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' S t . /I =3 , . 2
w0 || TILED AUG 241953 STANDARD, CERTIHICATE. OF DEATH. stte Fite Mo... LMD,
' ! RIRTH, NO. REG. DIST. NO. PRIMARY REG. DIST. m.ﬂgﬁ_ Regisivar's No. 2'/3
’B/O 1. PLACE OF DEATH; i : - 2. USUAL RESIDENCE (Where deconsed fived. If institution: residencs befors
D /. a. COUNTY, B oone a. STATE Iﬁj..SSO'llI‘i b. COUNT\BOOne adibwion).
b, CITY, (7 cuwide corpurate limits, write RURAL and eive | ¢, LENGTH, OF il c. CITY o : 4. Is Resldence withi limits of
. R- * B - '
S Columbia Homaatlp) | STAY dawiesinent|] L GR Columbia R
" d. FULL NAME OF (If not in hospltal or lnstitution, give sireet ndm or laeation) STREET (I ranl, give bocutton) ;
HOSPITAL OR, 'ADDRESS . M
' INSTITUTION. Route 6 — Columbia Tpe Route & = Columbia Tp, @/ A
' 3. EECEES%% A, (Fll‘?l) b. (Migid]e)_ ¢. (Last) B 4, DBIE {Month) (D'&,) (Year)
{ Tope or Print) MAUDE PEARI BREEDLOVE DEATH August 1L, 1953
5. SEX 6. COLOR OR RACE | 7. MiARRIEEB %EVERchEigﬂR[ED 8. DATE OF BIRTH S_I‘A.GE {In y-;n b: UNDER 1 YEAR | F vpem m Hes,
- (Hpasit - t birthday! onths | D H Min,
Female’ | white | “hiacrven s | Sept, 25, 1878 | L o TR
10a. USUAL OCCUPATION ( dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 5
dmduﬂumu-m-muunf?:::::: retired) o ©T DUSTRY o {City aad State or Toreign Country) o 12&8&%@?“”
At Home _— Boone County, Missouril UsSe
138, FATHER'S NAME ' 13b. MOTHER' S MAIDEN. NAME 14, NAME OF HUSBAND'OR ¥IFE
Elv Green J Lucy Peacher Pell Breedlove
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown) | (If yes, xive war or dates of service} * NO,
Ho ——— Bradford B Brer-‘-dlove. COlUTHb] 2, Mo,

18, CAUSE OF DEATH - MEDAZAL CERTIFICATION e _
. Enteronly onsceuseper | I DISEASE OR CONDETION N TH
e O ana vey | DIRECTLY LEADING TO DEATH*q)

*This does mot mean | ANTECEDENT CAUSES W 2 m 2 é ;

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B),
a3 hegrt fatlure, asthenta, | Tise L0 the above couse (a) dd.ting
de. It meany the dis. | ‘€ underlying cauac lost.

care, Infury, or complica- DUE TO (c) ) i o ‘
tion which caused denih, Il OTHER SIGNIFICANT CONDITIONS . |
. 4‘

Cbndaimu conlributing to the death but nof -
related to the disenae or condition causing death.

NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION : ) : : 20. AUTOPSY?
TION | - ¢ X [B/
3\5 YES D NO
21a. ACCIDENT- T Gpeedtyy 215, PLACEOF INJURY (s inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) TOCOUNTY) (STATE)
" home, farm, factory. sirest, office bldg ., eto.) * T ' . s ¢ N
HOMICIDE ) e - : ) .
2)d. TIME (Month) m‘.;: (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ° e |

WHILEAT NOT WHILE

oF
-INJURY - = | “woRK AT WORK '
2. I hereby u’y I aue deceased from L(_L IB.L lo ___..._‘;’, 153 that I last saw the deceased
-alive , «and that death occurred at _lZJjQP m., from the causes and on Lhe dale stated above.

23a. SIGW 55 Z '.,‘ | Deqmuruua) pab. @f Z ] ] %o. Z3. DATE SIGNED

£~/553

W'RITE‘ PLAINLY—USI

TIO BURIAL CREMA- | 24b. DATE ~ - 24, I\A'HE OF CEMEl'ERY OR CREMATORY °} 24d. LOCATON (Olity, towr, or comnty) -~ . (State) -
NB% ? |laug. 16 1953 Colurbla Ceme’oery " Columbia, Missouri,
DATE REC'D BY I..OCEAGL REGISTRAR'S SIGNATURE ™~ ' 3 , - Cl,yum:n'n. DIRECTOR'S SIGNATURE™ ADDRESS

d Em!ulmul Ststement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

|
o

\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ........ P PN ferieas , Student Embalmer NO..ccoeaieaaaan...

working under my personal supervision..

Student...coooeimniiaii it ira ez smeanaenaan
Signeture of Student Esbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes 3rouhds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

D




