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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

FILED MAR 11 1358

THE DIVISION OF HEALTH OF MISSOUR)

Registration District No. .____|

STANDARD CERTIFICATE OF DEATH

___3- (Q _______ Primary Registration Disrrict No. 43-5: ,2

58——00__6552

STATE FILE NUMB?
rwmrmrs Registror's No. K__________-

1. PLACE OF DEATH
. COUNTY

i

2. USUAL RESlDENCE (Where decouud lived.

a. STATE

b. COUNTY
UNA b ©

If instisution: Residence b;n‘urn
ion

b. CgRY (If owtside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY j Inside leln
Tow fennaillen Youg ] No[] o Uennoiiien 07 Toret] MLl
c. FULL NAME OF {lf NOT in hospital, give location) ength of stay in ib d. STREET @f outside, give location) Reside on Farm
HOSPITAL OR @G}‘? Qi') ij’l/.b ADDRESS tgqfk
INSTITUTION 308 s, v 308 & Yes[J N[0
3. :'lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
ype or print y OF it
Clanence Breem oearn  ltan,, i 1958
5 SEX f 5 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 UF UNDER 1 YEAR| IF UNDER 24 HRS.
p MARB{ED@NEVER MaRRtED[ ] "':';";:;; Womthe | Daye. T Hours -
2, wiooweD| ] DIVORCED[ mﬂﬂ,. I . 1888 ! Q
10e. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE ({City and atote or country) &) 12. CITIZEN OF WHAT COUNTRY?
duming mast of working life, sven if retired) INDUSTRY M M S
Loboren Retined Juscumbia, Mo, u.8.G,

13a. FATHER'S NAME

Connelioun Bheem

13b. MOTHER'S MAIDEN NAME

Joshonna Crone

14. NAME OF HUSBAND OR WIFE

oy Hohkina Breem

15. WAS DECEASED EVER IN U,

(Yas, T!;;’n‘kmwn)l () yol,ogi»ww or lm-: of swrvica)

16. SQCIAL SECURITY NO.

Unfnouwn.

$. ARMED FORCES?

17. INFORMANT

M@Mm

Address

Mo,

18." CAUSE OF DEATH (Enter only ane cause per lipg for {a), (b), and (c).)
FART |. DEATH WAS CAUSED BY: 5? j ﬁ E:

IMMEDIATE CAUSE {a)

“INTERVAL BETWEEN

ONSET AND DEATH

ua"c./

Conditions, if any, . DUE TO (b) s o fa sy
which geve rise 1o } I {
above cause f(a),
stating the wnder
g lying couse lost. DUE TO {c)
= PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART I {a} 19. WAS AUTOPSY
3 PERFORMED? -2
T ‘ H ool YEs(] NO
b | 200. ACCIDENT SUICIDE HQOMICIDE A0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l &f irem 18.}
['T]
v O O £l
5| 20c. TIME OF Hour Month, Doy, Yaar
(o INJURY o.m.
E3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.j., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.) -
AT WORK .
21. | attended the daceosed from /;J-_ r , 1o Mé ’d‘ Z /ffﬁl last saw m-uliv- on 3 - 3 - .S'f
Deoth occurred at _ gﬂﬂ A WA v m on the date stated above; ond to the bast of my knowledge, from the couses stated.
220. SIGNATURE /-w.. orYl.) ¢} 22b. ADDRESS 22¢. PATE SIGNED
. 2. Lo sa iler, lo. | 3-5-SF

23a. BURIAL, CREMATION

BT

23&. ATE

(omm. 53

Z3¢. MAME OF CEMETERY OR CREMATORY

Veraoilles Cemeton

23d. LOCATION {City, town, or county)

be/umf{,%eo o,

{State}

24. FUNERAL DIRECTOR

W, 3 Hidwall lre/\mwbb% Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

2-7-52

d Emxbal ‘e §

on Reverse Side)

Z
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- . . : - -
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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 embalmed

DY M, OF DY i s e s s r s s e ra s o brsasans .» Student Embalmer No. .........c.ocoveee.

working under my personal supervision.

Student v e
Signature of Student Embalmer

Licensed Embatmer No.é/é(24
P. O. Address. /f 0#441 RY e

“Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure}

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.

§ . .




