No. 500
10.48

Q

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

ALED AUG 13 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N23349 .......... -

REG. DIST. NGO, z 2 f PRIMARY REG. DIST. NO. ﬂp Registrar's Nauvao.

*This does not mean
the mode of dring, tuch
as heart fallure, asthenia,

' BIRTH NO.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsased lival. If institution: residence befors
a. QOUNTY a. STATE N b, COUNTY. sdinission),
Greene Missouri Polk ~
b. CITY (1 outeide corpurats limits, write RURAL and give c. LENGTH OF c. CQITY 4. Is Restdence within Hmlts of
R . . woahi inthin place) OR - L] nt wn?
o Springfield ™| IY‘@8¥E| SwBolivar iR
d. FULL NAME OF (1f pot in hospital or institution, aive street ndd or locstion) STREET (1f ronal. give loeation} L{/ |
HOSPITAL OR ]  ADDRESS : H
wsTiutioN ~ S5t, Johns Hospital 615 W. Broadway ©?
3. g&hggs%% a. (l-‘lr.'st) b. (Mlddle} c. [I:mzt) 3 DATE (Month) (Day) (Yesd)
(Typeor Print) L OULS Carl Breesawitz DEATH August 5,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, A 8. DATE OF BIRTH 9, AGE (lo years| IF UNDER | YEAR | F UNDER # mES.
. . WIDOWED, DIVORCED (8pe-ify, ln'- birthdsy} |Montha ’ Days | Houss | Min.
Malé ﬁﬁEEE%EhubVMarried N Qgilgﬂgiﬂﬁln _3 l
102, USUAL OCCUPATION {Givekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A ]
:anoduring most of -o.rkiul.i‘tc;.e:ennu:;ur:g Dl{STRY . [Cit} endsState or Foreiga Covatry) lzcgll}g%ERr;?FWHAT
mechanic auto mechanic Enid , Oklahoma U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR wIFE =~~~
Louis E, Breesawitz ! Jrene Cannon | cesawitz
5. WAS DECEASED EVER IN U.S. ARMED FORCES? L;G. -SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME " 7 ADDRESS
(Yea.no. or unknown) | (If yes, give war or dates of service) NO. . .
no 46096035 Marvy Lou Breesawitz, Beljiver , Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁg%m
Enteronly onecauseper | 1. DISEASE OR CONDITION TH
e for (a), (b, end ¢ | DIRECTLY LEADING TO DEATH® g, a {'C Al d (e R, ﬁf
ANTECEDENT CAUSES e Vevctoniees 4 S.

Morbid conditions, if any, giving DUE TO (b)
rise (o the abope catse (a) stating
the underlying cause last.

ete. -Ii means the dis-

care, injury, or complice- DUE TO (©)

I1. OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but not
related to the dizease or condition cousing death.

tion twhich covsed death.

19a, DATE QOF QP [%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION . I L 2. AUTOPSY?
A

7/2%/5 i Pettoraled Dyodensl yleer - Sevrfons Tz S 4] ves [ wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (s.5..lnorabout | 21¢. (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)

SUICIDE : home, farm, Inctory. atrest. office bldg., s36.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OoF WHILE AT [ NOT WHILE

INJURY . | “work AT WORK
,to Au , 19587, that 1 last saw the deceased

22. I hereby ceglafgthat I attended the deceased from
alive y%ﬁ__f_ 986, and that death occurred at _‘Lﬂlﬂ

m., from the causes and on the dale

stated above.

~F

23, St URE

23b. ADDRESS

ot d

S¥- Slfmf/- e/i/

23c. DATE SIGNED

- 7-3L

2a. BURIAL, CREMA-
Ti (Bpocity}

Aug,.,7,1956

{Degres or mle)o .
l%'%m m./D é
24b. DATE 24:. NAME OF CEMETERY OR CREMATORY

Greenwood Cemetery

24d. LOCA’
Bol 1T€ar ’

N (City, ttfwn ar counl.y)
Mo, -

(Gtate}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE RODRESS
REG. ’ .
f'— A ey | At Sl '&"‘ , s
(Licensed Embalmer’s Statement on Reverse Side)

o




e —————
P, B I LT R i S IRy R N S S B A R

TR A ++ STATEMENT BY LICENSED EMBALMER

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

ﬁ.—______-_—-—"_.—-—.-__-
Lo 4 T e R , Student Embalmer No............

working under my personal supervision..

______——-'—_'—-___-‘--.._
Student

Signature of Student Embalmer

Licensed Embalmer No.-..‘%?l
r

P. O. Address ™

' 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.

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




