All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

FILED JAN 6

1958

Régistration District No.

THE DIVISION OF HEALTH OF MISSOUR|

N1

STANDARD CERTIFICATE OF DEATH
Primary RQgi{trﬂlvDi:lliﬁ_thz‘Z_é /

SN Rogisfruvis No.__

4150

STATE FILE NUMBER

during most of working Ii

Eouseke

ta, evan i retired)

(_,nlr*.c'

INDUSTRY

larper Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reldidqnc_a before
- . ]
COUNTY ‘Beﬂtor} a. STATE qussourl b. COUNBI’entCn 0""?"7
b. CQ'Y (tf outside corperote limits, give TOWNSHIP enly) Inside Limirs c. CBTRY Inside Limii%
R . . 3 .
tomi Fairfield Yeos (3 No (X town Falirfield ﬂ.ﬂg Yes[] Mo
I c. FgLI!;nI:!AtM(EJOF (1f NOT in hospital, give location} | Length of stoy in Tb d. STDRD%EEES {If outside, give lm:u‘l.i'on) Reside on Farm
HOSPITA . A |
nemutionAlexander Townshiip % Alexander Township' O n®
3. NTAME OF DE)CEASED First Middle . Last 4. DS;E Month Day Y esar
{Fype or print
Florence 8 Breshers DEATH January 1,1958
5 SEx_1 6. .COL.DR OR RACE 7‘MARRIEDDNEVER warrteo ] 8. DATE OF BIRTH 9. AE.Ee (Jl.:';::;; Z:J:i?.ﬂri:,ﬁ.m |:°uu:4’nen 2;3::5.
Yamale White WIDO,%D pivorcen( ]| NOV ;27,1894 B3 / l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 0 12. CITIZER OF WHAT COUNTRY?

u3Ah

130. FATHER'S NAME

Marion ilulkey

13k, MOTHER'S MAIDEN NAME

Sallie Childs

14 NAME OF HUSBAND OR WIFE

0@.}4 MAQJ(;

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, nao, pr unlv.nqvm]l[ll' yeus, give wor or dotes of service)
No

16. SOCIAL SECURITY NO.

497-26-73(

17. INFORMANT

% Loyd Breshers,F

Address

4irfield

e
110}

PART |. DEA

which gave fise

IMMEDIATE CAUSE (¢}

Conditiony, if eny,

cbove cawvie (o,
stating the under-

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

TH WAS CAUSED BY:

to

} DUE TO (b}

{a}, (b}, and (:))

INTERVAL BETWEEN
ONSET AND DEATH

£ Yormy

1%. iS AUTOPSY

g Iying couse last. DUE TO (¢}

F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not velated to the terminal disease condition given in PART | (a)

h PERFORMED?

c , H2o | YESL] NO

E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.) TN
wr

v ] O O

3| 2c. TIMEOF Hour Month, Day, Yeur

s INJURY  am.

3 p.m.

20d. INJURY OCCURRED
NOT WHILE

farm, factor

Death occurred at

WHILE AT
WORK O AT WORK O
2-1. | attended the deceased fiom -

e. PLACE QF INJURY {e.g., inoraboutheme,

y, strest, oﬂlce bldg. ,.elc 3

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

ond last scwg im alive on

10 00 I‘ M’m on thy date stated above; ond to the best of my knowledge, from the couses stated.

220. SIGNATURE (Degree or, lle) b. ADDRESS 22¢. QATE SIGNED
w Warsaw  fissouri ___h/z2/3e
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF ETERY OR CREMATORY 23d. I..OCATIDN (City, town, o1 county) . {Srate)
REMOYAL (Specify) e - . - 2 - . .
Bupial 1/5/58 Shil Fairfield HMHissouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE -

oop/,--ﬂ-k- 2L e osCEol

Mo

{Licensed Embalmer’s Syétgshant on Reverse Side)




p
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY ittt ieritsseseseneessesnesersbnensrsennnneasensn e rerareran. ., Student Embalmer No. .....ccoeovvvann.

working under my personal supervision.

Signature of Student Embalmer Y

Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.




