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.S Ho.300 | STANDARD CERTIFICATE OF DEATH. © - st Fite Homeoromrcs

tgv, 10.40

-mﬂEEu[g MAR 11 Tr.-" REG. DIST. NO g PRIMARY REG. DIST. MO éﬁﬁ R::.u *s No.. feé
[ PI.AC.E OF DEATH - 2 USUAL RESIDENCE
&

Whetw dw-ud lived. It l.nnhulioa reaidence Lefore
a. COUNTY R ' a. STATE . Yoot b coun*ry - - mmbmton).
Marion Mi ssoiri T Marian

b. CITY (I outside corpurats Limits, write RURAL and give ¢. LENGTH OF c. ClTY (I cutalde’ nmnu lim!ta, write RURAL and cive u“.u,;
OR townahip) | STAY (ln thie place) 0/ ;L
Harnmibel TouN Mt kel 4 "A
e po
d. FULLP#AI{E OF (1 oot 1a bospltal or # Eive streat address or location) d. STREET - " (if ranl, pve location)

R : 4 X
INSTITUTION _Becky Thathe% Nursing Home 2202 Palmyra hHoad
3. NAME %FB o. {First) (Middle} c. {Last) 4. DSFE (Month)  (Day) (Year)

(Type or Print} Richaerd Francis (Frank)Breckon DEATH Februa 25,53 .

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeare| o UODR 1 YEAR | & UWORR M KE3,
WIDOWED, DIVORCED (Bpeciiy) last birthday) ., | Montha[ Days Houn‘ Min,

White Widowed A4—— Octobﬁv' 29,1887 | 2R 3128

10a. USUAL OCCUPATION (GiWwekiodofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12 C
prifiy saoes of Wte, wven if I’“ DUSTRY {(‘le and Stete o7 Fereiga C-nu’l zcoﬂri\:'rzﬁ,;?FWT

01 erie Betired Scarborough Yorkshire ¥negland
,flsn. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WITE

William Breckon : Da d Ra Aep

5. WAS DECEASED EVER [N U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-noﬁmkma) o kive war or dates of sorrios} N
0

one 311 05 79404 | Mrs.D.J.Mstteson Hannibzl M3 ssouri

CERTIFICATION INTERVAL SETWEEN
~ [! AND DEATH

pL ]

18, CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter anly cnecsuseper | I-
in foz s, (b). and g | PIRECTLY LEADING TO DEATH® ()

*This doer not mecn ANTECEDENT CAUSES

ths mode of dying, such ﬁ'forgdmmﬁ:::m if “"l-ﬂﬂ# DUE TO (b}
ad beart faflure, asthenia, e [ cause (a) R

de. It memns the dis- | A€ underlying couselogt.

case, infury, or complico- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
velated to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - . 2. AUTORSY?
. TICN - \\
_ . ves [ 3o fc
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STAfE)
SUICIDE Soma, farm, fastory. strest, offics bidx.. a1} . . . o
HOMICIDE _ - . . : S
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
s . . WHILEAT NOT WHILE
INJURY : o | “work AT WORK S L

2. I hereby certify thet 1 atlended the deceased from _4=4-47 19 ., lo 2-25=03 _ 19___ that I last 30w the deceased
aliveon 2-22-53 __ 19 , and that death occurred at _lE:ABm., from the causes and on the date slated above.

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

| 222. SIGN ) (Degros or title) | Z3b, ADDRESS ' Lzac. DATE SIGNED
7 ; . .-
Wl ; £ ' M.D.- | 100 N, Sixth, Hannibal, Missouri 2-27-33
u Ua BUR ulgL CREMA- | 24b. DATE Z&c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
] + o 1 .
WERINL = | /061057 Grandyie 7 . Hopnibsl Missourd :
DATE RECD BY LOGAL | REGISTRAR'S SJGNATURE ﬁ,t AL DIREGTOR' 3 /5h GNATU ADDRESS
REG. 1 i 1
3 A€ Hennibsl Missour

(Licedied Embyiler's Statement on Side)
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STATEMENT BY LICENSED EMBALMER

[/bl'reby ccrtnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

——y Student Embalmer No.

5
working under my persona! supervision

Student ...iacssnsrasssnanenctssnsrrainnes .
Student Emdalmer

. P. 0. Address..Hannibel Missouri .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above const‘itutzs gm_unch for revocation of License.)
If this body is not embalmed, fact should be so. stated above.
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