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THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

Primary Registration District No.

...,...a...\ug-u..

5000058,

STA

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residance bghire
. COUNTY . STAT b. COUNT 13510
° At.chison > STATR13 ggourd Atehisdf
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g0 3y Inside Limits
OR Yas [ Mo OR ¢ Yes[] Mo [H]
TowN  Clark Twsp. (g Towm Tanadon i
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y Ne [J
LINSTITUTION  nonea none o °
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Elmer Breazilae DEATH =19-1959
5. SEX 5. COLOR OR RACE]} 7. MARRIEDﬂNEVER warrIED[] 8. DATE OF BIRTH 9, AlGEu S,"J.::;; ::.:‘i?.ER l;:yE‘AR l::..tDER 2;:&5,
-} 1§ r .
Male White wiooweo[ ] owvorcen[}f 11-19-1878 2.10
10a- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE {City ond sicte or country) 12. CITIZEN OF WHAT COUNTRY?
durt: most of working life, aven If retired) INDUSTRY 4
aborer Agriculture Rock Part., . us
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME ™ 14. NAME OF HUSBAND OR WIFE
Louisa Lytle Lettie Breazile
15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY Ho.| 17. INFORMANT Address

{Yus, no, or unknawn)| (1§ yes, give wor or dates of service)

0 nonea

no

18. CAUSE OF DEATH {Enfer only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {0), (b}, and {c).)

"
Cornn ,a,% S

| Mrs Ben Breazile, Wafaon,

INTERVAt BETWEEN
SNSET AND DEA EH

Conditions, if any, . DUE TO {b) 6 treara
which gave ise ro } ’
chove cause (), .
tating th d
z fying covss. last. ) _DUE TO (c) M M 4 j'f’hoAE l& %
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condltion given in PART | {a) 19. WAS AUTOPSY
X . , , 2 PERFORMED? 5
L 78 g age HPc| YEs[] No¥] -
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entef nature offinjury in PART | or PART [l of item 18.}
W
o O O O
<
Ul 20c. TIMEOF .Hour Month, Doy, Yeor
a INJURY  om.
‘£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.)
WORK AT WORK

Daath occurred at

21. | attended the deceased fr; 4 o, [ f ;!f‘

W_Moﬂdlnﬂhwh'mohnm Q/Q:In Mﬁt Vid) Z
fm 60 the date stated above; and to the best of my knowledgé, from the causes stated.

, 220. SIGNA egroe or title) 22b. ADDRESS 22¢. PATE SIGNED
%m’ A m M/ , Ao /=205
23a. BURIAL, C%MATIDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {CHy, town, or county) {5tats)
REMOY AL (Specify)
surial’ 1-22-1959 Hunter Ce Rosk Port. Mo,

24. FUNERAL DIRECTOR ADDRESS
Bartholomew Moptuary

Rockporta

{Licensed Emhal

DATE RECD. BY LOCAL REG,

REGISTRAR'S SIGW v




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt ittt ettt et e e e s eaeeeaaseare st e e reeeeesn s

working under my personal supervision.

Student ..o.cooiiiii e
Signature of Student Embalmer

Licensed Embalmer No...... ......0........

P. 0. AddressRo.cK. . Port.. 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,




