
. Ei A L] | oUrs m,
Male White wipowep [] owvorcen ] JULY 5? 19 07 [].8 Q I lh_ ]
-I0a. 5su?|. occup.}"nonkgaiu;,}ind aflq;rktg!m;; 105. KIND GF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and statc or country) / 127 CITIZEN OF WHAT COUNTRY?Y
uring moat of working life, even if retire »
Automobile Hew Orleans La. U.S.A.

13. FATHER'S NAME

Maurice Breen Sr,

14. MOTHER'S MAIDEN NAME

Elizabeth Planellas

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes. vive war or dater of sersice)

far

(Yer. no, or unknown)

Yes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
" MEDICAL CERTIFICATION

it

18, CAUSE OF DEATH [Enler only one cause per i
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE" CAUSE (a) -

16. SOCIAL SECURITY NO.

3-05-5975]

I7. INFORMANT Address

Memphis Tenn

Y, (b). and ()] .

- INTERVAL BETWEEN

. ENSET AND DEATH
Ly aélﬂlzhugL_

Conditions, if any, DUE TO (b
which pare risg fo ®) ~
above cause (o) . - .
stating the under- . ,
lying  cause lasi. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(a) 3. :\‘Eﬁg:;%ﬁ"
-
270 |vesD wlK
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Jor Part I of tem 18} ° . -

20c. TIME OF  Hour
INJURY o m.
p.-m.

Month, Day, Year

WORK

20d. INJURY OCCURRED

WHILE AT ] NOT WHILE
AT WORK

202, PLACE OF INJURY (e. ¢., in or about home,

Jarm, faclory, street, office bidy., efc.}

Death occurred at

2. I attended the decoased from

20/, CITY, TOWN, OR LOCATION COUNTY STATE

”~ - -
Cae kL 13116,
_1h0o A,

-
* > g
%—Lﬂu“d fnst aaw hhim" alive an w
m on the date Mated above; and to the best of my knowledge, frarf the cauases atated.

. DATE

(Degree or titie)

IVI-'D-

[

22b. ADORESS . [22¢. oaTE sIGRED

Kennett Mo. -

23c. NAME OF CEMETERY OR CREMATORY

Greenwood Cemetery

23d. LOCATION (City, town, or county)
- New Orleans L.A.

24. FUNERAL DIRECTOR

h-21-56

Lentz Service

ADORESS

Kennett Mo.

25. DATE RECD. BY LOCAL REG. ZS;GISTRAR'S SIGNATURE
2 /756 gt SL ko]

{Licensed Embalmer's 5tctement on Reverse Side)




REGEIVED DUNKLIN COUNTY HEAl
BE?ARTMENT,.,... MRV . .
VOUNTY EILE NymBER w5l -

»

& 2
‘)
o

)
%
%

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo e L B - g » Student Embalmer No.......

working under my personal supervision..

S éﬁﬂ@z‘iz%a
Signature of Student Embalmer

Licensed Embalmer Nt:v‘}/fZ
L - . . P. O. Address.zz./‘l(m

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

If ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




