Heolth, , THE DIVISION OF HEALTH OF MISSOURI 59__0200 53
B Welfore STANDARD CER."HCAT! OF DEATH STATE FILE NUMBER
Public
Service H—Eﬂ JUN 1 5 1953_-gish-mion_ District No. __,.__,,,,,..é_:.&,,f&' ,,,,,,,, Primary Regisjrulion District No. - 3 9.'12) _______ Rng_inrur'l No..____ 1 (0 ____________
B o n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:diign%hm
3 . COUNTY - . STATE b. COUNTY N iss
Ay H Saline - Missouri Saline
¥-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits . CITY Inside Limits
OR Yes@ No [] OR . 6772 Yasg No [
Towifargshall oM liarshall ©
9‘ c. f'g;!’_”l:lAME OF (Mf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
AL ADDRESS
sruTionFitzgibbon  Hosph 40 yrs. 431 Russell St. Yer [ Nol)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OoF
John Carol Breshears DEATH June 11, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED ] NEVER MARRIED] 8. DATE OF BIRTH 9. A(:E' Ei,:':;:;; t:::ﬁ“;::m |:°|::DER 2:\:..“'
. o wooveog)  owvorceoll| Nov, 4,1879 | 719 | |
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven 11 retired} INDUSTRY . o .
Farmer Generzl Farm Dallas County, Mo “1 USA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
ars Mary {unknown) Clora Breshears (decessss)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Marshall
Yus, no, or uukmvm)l(li yau give wor or dates of rarvice) -
o] Ko 193-12-7849 1 ester Brthearq 6?9 I Ellsworth

18. CAUSE OF DEATH (Enter only one couse per line fp (o), (b}, andfc).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: V ONSET AND DEAT]
IMMEDIATE CAUSE (o) aJ o 24
DUE 70 (5} W M.g, ] 2tawsn,

Cenditions, H any,
which gave rise to
above covss {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the daceased from
Death occurred ot

cndlcmu live on %& {1t IE.SE
the date stated obove, and to the bcsl of my knowledge,Orbon the causes stated.

(Degres or title) 22b. ADDRESS 23c. PATE SIGNED
C€ /e °| Marshall, Uigsouri p-12-1959
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

Bafrar- | 6-13-1959 | Mt. Carmel Cemetery. | Saline, Cqunty, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REG|STRAR'S TURE
Sweeney-Reser Funeral Home, Marshall (,-[3-s5Q Q ) .,‘,ﬁ \

{Licensed Embelmer’s Statemant on Reverse Side)

Doctor, corgner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

g lying caouse lost. DUE TO (c)
- = FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but niot ralated ro the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
2 h - PERFORMED?
3 g ~AX|  ves{] Nof] 2.
- %=1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.) o~
- ur
: <8 o o O
S S| <. TIMEOF Houwr Manth, Day, Year
8 a INJURY  am.
‘.;. 3 p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT~ NOT WHILE farm, factory, sireet, offiée bldg., etc.) . . .
& WORK AT WORK
£
g
-]
H
=
«




STATEMENT BY LICENSED EMBALMER

-’

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

.» Student Embalmer No., ............ceeee,

Signature of Student Embalmer

P. O. Address /&t e%s o

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.




