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THE DIYISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SYATE FILE NUMBER

(Yea. no. or unknown}

No

1 (IS yes, pive war or dates of serwics)

b - B 2 — 5 ’ -~
F"-ED JUL Jagglstmhon District No. .. ..Z‘.é._...,,..,.,.,. Primary Registration District No, ....3__9_!.5 .......... Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed livad. [f institution: R.sid-nso.hcf_m'q)f
. COUNTY a. STATE b. COURTY admissi
° Clinton Missouri vl
b. CITY (if outside corporate limits, give TOWNSHIP only}{ Inside Limits }| - c. CITY 4 Inside Limits
- OR OR
o
Tows Cameron Vesgp No tom_ Qallatin aff Yern New
- [
c. Egls_;_r.:‘_{mggc': [t N(i.'g;lhodnal glv.locaﬂcn) Langth of stay in 1b 4. STREET (1§ outside, give location) Reside on Farm
INSTITUTION a.n:esﬁ“ ADDRESS R.F.D. # I Yedtl NoD
EY 3
3. NAME OF i Firat Middle Lant 4. DATE Month Day Year
DECEASED oF
(Typeorprin)  ~ William Oscar Breeden : CEATH  June 12, 1957
5. SEX 6. COLOR OR RACE’ 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR [iF UNDER 24 HRS.
P mmy&n M never marriED ] l ,“ Pl AL ""‘"I Lias
Male White wipoweo (] owonceo [} November 1,188
102, USUAL OCCUPATION {Gize kind of work done | 105, KIND OF. BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City muf atato or country) £ |12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) :
Farmer Land<Cwner Jameson, Mo, U.8.A, _
13. FATHER'S NAME 147 MOTHER'S MAIDEN NAME
.David Breeden Alice Jarrett
15, wWAS DECEASED EVEAR IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.
which gare risg fo
above cause (0},
stating the under-

18. CAUSE OF DEATH [Enter only one cause per line for

MM__—} M
-_—— ’ -.

DUE TO (MWMQ&

(a}, (8). and ()]

Lﬂﬂﬂ Urs. Jessie Faye Breeden,Rtl,Gallatin, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

-

S mtratu

“H20]

rd

: —
21. 1 attended the deceased from —
Death occurred at

. to

and last saw !::::1 alive on

= Iying coure lagt. DUE TO (¢)
e BART 11, OTHER SIGNIFICANT GONDH CONTRY: DEATH BUT NOT RELATED TG THE TEAMINAL-DISEASE cgnumo?vzu IN PART H{m) 15 x‘g;:ﬁg* .
< 521-.9—% - - P 3»--%—-———7 Jm A
U . vesJ wo
%_ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of itern 18.)
gl o o . o ____ o TR
i' 20c. TIME OF Hour - Momh Day, Year .
s INJURY | a.m. -
: Rl .
Z [ 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. ., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NoT wHRE 0 Jfarm, foctory, xtreet, office bldy., elc.}
« | WORK AT WORK P
— A

m on the date stated above; and to the best of my .knnw]’adge. from the causes stated.

a. suai (Dceru or title) - G 22b. ADDRESS : 22e. DATE SIGNED
23q. gumu cngunl?u‘ 2%, DaTE 23, NAME OF CEMETERY OR CREMATORY 2Z3d. LOCATION (Clty, forrn, or T county) (s:am
EMOVAL ify - . - e e e mem e - i —m e — e ———
Burial’ |June 1k, 1957 “Civil Bend Christian Cem, |Pattonsburg, Mo.

ADDRESS

NyL DIRECTOR
F

25. DATE RECD. BY LOCAL REG,

E-22-57

26, REGISTRAR'S 5]2‘NATU

Pattonsburg, Mo,
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STATEMENT BY LICENSED EMBALMER .. cot '

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

by me, or by ..... s R U , Student Embalmer No........ g

working under my personal supervision..

Student......oooiiiiiii i e iara s Signed

" Licensed Embalmelr No..?.( ;

S e ' o '\ ' : P. O. Add;esWﬂ
.. L - - r.f" M t /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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