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HLED JU N 2 1953_.gasnurion_ District No.

THE QIVISION OF HEALTH OF MISS0URY

STANDARD CERTIFICATE OF DEATH

144

Primgey Registration District No-é_ﬂi_} _______ Regiifror'_s Nﬂ..____g.-.é...-_-_..

STATE FILE

..D8=018829

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed |i6ed. Hf institution: Resédn_n:_e b)efor,’
N . . . mi3310f
00 s COWNTY Johnson » STATE Missouri " “Ylafayette
-57 b. Cgr:‘ (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg';( 6 5 y‘a Inside Limits
om__Warrensburg Yes b No [} o Higginsville 0 | ve:) nofdl
Q/ c. FULL NAME OﬁﬂWFehgfhu@giocnﬁon) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR M ADDRESS .
17y msniturion Medical Center (27 Days 5 miles south Yes[3g Mol
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Edmona Breckenridge Erdman PEATH May 25 , 1958
5. SEX 1 5. CO%OR OR RACE[ 7., apmiep[Jnever R 8. DATE OF BIRTH 9. AGE (1 yours ::‘T}iET;:rEAR l:x:neln 24 KRS,
Female @hite wooweo S-sfvorceo1March 18,1884 | 7h

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS[NIESS OR 11. BIRTHPLACE (City and stote or country) A 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY . . . . .
Hansewife 1 Home Higginsville,Missouri | U,S,.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Matthew Breckenridge Isahelle Gunn Walter A, Erdman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeos, vml\rr unknqwn)‘(li yes, give war or dates of service)
O

None

16. SOCIAL SECURITY NO.

17.

INFORMANT

adress Higginsville,
Christine Breckenridge,Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

18. CAUSE OF DEATH (Enter only one cause pgr |

ine for {a), (b), ond {

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: O%AND DEA !H
IMMEDIATE CAUSE (o) 7 /
Conditions, if any, DUE TO (b)
which gove rise 1o
above e:un. {a), }
i - dar-
Iying " cavne Test. ?  DUE TO (<) G2l X

19. WAS AUTOPSY

z
,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PAR'T f {a)
a PERFORMED? 2\
i YES[ ] NO{B—
5| 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
g a0 0 O
S| 20c. TIMEOF .Hour Month, Day, Yeer
2 INJURY a.m.
k3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢.g., inor abouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.) .
WORK AT WORK

7

4 o i
. rad
21. | attended the deceased from M Z? by Q , to ’ and last sow :;'_pliv- an
Death occurred at + LO /S mon the date sta

above; and to the bast of my knowledge, from the cause

o~ n A P
v ,/
tated.

~

(Dewee‘ or title)

LIV —

0

HWR ESS

end 2 W

22e. [ATE SIGHED

™

= All diseases in Part | must ba cnu-snlly related,

@

2%6. BURIAL, CREMATION,| 2. DATE !~ % /7

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, tfwn, or caudty}

(sfare) '

{Licensed Embaimer’s SrnmUm on Reverse Sids)

Yy

Biriat " |27 May 58 City Higginsville, Missouri .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, . REGISTRAR"S SIGMAT! -
Hoefer,Hieginsville,Mo, s 27 19 54 MMM



-

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 BY oo e e e e are b s s e s e e .. Student Embalmer No. ...................
working under my personal supervision.

StUdENt oo e er e
Signature of Student Embalmer

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.




