" THE DIVISION OF HEALTH OF MISSOURI
S. No.300
o ouso FLEDNOV 29 1950  STANDARD CERTIFICATE OF DEATH - - gy s, 3?‘13_‘.3 -
0 BIRTH NO. REG. DIST. NO. ﬁnmmv REG. DIST. m.ﬂ}ﬁfkcmmn No /££
L} q 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deseased lived, If lostitatlen; residence befors
a. COUNTY Jasper‘ a. STATE MiSSOUI‘i _ ) b. COUNTY Jasper adobaion).
/ b. CI'IF;Y (I outeide corpurats Limits, writs nlenddv:.m g_r !?EN‘EE OF c. Cg‘r‘{ (1f outaide corporate limite, write RURAL and give township)
tow! p} [} place)
TOWN  Oronogo L8 Vg TOWN  Oronoso YR AN
d. FULL NRME OF {I1 not in bosplial or instltatlon. cive strect addross ar locatlon) d. STREET (T2 rarul, give location)
HOSPITAL O ADDRESS
INSTITUTION 300 3chley Street 300 Schley Street
3. gs.?:me %I; 5. (First) b. {Midale) o (Last) ry DSF (Month)  (Dap)  (Yean)
(Typeor Print)  E11hu . Breeden pearh Nov., 19, 1950
" 5! SEX 6. COLOR OR RACE { 7. M;\DF&I'I’E% Elsgggcgsn(gfz , 8. DATE OF BIRTH~ 5. AGE (In ren o mooa | TOR | ¢ wom § He.
¥’ H Min,
Male White Married /  Harch 13,1879 ot 08“" 5 =]
10a. USUAL OCCUPATION (Give kind of wor 1 .. or fo
dowdmg& UPATIO (G kind o work 10b. KIND OF BUSINESSD%ET IRNY 11. BIRTHPLACE (Btate or torelgn oautry} / 12. crnzuwrwunr
Minlins (‘ﬁ 'f"ire Morristown,Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mack Breeden { Jane Raymer Alma May Breeden
i5. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S1GNATURE OR NAME - ADDRESS
{Yes, no,orunknown) | (I yes, cive war or dates of aervios)
No 494-18~ 2616h1me May Rreeden, Oronogo,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN

, Enter only onecauss per 1. D|SEASE OR CONDITION z . d C c z T 0 AND iﬁlﬂ’l
lina for (a), (b}, and (c) RECTLY LEADING TO DEATH'(Q) e P Py

ot et W Ciranits peain
*This does n mean ; . rd
the mode of dying, such 'el " —

Morbid conditions, if any, giring DUE TO (b}

rise ta the above couse (o) elati . . OF
of heart faflure, asthenic, e oo h&.) ng . .
ec. It means the dis- tenderl ’ :! i t t / .é é
case, infury, or complica- DUE TO (c) rd i o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : 0 Y/
: ' Conaitions comtributing tothe death but ot / 9&?}(
related to the disease or condition causing death. .

0‘

19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - o ' 207 AUTOPSYT
W 1© | et st W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. DENT (Bomcify) 21b. PLACEOF INJURY tu.g..1n orabout | 21c, YCITY. TOWN, OR TOWNSHIP) . .. (COUNTY) . . . (STATB)
ICIDE bome, farm. factory, strest, office bldg., wve.) : : :
HOMICIDE -
21d. TIME (Motth) (Day) (Year) (Hoar) [ 2te. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
st e " L
2. ] hereby certify thal L altanded the deceased from Bty G 1950 1o 1/~ - 19€C that I last saw the deceased
aliveon 24 = gy and that death oceufebd aBLt A0A  m., from the causes and on the dale stated above,
Ba. SIGN ( or titls) | 23b. ADDRESS y ’ ATE SIGHED
WA—«/Z—J D, . M—w"& a:?j‘“‘ 770/fd
BURIAL CREMA- 24, NAME OF CEMETERY OR CREMATORY | '2dd. LOCATION (Olty, town, or county) {state)
T'%‘ T x¢ 21,1950 i0ronogo Cemetery Oronogo,Missouri:

Da"“_oau. 'S 96 SJZ 7 {5 FUNERAL DIRECTOR S 81SWATURE ‘A‘unlu.;
-V/—.S—RcEJG 9? %@ﬁ‘ohnston-Arnce—Simpson,-Webb City,Yo.

d Embaimer’s St mRmSid-)’dagz‘ . -




RECEIVED  11-28-50
Jasper County Health Office
County File Mumbor ..50-11-852
Date Filod a A1=28=50, e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.f)

working under my personal supervision. . @CZ
Student tu.ereeencnataneen sesessereraanasas Sig‘ﬂPd/:" 6-*

Student Embalmer

P. O. Address

’ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Fail l
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

of to comply with




