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Docter, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
— diseases in Part | must be casually related. Ceorcner caonnot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ 3 ;}...._..Prlmcry Registration District No. _.{7{3 ”

Ragislrurion Distriet Neo, ...

......... 58-028906

STATE FILE NUMB

— regararere ARE

1. PLACE OF DEAT& 2, USUAL RESIDENCE (Where deceased lived. If mshlann Reuanc. bef,
a. COUNTY u.ndy o STATE ssour “b. COUNTY "}‘}‘%"’
b. ClTY (I EOIP |lmI!!. ive, TOWNSHIP onty) | Insida Limits c. CITY
d 1% d i ; Galt MiSSOUI‘l o ‘f‘ J..cd |nsfde Limits
TOWN e Noly mw" YesoK Moo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 16 :
HOSPITAL OR d. STREET {l{ optside, give Igcatian) Reside on Farm
INSTITUTION Home 3 years aporess Galt, MYSSATT YesO Mo
3. NAMEK OF First Middle £ 4. DATE Monrl
DECEASKD I OF
oremasen - Mrs. Martha Béase o 7,88
SEX 6. COLOR OR RACE  |7. maRmIED EVER MARRIED [ ]] & DATE OF BIRTH S. AGE (In years | IF GNDER 1 YEAR [IF GNDER 24 WRs.
female | white ¥ Hours | Min.

'_‘9;\-._9— 1878

Ina?ghduy)

Menlhe I Dawn

wipowep [J pivorcep [}
10a. gsuiAL OCCUPATION ( Gioe kind ojn’roi’t’t_&:ﬁ; 106, KIND OF BUSINESS OR'INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
refar .
uring PNy S EHIPY egsoen U retive Fulton, missouri Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nicholas Breid Susan Cleik
15, WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(Yniw unknown) | {If pes. pive war ov dater of service)
none Mrs. Wil... .. Richer Trenton,.Mo
18. CAUSE OF DEATH [Enler only one cause pew line for {(a)y (). and (¢ Rkt INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND H
IMMEDIATE CAUSE (a) 12
’ L4 y— Vo

t-.

Conditions, if any,
which gave fisg fo DUE TO (%)
cbove  cause ;e ' a :
stating the under- ! x
=z iping  couse lost. DUE TO {c) 3/
[=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. ;VAS AUTOPSY
™ ERFORMED?
g ves (O no OJ
=~ 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part [ or Part 1] of itern 18.)
E, a ] O
i’ ¢, TIME OF Hour  Month, Day, Year
] INJURY  a. m.
E pom.
X [ 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY {r. g., in or choul home, | 20f. CITY,. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] WNoTwHILE jntm factory, street, aﬂice bidg., etc.)
WORK AT WORK

2. I attended the decease
Death occursed gyt

‘1 o S
)fk-—t-// W4T . .O%L_QLLJ_J - mmr%‘_imx
m on the date Ktated above; and to the beat of my knowledge, frodh the causes stated.

G o F T i

23a. BURIAL, CREMATION, [234. DATE

REMQVAL Y pecify) g'_ Za_s_f

%ﬁﬁ OF CEMETERY (JR CREMATORY

22b. ADDRESS [ 22¢, DATE SIGNED
AW
B R (e

24. FUNERAL DIRECROR ESS

25 bATE RECD. BY LOCAL REG.

§/19/5 &

26. REGISTRAR'S SIGMATURE QZW‘/

{Licensed Embalmer’s quiem;ntin Reveorse Side)




0561 gy d3s

STATEMENT BY LICENSED EMBALMER

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

by me, ‘or by ................................ e e e e aeaeeeaseciiatantrareraar s ..., Student Embalmer No.........

working under my personal supervision.. -

\
Student ... ... iiiiiiereieaaieas " Signed’ &7 & = 4 gl % ST, o

SBignature of Student Embalmer

Licensed Embalmer No.é{.zg

£, -
P. O. Addresmr{;

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



