MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE ; & 3‘ n T rrE ROt
DO'NOT. WRITE AMENDED Registration District No. __________lijt_ Primary Registration District No, S E _"_g.g;m.f. No. :

ON-THIS 5TUB : w (3 MM, YI :
L. RO TITRE ______ R - .2,.,usu,\|..g55lblﬂ¢i.(wtm decaaud lived. ‘If institution: Residence before

Vs 300 8. COUNTY ™ GASCONADE " a. STATE Mo b. COUNTY_“M—_ -admission)
"Rev. 4/59 BICITY (if outside corporate imits, give TOWRSHIP only) Length of stay in 1b <. CITY : . Inside Limits
. . QR
TOWN BOULWARE TWP 3 days ows  MAPLEWOOD Yes B No OO
€. l;ll& !;l&ME QF: (lf NOQT in hopital, give location} | Inside Limits d. STREEY {If cutside, pive focmtion) Redide on Farm

o ADDRESS
INSTITUTION. hr— mi, north of Bay Yes (. No g 2507 Bredell YesO No G
3. NAME OF DECEASED Firsy Middle Last 4, DA’TE Month Day Year

[T or print) . .
vom o it GEORGE  WASHINGTON ~ _ BREFDING - pEATH 6 19 1963
5. SEX 6. COLOR OR RACE 7. Married Néver Married [, |B. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 H
Mm CA.U. Widowed [ B * Divorced [] 4/21 /1 884 79 Months DayTl ‘Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF ‘BUSINESS OR INDUSTRY < BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ya%mosf of ﬁorkung life, svén'if retired) ] R _ I ) Fl'eeblll‘k- Ho U. S .

13a. FATHER'S NAME : 13b. MOTHER'S MATDEN NAME: 14. NAME OF HUSBAND OR WIFE

——Jemes Breeding. Louisa Seott Maggis T, Breeding
15. WAS DECEASED EVER IN US. ARMED FORCES? 116, SOCIAL SECURITY NO. [-17. INFORMANT . Address .
(Yes, ng,_or unknown)f {If yes, give war or dates of service) .

Ko o] None : Maggie T, Breeding, gbove

18. CAUSE OF DEATH (Enter only ane cause per Ilna far (a), {(b), and [c). . INTERVAL bE‘I‘WEEN
PART- 1. DEATH WAS CAUSED BY; ~QNSET AND DEATH

IMMEDIATE CAUSE.(s] - Myocardial Infraction . N

DATE AMENDED

DOCUMENT

Conilions If . OUE 1O (b {Expired onfront of River Bank of Gasconade

- which gave rise to
above <ause {a),

stating the .under- | river Whﬂe fiShing)

lying cuu:e |I!‘| DUE TO &)

PART- 11, OTHER SIGNIFICANI CONDITIONS CONTRIBUT[NG TO DEATH but not related to. the terminal PART . If deceasad was female was
’ diseass condition given in-PART | (a) thare a pregnancy in last 90 deys.

4 - .I [ Yes I [ Ne [D Unknm

19.. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. noture of injury in PART') or PART Il of item 18.)

PERFORMED? ] ) o . ‘
eSO Nogh | - _ - (No injury).
20¢c..TIME OF "Hou Month, Day; Yesr "
" INJURY La.m.
L p.m. i
“Z0e. - PLACE DF. INJURY (a.g., in or about home, | 20f. |CITY, TOWN, OR:LOCATION . COUNTY
fmd w#fzgﬂ:ﬁgwg%_ farm, fectory, street; office bidg., etc.) .
¥ . NOT WHILE AT WORK

- her N
ded the da:eaib frow n - . i d st saw hlmallve on
]-. o:curred at. M' i o m on’ the; date s!ated above, and to lhe bcm of my knowledge, from .the causes stated.

‘ /ﬁ 3 225, ADDRESS T T 22¢, DATE'SIGNED

T2 SIGNATURE { T (Oeg £ o . .
: Y ; Coroner Hermann - " Mo 6/19/63
3 sumAi REMATION,{ 2b. DATE 3¢ NAME OF CEMETERY OR CREMATORY T34, LOCATION (City, fawn, or county] {State)

REM Specify) - . .. H R
an 622 Besurrection Cemeter, Ste Louis Coe, Mo

24.RFUNERAL DIRECTOR 243 ADDRE_SS - 25. DATE RECD. BY{OCAL REG. /@EGE TRAR'S SIGN.A!ryE_ e
JAY B. SMITH, Maplewcod, Moa b-Z20o-C3 L éeru ;,/%éxm./

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

LY

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT,OF

ITEM NO.

{Licansed Embalmar’s Statement on Reverse Side)




~"_ STATEMENT BY LICENSED EMBALMER

1 hereby oerhfy that the body whose name |s recorded on the reverse side of this certlflcate was embalmed by me,

. or by : - : Student Embalmer No.___

working under my personal supervision. W%@/
,Stodent: - R Signed
Pt o o

Signature of Student Embalmer.

Licensed Embalmer No. 518?

* . P.O. Address__ Hermann, Mo

Note: The above MUST BE SIGNED. BY THE L‘ICENSED 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 handwnfmg

If this body is not-embalmed, fact should.be s’ stated above. ™~ .




