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ERMANENT RECORD ()

1
H

WRITE , PLAINLY—TUSING EUNI.'ADING B'LACK INE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI

800

FILED JAN 111954  STANDARD CERTIFICATE OF DEATH State File Novrernervemsigmmem
'BIRTH NO. REG. DIST. NO. 116 PRIMARY REG. DIST. NO._BO___..ao Registrar's N'a.....2..'................................
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If ingtitution: residence befors
a, COUNTY Frankl in a, STATE Mi S@uri b, COUNTY Frankl 1ﬂmhionl-
b. CITY (! outalde corpurnte limits, write RURAL atd give ¢. LENGTH OF c. CITY {If outsdde corporats limits, write RURAL azd tive towaship)
5 township)| STAY (ln this place) TOWN
WN_Washington wks Robertgville, Missouril 2 g
FULL NAME OF (If not in boapital or institution, give streot address or focation) d. STREET (H rural, ghve loﬂt.ion) 0,_5 [ 74
HOSPI ADDRESS
INSTITUTION 5%, Francis ' Route #2 0
3DNE%F¢:§:S%FD a. (First) b. (Middle) ¢, (Last) l 4. DSTE {Month}) (Day) (Year)
(Typeor Print)  FRED W BREITENBACH DEATH Jan 5, 1954
5. SEX ) 6. COLOR OR RACE | 7. MARI“EIB NR{ERCESREI 8. DATE OF BIRTH 9. lﬁ?E (4 0 ro;n ;‘F UNDER | YEAR | P UNDER M H.
¢ H Min
Male white PP = | nes . 29, 1884 “UBY O™ ¥ ™y
10a. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (51 {foreign B 12,
doﬁ'durinz most of workiog I.Ho.miintlr::l) ; USTRY e erfo eomim) C) 12C8]TI2£N ?F WHAT
armer Farming Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Breitenbach Anna Finder Rosa J Breltenbach
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yes, give war or dates of service) NO.
No None Roga J Breitenbach Robertgville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV:I'.‘SEJEW‘EE.N
1. DISEASE OR CONDITION
ﬂ:ﬂ’ﬁf‘:ﬁ;”ﬁ’(’g DIRECTLY LEADING TO DEATH* 4 /’ I oV Rl B s O FEy ,,},i
*This does mot mean ANTECEDENT CAUSES V a
the mode of dying, such | AMorbid conditions, if any, giﬁng DUE TO (b}
o# heart foilure, asthenia, | . Tise to the above cause {a) statlng e . e e~ - e - - —e_m
de. It means the dis. | the vaderlping couse lost.”: e Te e tE T - - e ST e i
eaze, infury, or complica- o D_UE TO () I——
tion tohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS: ~ ¥ - . S AP
" Conditi tributing to the death bul ot
rdutedl:::hﬁucaac ::peond:tim: cuuam: death, / éh/ X
-19a. DATE OF opﬁé)AN 150, MAJOR FINDINGS OF OPERATION . T 20. AUTOPSY?
DL 167 B | St g et e cnmide et gl cple . | M
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.s..inorabont | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. sirest, office bldg., e3a.) N L T T T
HOMICIDE
ZWd. TIME (Month) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
or WHILE AT ) NOTWHILE
INJURY m. woRK 1| AT WORK - t

-
2. T hereby cemfy tha.t Lattended the deceased from

alive on , and that death’ occurred al

. 1 ,6_ o Jan 5 , 19 54 that I[ast gaw the decensed
. ___I , from the causes and on the date stated above.

5&/$IGNATEI Z o('_

(Degreo or title)o

zab ADDRESS |23c DATE SIGNED

F24s. BURIAL, CREMA- Zﬂb"’DATE

A, REMQUAL Gomsin |y _ 54 t. Mary's

Zh I\A‘dE OF CEMETERY OR CREMATORY

(LELTY
Genetery ;

DATE REC'D BY LOCAL

1/6/58

REG lSTR.AI"i‘S SIGNATURE

'ua LOCAT19N (Ulty. town,ormlmty) ¢ .A(State) ¢
25. FUNERAL CIRECTOR® s $1GMATURE ADDRESS )

Bobertsville, Missouri
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
Student Embalmer Mo.

working under my persona! supervision.
Signed.....,

Student c.oeennecnnsee cesasasmsssrastaseraene

Student Embalmer
: . Licensed Embalntér No :/;/i 5

P. 0. Address ZZ“%‘C Vi %/ﬂ,

/7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/comply wi
the above constitutes grounds for revocation of license.)
If this body is fiot embalmed, fact should be so stated above.

[




