MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-030740

DEPARTMENT OF PUBLIC lHEA.LTH AND WELFA;B ) . . . STATE FILE NUMBER
. DO NOT WRITE AMENDED Regll?rahnr!_‘_pis!ricf No, (oo 2 =¥ Prl__mery Registration Digtriet No. o _________ . _ Registrar's No. __—_.______f ____
ON THIS STUB ¢ Ey
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5 300 8 8. COUNTY Henry : a STA1EMiS ) Ourih. COUNTY Cas s . admission)
Rev. 4/59 % b. Y 7 oDy PCrIBE TMASHID onty} Length of stay in 1b < CCI,LY Tnside Limits
s -
S TOWN 4 Mi. N. E. of Ciinton TOWN Ggrden City Yol N O
‘I(] ‘/’,;.6 E . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
prarenll- A oy o o2 e g
J_) pdls]
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEATH
4 John ad 9 3 1962____
O 5. SEX 6. COLOR OR RACE 7. Married Never Married (] [B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
- x -
s / Mg_le Whj_te Widowed [ Divorced [] 5/28/19 8 %LL Manths Days | HoulTlr Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7e) M during most gf working life, even_if retired)
= ansger-Mijiing Co. Feed~-Grain Garden Citw Miasom ‘!E_H“'S"'A“__
] 13a. FATHER'S NAME d 13b. MOTHER'S MAIDEN NAME V"T14. NAME OF HUSBAND CR WIFE
7 o |3
£ —_Redmond H, Breed _____ —Fgﬁg Sehroecle Adele Breed
8 2 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. § SECURITY NG, ] 17. INFORMANT Addreas
2 o ¥ dates of ) Gard C
- | es, no, or unknown}{ {If yes, give war or dates of sarvice ar n
o N 4 | Kapos Enknowen Mrs. Adele Breed Ofyg L tY s
-—-——%—— o = 18. CAUSE OF DEA'IH {Enter nnr- one cause per line for (a), and {¢). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % S IMMEDIATE CAUSE (a) M’”‘An/ (“4“.’(3 eMmmed,
Np -1 (9 O V4 ‘
- o2 o} 7 W P - /
L A Mottt |, - i { (
1 & | (=] Conditions, if sny, DUE TO {b) 4. “‘44 d'”/ [ X rxesi A (4 f 0’1«/0/“'
Wt ",3 w |3 wl')hi:h gave risa[ f]e 4
E g 51 ?ye ;:P:USB dli
13/ -0 |F lying " cavie  last. BUE TO (c) ';Cfﬂfd Con J, for 7?"0:74’: l)‘ ﬁﬂ ar
L4
% 4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminat PART tI). If deceased was female waz
g disease condition given in PART | (a) there & pregnancy in las? 90 days.
w
E § I O Yes ' O Nao I O Unknown
‘g ’E 19. WAS AUTOPSY 20a. ACCgNT SUICIDE HOMEI]ClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 | PERFORMED? g .. % W, .
2 Ul N\ YesO NO @] 3 ‘ 1 - 8 g&?‘a X« {{”7‘
rd g S 20c, TIME OF Houl Mont! Year
h .a INJURY, i
» 2 < - - ga p.m. 3 6 a
E ] w| 20d. INJURY OCCURRED 200, PLACE OF INJURY (&.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ‘Ek . ] do- - WHILE AT WORK [ rm, factory, stree?, office bldg., etc.} I‘A M
X cex ] lo 970 - = NOT WHILE AT WORK /) $1. e o “_,Qf Leawsd G emwre, %
qou | I Aacn_féciéals her 4
- ﬁ 1tended the deceased from , to ———and last saw hlm‘ ive on
@ ; a m on the date stated above, and to the best of my knowledge, from the causes stated.
(VF] —
g i 8 6 22b. ADDRESS IGNED
= | c 706 5. 3/ Cloakn. M.
z 5. BURIAL, MATI 4 . OF CEMETERY OR CREMATORY 23d. LOCATION {City,. town, or county) [Sﬁra)
o [a REMOVAL (Spec.fy)
z i
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= =

[Licensed Embalmer’s Sfa(emum on Reverse Side}
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At
- ' |
U e st st mew@ v oo STATEMENT BY™LICENSED EMBALMER r
B, O _ |
e I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, \Q |
- o . . \
Op—kaag, - . Student Embalmer No. [N
4
L
working under my personal supervision. e ™
L 4
' [
Student Signed N
Signature of Student Embalmer ’
' Licensed Embalmer No. 9 { §
h P. O. Address m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure o comply T
with the above constitutes grounds for revocation of license). >\
N ;. If embalmed by .a STUDENT, he afso shall sign in his OWN thandwrmng X
T - If this body is nof-embalmed, fact should, be so stated rabove’ " . ) .:: P -{“ . %
. = Y ""-"f-‘f tt ‘_-:
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