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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3"

DEFARTMENT OF COMMERCE
BUREAU OF THE CENSUS

A
ED APR 29 1947

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._5. 9. b ko

13328

State File No.

Regisirar's No.

~1. PLACE OF DEATH:

2. USUAIL RESIDENCE OT DECEASED:

Roanoke Virginia

Birthplace. ...
(Stata or forcign eou.nuy)

14,
g{ 15.
=

(City, towa, o county)

16, {a) Informant Mrs- Nellie Breitenstein
(5) Address Belleview Mo,
17. (a) bu'rial {b) Date thereof 4-16"47

{Moath} (Day) {Year)

Ironton Mlissouri

{Burial, cremation, ar removal)

@ County.oco X Q1 T @ sae Missouri o Ipon.  F7
(b) City or town Be l 137 ew
{If outside city or town limits, write "RURAL" aod name of township) (¢) City or town Belleview d
(¢) Name of hospital or institution: / (1f outsids city or town limits, writs " RURAL™)
o
{If not in bospital or institution, write street number or location)} (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution ne )
l i f {Syccify whather || {¢) Citizen of foreign country?. (Ves or No)
In this community. e
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
fofl FAMe__John Breitenstein
- . 20. DATE OF DEATH: Month _ADTIL  4ay 14
3. (¥ If veteran, 3. (¢) Social Security 4 30 A
no year. hour, minute 1
RAE War. No.
21, [ herchy certify that I attended the d d from
5. Color or 46 (o) Single, widowed, married, i’ q 1972, 0 W{Q 10 ¥ 7
/ ----- - --: S B e g O e ] ~ A
4. Ser.....um,.au'..l_e mo&--—!n_it— d-lVOI’CEd-lna!'r;'e—d' that I last saw b Mg aliveon_ L& f 5 (S 1042
6. () Nameof husbandorwife._ ... 6. {¢) Age of husband er wife if || and that death occurred on the date and hour stated above. . Duration
—e-Nellie Breltenstein. 69 _  yer || Immediate cause of death
7. Birth date of d d M&'_V 2 5 188.L ...Q!Aqma..,ﬂ%m 3 ‘-’4%.
{Month) (Day) (Year)
8. AGE: Yeara Months Days If esa than one day Due to. M«M “‘1'7 p_trae
65 10 19 N I | — .Msnm-, _;‘:‘_‘14‘1
L s Duye to &LM Aty O l:—ﬂa-d‘lél’—v
5. mrmpace. BEllEview Missouri O f T :
{City, town, or counly) {State or {oreign country)
. . Other conditions
10. Usual occupahonu.wmbuarber x (ln::!I;dn preguancy within 3 months of death)
11, Industty or business . tl ¥ j PHYSICIAN
{{§ 2. wame.JOSEPR Breitenstein 7| Mo e, &’ 2 N)i i
B — eriine
= 13, Binphee Born- Switzerland o A the canse Lo
atden pame. CHEREF O Sher‘i‘ami““""m"/'j Of auosey Chargedsa-
tistically.

22. Ii death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}
(&)
(¢) Where did injury occur?,

(d}

Date of occurrence.

{City ar town} {County} te)
Did injury occur In or about home, on farm, in industrial place, in pubhc place?

(¢) Place: burial or cremation
18. () Signature of funeral director NOT'TAN White & Sons T T (Z_ :
dress. ﬁiLﬂ&ch_Ir ont. -
(b)‘ Address. . Missouri =1 23, Signature________B ;14 &-_B Py 7 S (M. D. orother} kﬁ_‘a -
19. (a) (D-gml-mdlnc.he.;ﬂ-:; @ nl-tr;r a siguature) “! 2 a Addross................... .0 OXfP2yg | #eo, Date signed 5 ~26- 47

(Llcenaod EmhnEn'er’l §mtemcnt an Reverso Side)



SECEIVED - |

<:oirtet Health OPf1oer Wowolemnmnets
Dlotrict File Number...fontfedesnionids
ééta ¥iled.... f vaunladesnadevk

STATEMENT BY LICENSED EMBALMER

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

, Registered A;ﬁprentice No.......

working under my personal supervision.

sxgnedwirgcjzf&&:

Litensed Embalmer No.. <X &/ 2=

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the zbove constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated abave.




