. Haolth,
& Welfare
. Public

h Service

, otc. must use only standard nomenclature in item 8. No symptoms will be listad.

Part | must be causally relared.’

, Coroner

- Doctor

52

All diseases in

o,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-043680

STATE FILE NUMBER

lF”_E[] JAN 6 1988.ction biswicr vo. ... /L. &2 7 Primary Registration Distvicﬁ’zg_l_"i___- Registrar's No. 2y 0.4

1. PLACE OF DEATH Dun]{li n 2. USUAL RESIDENCE (Where deceased lived, [f institution: Residence b, ore
a. COUNTY a. STATE fho . bﬂ%’\ﬁ&i n a m"’}ﬁf(
b. CITY (If cutside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY Y =7 Inside Limits
Tgsa'N Kennett Yesﬁ: No [7] Tgst Kennett I Yed A No[J
c. Eglgé.'_?'Ar%g %ISOT in hﬁ;iml, ive |occﬁa%) iength of stay in 1b d. STRERET {If outside, give locatian) Reside on Farm
Al =] ADDRESS
INSTITUTION sne OSplta 27 Yeans Rt. 3 Yes (] NKHD)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) c
Lillie Ethel Breadon peah Dec, 28- 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[] B.’ DATE OF BIRTH 88|:‘ 9. AGE Lllr:ny:::;; :):J::ﬁentl’:fm 1;3:1:5:: 2;::.125.
Female White wooweo (Y doworceolI| AUGe Qthe 1885 Iy P [y = ]

10a. USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or eountry)

12. CITIZEN OF WHAT COUNTRY?

uring most 7{ warking life, aven if retired} INDUSTRY ,
Housekeeper Honrce Countvy Tenn. TJ.S. A,
130- FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HjJéBAND OR WIFE
Lorenza Sharp Lucindia Clufy Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yas, or unkeigwn! a8, Qgive wo ates of service)
(Yom S oo (1 ves. wive wegpglotes of servies) None Virgie Millef Kennett Mo.

PART 1.
IMMEDIATE CAUSE {a}

Conditions, if any,
which gove rise 1o
above couss (o),
stating the wndes

DUE TO (b)

DUE TO (¢)

bying cavse lost.

18. CAUSE OF DEATH (Enter only one cause pgr line for {a), (b), and {c
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

R,

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relcted ta-the terming] diseass conditlon given in PART | {q)

19. WAS AUTOPSY
PERFORMED?

z
t=]
R
£ AH222 YES[] NORK 3
£| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18,
w
u 0 O [
G| 20¢. TIME OF Hour Month, Day, Year
8 INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., etc.)
WORK AT WORK

21. l attended the deceased from

/"' 5.7 , to

/&-’a Y"’rx ‘und |us‘t saw i'-" alive on

Desth occurred ar

ra

1 Y 30 P # m on the date stoted above;

-

and 1 the best of my knowledge, from the causes stated.
A

S A RE- L&

{Deagree or title)

}.D. ¢

22b. ADDRESS
Kennett Mo.

3%,k

230 BURIAL, CREMATION, | 23b. DATE
REM VATSgl:ily)
Burna

23c. NAME OF CEMETERY OR CREMATORY

Oalk Ridge Cemeotery

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

{5tate}
Kennett Mo,

12-30-58
24. FUNERAL DIRECTOR
Lentz Service

ADDRESS
Kennett g

25- PATE RECD. BY LOCAL REG.

/2-2/-/55K

4. GISTRAR'S SIGNATURE

g;‘p(,/

(Licensed Embolmer's $tatement on Reverse Side)

L
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STATEMENT BY LICENSED EMBALMER H
W

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

., Stedent Embalmer No. .........c......
working under my personal supervision.

Student ..o s e Signed . é‘&g [l@/
Signature of Student Embalmer

. Licensed Embalmer No.. Lblh33 ..........
P. 0. Address, Kennett Mo,

..................................

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.
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