‘S THE DIVISION OF HEALTH OF MISSOURI
. No.300 I . 3802'?
1048 FILER BEC 1 1952 STANDARD CERTIFICATE OF DEATH State File No.. o
. 10, : /
P BIRTH NO. REG. DIST. Mé__ PRIMARY REG. DIST. Wﬂ_ Renulmr:an
[l'\ 1. PLACE OF DEATH . 7 USUAL, RESIDENGE (Whers decoased lived. If institution: residetios befors
2. COUNTY a. STATE b. COUNTY ad:nision) .
CGlay 2
|7_ ¢ b. C(l)};‘l' {If outeide eorpurate limits, write RURAL and give c. LENGTI: £F <. CgRY {If outside corporate limits, writa RURAL and give townahip)
. - winghip) i el
Y ¥ Smithville weeis)| W Peersll  tS0N Smithville g3 sé <
. d. FE&SLPEQ‘I‘E\AT_EOOF (12 pot in hoapital or institution, kive streot sddrem or location) a.ASr"T:l’?REErSS (f roral, mive location)
iNetomionSmithville Commun ity Hosp None
3.£IEACIEE S%Fl.'.} a. (Flrst) b. {(Mliddle) c. (Last) I 4. DSIE (Month) (Day} (Year)
{ Type or Print) Elmo Breckenridge peATH Nov. 18 1952
5. SEX d | 6. COLOR OR RACE | 7. #ARRIED N!-I\JER(_:I'E-BRRIEgl ) 8. DATE CF BIRTH 9.:‘?E {In yn)-.n 1: T ID';[: ; UNOER 1 WIS,
(Bpaciy’ : on ours | Min
Ma Wh fRats Yed ™ 7™ | Aug. 20, 1883 | 89 2" 251"
10a. USUAL OCCUPATION (Qwekindofwork | 10b, KIND QF BUSINESS OR IH- 11. BIRTHPLACE (Btate or forelgn country)} 12. CITIZENOF WHAT
P k:inl lits, avan H retired} d COUNTRY?
Y oD or Reta}%&%& 1<'e Missourl USA
13a, FATHER'S NAME b. ER'S MAIDEN NAME 14. MAME OF HUSDAND OR WIFE
Eddle Breckenrddge | Annle Brecke d
|5.. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(’Yu.naﬁrunkno-n) I (It yom, ive war or dates of servioe) I NO. .
‘ None Mrs. Nora Breckenridge Smlthville Mo
18. CAUSE OF DEATH ONSET Ao er

. Enter only onecause per 1. DISEASE OR CONDITION

Yinefor (a), (b), and (o) | DVRECTLY LEADINGTO

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
a# heart follure, nsthenfa, | rise to the above cause (a) sating
ste. It mecna the dis- the underlying cause last. .
cate, infury, or complica- DUE TO (c)

tion which eawsed decth, | 11, OTHER SIGNIFICANT CONDITIONS - s L1

Conditions contribuling to the death dut not
related to the dlsease or condition causing death.

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION ___——~ @7— %&L 20. AUTOPSY?
g Al s 2 ves [ wo

21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.z..inorabegt | 2lc. (CITY.TOWN QR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. fagtory, strest, offics bldg.. axa) . .
HOMICIDE P
21d. TIME {Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
OF . WHILE AT [~—] NOT WHILE[™
INJURY WORK, AT WORK

£

= L oL - .
2. I hereby 11 th I aitended the deceased fronWl_L 19..52,/ o M 19_§;7/ha! I last satw the deceased

alive on L7082 1 K | 1935 andthal death occurred at __,;Lé m., from the causes and on the dale stated above.

zaa,— SIGNM,-U W 0 (Degres or title) | 23b. AD ’]1\ . /,, = - 2 ia; /DA ]GN D
7

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

Mﬂ._ - > £ ' € -
_no" MOVA.LCRE it DA | 24c. NAME OF CEMETERY,OR CREMATORY | 24d. LOCATION (City, town, or county), Stata)
rial 7/ 11-20-52 | 1.0.0.F. Gémet.ery Smithville Missour})
ATURE 25, FUNERAL DIRECTOR'S S1GNATURE - . ‘ADDRESS

DATE REC D BY LOCAL
EG

Aggrgo- 907

63 ,
> |McComas Funeral Home
{Licensed Embalmer’s Ststement on Heverse Side)

e ol

S

%STRAR S Sl




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, 07 byaomcvnseaees

.................. " Student Embalmer Mo.

Signed W&/ M

Licensed Embalmer N;).# "-J’,

P. O. Address

working under my personal supervision.

Student sisseveanscanans benransacnsnssassannn
Student Embalmer

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. ) ) - -




