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) .
(_\_, WRITE PLAINLY—TUSING TUNFADING BLACK INK—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 15 %57  STANDARD, CERTIFICATE OF DEATH stte it Nowioon MR .

'BIRTH KO. : REG. DIST. NO. _@__Pnnmw REG. 0IST. Iocé_-ZQL Rtaufmr:No...é. S

1. PLACE OF DEATH [9] 2. USUAL RESIDENCE (Whers dcuoa.od Uved. I jostitation: residence befors
8. COUNTY "OghfoR ™" ~ - . . -2 STATE Miassouri ﬁ@fﬁ'ﬁén L _ sdwirlon).
b. CITY (M outcide corpurnte limita, wtite RURAL and give ¢. LENGTH OF c. CITY . 4. In Restdence within limits oi

OR N N waship) AY hin place) .
rownRural- Fairfield "™ TH S towural- Fabrfield HEEeE
d. FE%PT'I&A%EO%F (:[ pot in boapital or institytion, give strect address or loeatlon} . As[-)rI;‘REEE;S . {If rieral, give loeation) %v D
iNnsTitution Alexander Alexander - N
3. NAME OF . (First b. (Middle c. (Last)
DECEASED |, ° (First (iddle) 8 ~ [4oaE Mewt) ey (e
(Twpeor Printy EOTZE T. _Brashers DEATH Jan:6,1857
5, SEX {))| 6. COLOR DR RACE | 7. ﬂr&n‘alég ’éﬁé‘ﬁc rgsnmr-:n / 8. DATE OF BIRTH 5. :.GEMt;:;:o;n JF wont Dr‘u- ¢ ONER 41 ks,
. (Bpacily) L ut Y. on| s | Hours | Min.
Male VWhite Married Janr;10,1892. | 64 , |

10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN-
dope during moat of working life, even i retired) DUSTRY

1t. BIRTHPLACE (Civy wnd Stats or Forsign Counl.ryl D ‘zcngd.ﬁ':r?OFwHAT

the mode of dying, such | AMorbc eonditions, if ony, giring OUE TO (b

as keart failure, asthenta, ’;‘f f“é"? aboge catst (?J statli
ete. It means the dis- 7! ¢ under. vmg caude law

care, injury, or complica-

Merchant Gen;Store Benton County Missouri US4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND' OR wIFE,
Henry Breshedrs Unknown Florence Breshers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIA}. SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yo, I%o.ar unknows) | (1f yes, kive war or dates of service) i NO.

I Florence Breoherq.Fqlrilald Mo
18, CAUSE OF DEATH . . ] MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onstausoper | 1. DISEASE OR CONDITION _ /’ - ONSET AND DEATH
ine for (), (b, and () | DIRECTLY LEADING TO DEATH® ) M“) O, Wik,

*This does not mean ANTECEDENT CAUSES '

W”M

tion whick caused death. 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but nof
related to the disease or condition eausing death.

Ilhdrslisd S

.

19a. DATE OF OP'FII})?{ 19b. MAJOR FINDINGS OF QOPERATION

2. AUTOPSY Lok

Zé OK “ves [ 1 wo m

2ia. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, isatory, street, ofice bldg.,e10.)
HOMICIDE  ~ _
215. TIME (Month}) (Day} {(Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

2. I hereby cegtify that I atiended the deceased fromw_ 19.& lo IQ.i?lhat I'last saw the deceased
alive on , 18  and that death occurred atZ: Q0 A b, fffm the causes and on the dale staled above.

¥

TION, REMOVAL (Bpwclfy)

23a. SIGN RE Degree or title 23b. ADDRESS 23¢. DATE SIGNED
f2>759 Warsaw Missouri 1/8/57
24s. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) : (State)

Fairfield Missouri

Burial 1/8/57 Shiloh

DATE REC'D BY LOCAL
REG,

25, FUNERAL DIRECTOR'S S1GMATURE ADDRE SS
Goodrich Funeral Home,Osceola Mo

(E(}(ued Embalmer’s Statemetit on Reverse Side)

L U s cman




STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY oo einiiiiiiiiiiriromereeeramtaaiaeaenrrioicsciasnsrarasaassarseransas PR R Stude:ﬁ: Embalmer No,.coveaeeenn

working under my personal supervision..

Student ........cientiniiiiaianairatrerree e rrm e
Signature of Student Embalmer

Licensed Embalmer neZ TS
1

P. O. A_ddress &‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



