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TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

WRI

line fat {8), {b), aad (c) DIRECTLY LEADING TO DEATH" (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b),
rise o the above cause (o) stating .
the underlying cauase lost,

*Thia does not mean
the mode of dying, such
a3 heart failure, asthenia,
e, i means the dis-
eazre, infury, or complica-
tion which caused death.

DUE TO (¢}

1l. OTHER SIGNIFICANT CONCITIONS

Condilions contribuling to the death but not
related to the disease or condition causing death,

=" 7. PLACE OF DEATH — 7 2. USUAL RESIDENCE (Where decessed lived. U Institation: resiiemos bLefore
- a. COUNTY Caldwell a. 5TATE M3 agouri b COUNTY (g ]dwe ]} ninisionl-
3 b. CITY (If outside corpurate limita, write RURAL and give c. LENGTH OF €. CITY (If outdds sorporata limtta, write RURAL aad glvs towiship)
, R townahip} STA{ éln this place)] R o
) TOWN Braymer yrs TOWN Braymer, Mo 4/ 2 &
d. FULL NAME OF 1t tal or | dd th . STREET
/ HOSPITAL OR (If oot in bospital or lva sireot or |l V] d ADDRESS {1} ryral, give location) &
INSTITUTION own home
B'DNEAC'gESOEFI-) B. (First) b. (Middle) . e (Ln.st) 4 DS}E (Month) | (Day) (Yesr) -
{ Type or Print) Lucy Ellen Breckenridge DEATH May 21,1952
5, SEX 6. COLOR OR RACE | 7. \':O‘IAD%%E% gﬂrgﬂ I'élSRRIED. 8, DATE OF BIRTH 9. AGE (in rea| v o | IR | o GuoEn M mEs,
¥ (Bpeciiy} birthday o Days | Houm | Min.
female white MErrLed ya Oct,5, 1866 8% | ,
10a, USUAL OCCUPATION (Gwekind of wark: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or f )
dons duting most of worklng lﬂo.maﬂnt.lr:i) DUSTRY o forelen ovuntcy / 'z'cnganOF‘me
housewifa Own home, Illincis 2O GA%
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Henry Bean Sarah Malon John C, Breckenridge
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT: s SIGNATURE OR NAME ADDRESS
(Yes, B0, 0t unkoown) | (If res, xive war or dates of servios) NO.
no - - none John C. Breckenridge Braymer, Mo
18. CAUSE OF DEATH MEDICAL, CERTIFI ION INTERVAL BETWEEN
| Enter only onemausoper | - DISEASE OR CONDITION ’ ’ / ONSET zﬂ DEATH

e
f@&

19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
. L ves [ o X1
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o5 lnorabout | 2lc. (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, larm, factory. street. office bidg., sts.) : .
HOMICIDE .
21d. TIME (Mot (D) (Yewr) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE f
INJURY = | " woRK AT WORK
2. I heveby certify that 1 atlended the deceased from _ 2. =68 _, 19.53, to \S_=_2) , 1088 that I last saw the deceased
aligeen = 19_.£2r and that death occurred at _M.O_meg from the causes and on the date stated above,
23, h @ or Jitle) | 23b, ADDRESS Z3c. DATE SIGNED
Braymer, Mo ‘5-21-52
B¢ BURITAL CREMA- | 24b. DATE “NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or sounty) Giate)
"HON, REMOVAL (8pacity)
Burial v| 5-24-52 Enon Cem, Degim, . Miﬂﬂqme, :
DATE RECD BY LOCAL stmﬁ s 4 J75 [ Recigh’s 81 eaatun ADORESS
-2 5F o cm gBraymer, Mo

(Ticensed Embalmer's Statemeuit 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 me, or by oo

e
......................................................................... peairmnn ey eStUGONT Embalmer No.
/s X - -
working under my persona! supervision. - ( _ - ~ o
e —
Student veceesssrranass Ceeirresaasarenans Signed........> A o N, RS | s awyaorets
Student Embalmer e o5
Licensed Embalmer No. s e

. O, Address_Breckenrifige, Missouri,

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.)

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

- A

1 & R AT o




