THE DIVISION OF HEALTH OF MISS0URI 3“,‘19
alth, }'"_EB FEB 18 1957 STANDARD CERTIFICATE OF DEATH e AR BT

_____ I8.....

NUM BER

Primary Registration District No. 5.]2'0_ Registrar's No. ¥?_h_

blic Registration Distriet No. ...
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Ruid-nsu_hcfpu
- COUNTY o STATE .. . b. COUNTY odmission)
o0 @ Boone Missouri Boonae
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢, CITY — Inside Limit
-56 Columbia YesD No OoR Columbi 010& .
Tovm " Town Lolumbla P Yest Mofx
€. Eg%F"-l’?:l‘:AEJOF (1f NOT inhospital, givelacation)|Length of stay in 1b 4 STREET (If outside, give Incuﬁp Reside an Farm
i v INSTITUTIoNBOOTIE County Rest Hgme 80 Yrsl »oDREss Boone County € v NoO
L]
; 2 i :::‘t‘ r‘rb Firat Middle Lest 4. DATE Month Deay Year
7} OF
S (Type or print) WARREN W. GB’.EEI‘I DEATH Feb. 7’ 195?
E 5. sEX 6. COLOR OR RACE 7. R B. DATE OF BIRTH 9. AGE (In years | IF UNDER L YEAR NIF UNDER 24 HRS.
5 Male White 0_ marRiep ] never marmieo [ = . 8 6 gast birthday) [Montka | Daws | Hours | Min.
o wivowep [ < pivoreen [ 'Mar-Chﬂl_-, 2087 0
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY!
3w during mos! of working life, ecen if retired) . .
c 2 Retired Laborer Laborer Boone County, Missouri. o] U.S.4A.
'E a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
s 3 Eli Green Lucy Peacher
o O.
e w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address
L {Yes, no. or unknown) {If yea, pive war or dates of service) .
2 W No — — Bradford Breedlove, Columbia, Mo,
“.-f > 18. CAUSE OF DEATH | Enfer only one cause per lingofnr (1), (D), and (c).) INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: . . ONSET &‘D DEATH
-y IMMEDIATE CAUSE (&) £ Q%ﬁ;
£ >
g - -— f
. = Conditions, if any, | puE To (b} w).)‘(/a_’ﬂ A A (O pwr?
s O which gave rise fo 7 ’
g @ above cause (2) -
g a stating the under- )
S = z lying  canse lost. DUE TO (¢) y
x = PART I5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 19, WAZ AUTOPSY
5 © b= L 2 ‘ PERFQRMED?
<2 ¥ g 33 X ves [ wo B
S o ; :'—: 205. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1l of item 18.) e
= I+ a O ]
M4 8 i .
c 2 =4 | 20c. TIME OF  Hour thM Day, Yenr
6 2 o hi INURY g m. ' ‘ )
iﬁ 5 % o pom. : e -
ES w
e 8 g E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
S - WHILE AT NOT WHILE O Jnrm factory, sireet, office bldg., ete.)
E% 4 WORK AT WORK
;E S == —=
‘z"— 2. [ attended the deceased from AL [ 2 e Vil AP 2 \i.\-‘_M_L.nnd last saw .h alive on _7"4/&‘- [l 7
.6" “-u' Death occurred at ?j P * m on the date stated above; and to the best of my knowledge, from the causes stated.
c 20, SIGNATURE { Degree or title) > |22 aoo 22¢. DATE SIGNED
g - -
v 4 m : OZ/Q/J 7
52 23a. BURIAL. CREMATIGN, zao DATE “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totwn. or county)  (Stdte)
EMOVAL (£ peci . . e .
3 H BUPLEt™ " |Feb. 9, 1957 | Columbia Cemetery | Columbia, Missouri.
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

)

-~
\

<

Parker Funeral Service, Columbia, Mo, id:r q 1957 m E s E 2




-

STATEMENT BY LIFENSED EMBALMER

B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By me, OF DY . it ere e e e e , Student Embalmer No,....... |

working under my personal supervision..

Student ... Signed.....
Signature of Student Embalmer

Licensed Embalpgrer No.ﬁé.’
i . 7 7 P. O. Addres%ﬂ

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

If .thiq.bodv is not embalmed, fact should be so stated_above.




