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1. PLACE OF DEATH

a. COUNTY

ion: id

2. USUAL RESIDENCE (Where d I 1

a. STATE %

d lived.
b. COUNTY

before
adniasion),

b. CITY (i ou mita, wrn. RURAL and give
township)
TOWN J ?

¢, LENGTH OF
STAY il chis place)

d. FULL NAME OF
HOSPITAL OR
INSTITUTION

‘CM( ﬂ:&m(y cive staphy/Eddrems of losatlon)

c. Cg’g (H ou sta » write RURAL and cive towasbip) ﬂé’ [~
TOWN' jznf .
=

P 2 ST e

line for (a}, (b), and (c)

*This doey nol mean
the mode of dying, such
as heart fallure, asthenia,
etc. "It means the dis-
case, infury, or complica-
tion which cansed death.

3. NAME OF ~a. {Ffirst! 4 b. iMiddle, c. (Last) .
DECEASED = éitiddle @ Lot 4 DATE"  (Month) (Dey) (Yesn)
{ Type or Print) o IR B M-ﬂéﬂ-—w ‘DEATH 22— G- J“/
5. SEX D 6. OR BACE | 7. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (1o years] IF UNGER [ YEAR | IF UNDER m nid.
M{ 1 s ED, DIVORCED (Spwcify) Oct l.nthinh? Moniha | Days | Houm | Min
_ U < |
102, USUAL OGCUPARION (Givekindofwerk | 10b. KIND OF BUSINESS OR-IN- | T1. BIRTHPLACE (State of forslgn sountey) 12, CITIZENOFWHAT
dona during of gorking life, even if retired) — DUSTRY
e : Vienna, e AL,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF WUSBAND OR WIFE
__JIames- Breeden |_Mary Cornes . none
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, S0CI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yos, sive war or dates of service) NC. ’
A Arthur Breed M
18. CAUSE OF DEATH MEDICAL CERTIFICATION : / lu:;.nvu BETWEEN
-t 1. DISEASE OR CCNDITION
. Enter only onecause per DIRECTLY LEADING TO DEATH® W f—ﬂ—ﬂ-d’)q,a—"_f /" b

(./
ANTECEDENT CAUSES .
Muorbld conditions, if any, giving DUE TO
rise to the above cause (a) :mim

related to the disease or condition causing death.

192. DATE OF OPERA-
— < TION

the underlying couse last: /
= - AR
11. OTHER SIGNIFICANT CONDITIONS *™77 ? _3 9’ 'i[ el
/I

19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?

. Conditions contriduting to the death but not
M,L,. ves I w0

21b. PLACEOF INJURY (... 10 or about

21a. ACCIDENT ity) 2lc. (CITY, TOWN, OR TOWNSHIP} * y UNTY) ° . (STA
i SHHGHRE (Bpecitn) homae, farm, , street, office bldg.,eto.} e ¢ [ '-P,’ . W(CO I g '>i T:a-
HOMICIDE- P el " S A At
21d. TIME  (Mouth) (Day) (¥es (Hpun) | 2le, INJURY OCCURRED | 21f. HOW PID INJURY OCCUR? "ﬁ‘:’#. ’ DSy s ol
miRY Q- & -7 RC| "oek' Mo WORK , M el K Wﬁ |
2.7 hereby certify that I attended the deceased fr 9}‘)__ , 19 , that ¥ laat sat !he deceased,
and that deaﬁ occurred at from the causzes and on the date slated above 1

2-6-51

'SI URE H tir.le) 23b. ADDRES_S ATE NED
X.. /Foo. W L/
[24a. BU RTA LLTREMA- |- 24b, DATE 24c. I\A'\‘IE OF CEMEI'ER'I' OR CREMATORY 24d. LOCATION (City, town, or coumy) (State)
Ti .REMDVAL {Bpedfy) . . ] . . . - IR
emoval 2=-6=51 Zion Cemetery i 88 ouri .
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 7

VR ete)

__E,F.Oltmenn, Union, Missguri,

7 7 7T

(Licensed Embalmet’s Statement on Reverse Side)}

.e.’ .-a"'-f.h—*




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

Student Embalmer No.

working under my persona! supervision,

Student seecrvsenacnaness arnrerenes vesaaes . "Signed
Student Embalmer

Licensed Embalmer No.

P. O. Address

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.)

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