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"'STATE FILE NUMBER

. PLACE OF DEATH
u. COUNTY Greene

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

Missouri

If institution: Rasidence before
b. COUNTY admission)
Greene

b. CITY {If outside corporate limits, give TOWNSHLIP only}

Inside Limits ¢. CITY

1o Springfield

Inside Limits

o q# Yos X

y to @ death due to naturol couses.

laturs in item 18. No symptoms will be listed. Al}

Coroner cennot certif
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OR .
towv Springfield Yerg Moo NoD
c. Eg%hr‘:&l%gF |6:;’;]iéhii"ul ﬁivonllﬁceoﬁnn) Length of stoy in ib d. STREET (If outsida, g.urr’ g’mm) 4 Reside on Farm
INSTITUTION _ 31. yeard| aoocress 413 Nichols YesO Nak
3. NAME OF First Middle - Last 4. DAYTE Month Day Year
DECEASED . OF -
(Type or print) Clema: Emmaline Breese eatv ALlgUSt 11-1956
5. SEX [ 6. COLOR OR RACE 7. MARRIED D NEVER M"RRIEDD 8. DATE OF BIRTH 9. AGE (In yrara | IF UNDER | YEAR bF unDER 24 HRS.
: - fest hirthday) Yagonths | Daw | Hours | Min.
Female White wmq;’tb‘@; oivorcen [ Oct.1-1870 gg ) -
10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or counttry) «n, | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - A . -
d-=ironer Laundry \ Webster Comunby, Mo, U. S, &,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Henry AtktAson Sarsh Wommack -
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 6. SOCIAL SECURITY KO, [17. INFORMANT Address
(Fes, pg. or unknown? '| {If ves. gise war or dates of aervice) | .
SR Dt 500-05-8847 Roy Breese-413 Nichols-Spgfld,Mo,
18, CAUSE OF DEATH [Enier only one caute per line for (a}, (b). and (c).] 131'52\'““%5‘;;&:;:
PART I. DEATH WAS CAUSED BY: s .
st o o ___Goronary embolism & hours
Conditions, if any, DUE TO {b) Decompensati.ng heart 2 Vca:rs
which gare risg fo . N -
ve c:uu :e.
sating the under- |
- ying  cause loal. DUETO (¢) —————
=l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} 3. :é-::; gg;%;f\f
=
3 4 >~ [ [vesO weO
E 20a. ACCIDENT - SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1 of item 18.)
g (M 0 ]
2 20e. TIME OF  Hour  Month, Day, Year e
h INJURY  a.m. .
E p.om, )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in os abow! home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldy., ete.)
WORK AT WORK
“l 217 attended the deceased from 7'15’ ':;6 . to 8-11-56 and last saw ;’;’1 alive on B-13-LA

Death occurred at

4. SIGNATURE

diseazes in Part | 'must be cosually relatad.

S 609 Cherry, Springfield, lo, 8-13-56
23a. BURIAL, cnma;:on‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
BUFTAY ™" |8-13-1956 |White Chapel Cem, Bpringfield, Missouri,
2. R

224, ADDRESS
[

O p_.m on the date stated above; and to the best of my knowted’ge from the causes stated,
( Degree-or tile} ’

2Zc. DATE SIGNED

Doctor, coroner,

ADDRESS

___Springfield, Mo,

. DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATURE

P/E-SL |

{Licensed Embalmer’s Statement on Roverse Side)
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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, or by

- - S iy v - - ————

, Student Embalmer No == 552

working under my personal supervision..

Student

Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICEi\TSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
' 1f émbalmed by a STUDENT, he also shall sign i his OWN handwriting.
~ Ii this body is not embalmed, fact should be so stated above.

|
.




