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= ve-seo W ENED AUG 6 195] STANDARD CERTIFICATE OF DEATH St it o, RO D,

v. 10.43
BIRTH NO. ____ —— ________ REG. DIST. NO. ﬂ"mﬂﬂ‘f REG. DIST. W-IZ@ %eammr:No e Mﬁ.-«.

, é, i. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers deoessed lived. I instiiation: residenes before
) % ﬁ ». QUNTY  Greene » STATEM{ ssouri b COUNTYGreene ™o
I b. C(l}'lF;Y (1 outeide corourate limite, mite RURAL sad give | €. AI?EN:E: OF [l e Cg’&r (I outxide oorporate limits, write RUBAL and give tewnahig)
wn Springfield . towabip:| STAY tastbsbesll  own  Springfield O3 7,4
d FULL NAME OF (If oot in hoapital or instisution, glve atrect address or location) d. STREET (If rural, give loestion)
HOSPITAL OR ADDRESS
mstiruTion 909 B, Kimbrough 909-5. Kimbrough
3. NAME GF & (Flrst) b. (Middle) <. (Last) - 4. DATE (Mcoth)  (Day)  (Yeer)
DECEASED OF
( Type or Print) MATTIE (MARTHA) L. BREECH | oatv July 27 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\{EEC gsnglzn 8. DATE OF BIRTH 9, AGE Un yen]  vwex ¢ YEAR | % GeomR oo,
- Houn N
Female White | WYUBWER™™ %51 Jan. 16 1874 | "™ P | B | e
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelgn country) 5/ 12. CITIZEN OF WHAT
PEHEBYA e ettt | Ty Home PR Missouri Yt
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prior Atchley Elizabeth MHolomeder | Deceased
2’. WAS DEEkEASEP E‘:;ER IN U.S. ARMED FORCES? | 16. SOCIAL szcun;rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, nowi] res, kive war or dates of . ) -
b ol | Ot rom st 2 fe ot e No Jack Dickerson Springfield,m,
18, CAUSE OF DEATH [ . MEDICAL. CERTIFICATION ‘SI.ES}":';. 35'.3%."
. Enter onl 1. DISEASE OR CONDITION .
e o (u)""(:',’f“&';’: ‘(’g DIRECTLY LEADING TO DEATH® (4 Uvermia 2 \Wke

“ This does mot mean | ANTECEDENT CAUSES . A ) )
the mode of dying, such | Morbid conditions, if anyg, ‘“}"“ DUE TO (b)g .E‘y_'l eral L:.E—d _ Yﬁ'ﬂ 6 -Sclevos\S | S E‘:ﬁ 5.
as heart failure, asthenia, | Tie Lo the abooe cause (o) staling - . .

e Imenru the diy. | 1he underlying cauae last. -
cane, infury, or complica- DUE TO (¢)
tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the deaih but not
related to the discose or condition causing death.

WRITE PLAINLY*-IUSING TINFADING BL:ACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIFgﬁ 190, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
| . 45 oo yes (1 o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x ,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE home. farm, faotory, strest, offies bldg.,at0.} .
HOMICIDE N _
219. TIME tMonth) - i{Day), (Year) {(Hecan 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE : )
INJURY o | “work AT WORK :
2. I hereby certify that I atiended the deceased from _ Q-4 19!6&, to_ 2o 27 195/, that I last saw the deceased
aliveon _“2-2A7 , 195/ and that.death oceurred at 103 Jrom the causes and on the date stated above.
- 23a. SlGNATLp 0 {Degron of, titla) 23b. ADDRESS 2Z3c. DATE SIGNED
MM M. é 09 C'LJAA. o ) ,
% BUEF}‘ISVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . TICH ( , b Or county) ta)
urial 71 | 7-30-51 Maple Park Cemeteryl Springfleld, Missouri
DATE REC’D BY L%%%L SIGRATLRE ;/ /é[ 25, FURERAL DIRECTOR’S S16NATURE ADDRESS
1-32 -5} 97&? / J. W. Klingner & Co. Springfield

'e Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m_mm-_u

Student Embalmer No.

working under my personal supervision.

Student coceesceraarcncacnanrrronsssrnrnnns

Student Embalmer

Note: The above MUST .BE SIGNED BY THE LICENSED EMDBALMER in
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact thould bo 5o stated above.




