THE DIYISION OF HEALTH OF MiSSQURI

.. 58-036028

. Health,
& Welfare - STA“DARD (E IHCATE OF DEATH STATE FILE NUMBER
 Publi
y Snni:- “J-_D OCT 2 7 Igsaaglnmllon District No. __/’2._. . ——-Primary Registration Disfticﬂi._@:a“__- Registrar* 8 No. No.. W¢_-_-_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Resndancu ore
5. 300 a. COUNTY Greene o STATHIY smouri b. COUNTY Gpeengriss
- 1-57 b. CSI'RY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CI Inside Limits
/ TOWN SPringfield Y“m Na [] TO\"N springfield Yes No [}
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ., STREET outside, give locgtion) Reside on Form
HOSPITAL O 635 ADoRess . ord
i nstirriond 29 N. Rogers f 825 ﬁ ﬁbg r Yes (] Mo (X
3. ‘NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
. pe or print OF
| e NETTIE M. BREESE peatiQctober 17, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIECK ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR! IF UNDER 24 HR3.
A Fem&le , Whlte W!DOWEDD / DIVORCEDD 28 Sept . 18 ?5 I&GSthdﬂ)’) Months I Days Hours ] Min.
g 10a. USLIJAL UCCUPA‘”_ON (Give kind of W?r’K done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and starte or country) 12. Wgﬂl OF WHAT COUNTRY?
- .Hdallrj Eoét'o:lrflg lifs, evan il ratired) Hﬁ)ﬂsﬁ' Mi B aourl O
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUéBAND OR WIFE
; nerd Bentle Elizabeth Jackson bert A. Breeee
g jRiche entley Herbert A.
é. 1S, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad? s
ES {Yes, N,dr unknnwn)l (IF yas, give wwdmn of service) Unknown W. H - Bre epe sprirlg eie 1d ’ Mo -

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, apd (c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

. \
Canditions, if any, DUE TO (b} - M
which gave rise to
obove couse f{a), }
rati h der-
z lying cavee. laat, }  DUE TO {c} 4500
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal diseazs conditlan given In PART | () 19. WAS AUTOPSY
i3 _ PERFORMED?
Z YES[J wNo (L
5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18.)
W
v O G ]
; 2c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
H = p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, factory, street, office bldg., etc.)
AT WORK y yi 7 P
21. | attended the duceasnd from _J/ 'Q‘ ZV‘ z-—l ;5 2 to 10- ?"'58 ond last sa her alive on ta l 'é %‘ E
Death occu g ~ A. m on the date stoted obove; ond to the bast of my knowledge, fom the cluses stated.
220. SIG ()} O | 225 ADDRESS <. DAJE SIGNED
Springfield, Missouri 2.0 /SX
230. BURIAL, CREMATION, | 236, DATE | 23c. NANE O CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar couaty} T (stare) ¥
REMOY AL if
uriaf" | /O-RO-5% Eastlawn Springfield, Misesouri

4. FUNERAL DIRECTOR ADDRESS

Sogtl

v lo.

Mo

25. DATE RECD. BY LOCAL RE

D~
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STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, 0r by .o i s e e e aa e eeeterarieans , Student Embalmer No. ..

working under my personal supervision.

Student ..o e Sigp
Signature of Student Embalmer
RN j[@ 7
o A Llcen --,‘ mbalmer Nosl.....om2. £, 0]
ARttt
‘Note: 'I‘he above MUST BE SIGNED BY THE, LICENSED EMBALMER /- s OWN HANDWRLITING. (Failure
.. tp comply -with the above constitutes grounds for revocatxon .of license). fond
DS IN § Lt otag

1 ‘embdlnied by a STUDENT, he also shall sign in his OWN ‘handwriting.
If this body is not embalmed, fact should be so stated above.
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