o. FILLU JUIN £ 33 1dJ5T TFAE UVIVIMUN U FIRALET UT iUN
sl . STANDARD CERTIFICATE OF DEATH s riens 152D
- LNy
tqg BIRTH XO. M REG. DIST. NO. ﬂ_nmmv REG. DIST. mm Registrar's No /@0
0 1. PLACE OF OEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f Inatitotion: resklsnce before
‘ = COUNTY  -Cpgg” ‘ a. STATE }isgouri b. COUNTY Cass sdateston).

b. CITY (1 cutslde co Umita, write c. LENGTH OF {[ <. CITY d. Ts Residence within limits of
OR
rOwN Rur%ﬁ&ualzm I ey  1Siv Rural ey

d. FH&SLP:‘AMEOOF {If oot in hupi“l or ln-mnﬂn- give streot addrem or locaton) ADDR& {If raral, (] Ioﬂtlon) / ?@
. NSTITUTION. 1. Mile 'S of Emst Lynne, Mo. 1 Mile-S of East Iynne, Mol
3. NAMEESOEFD a. {First) . b. (Middle) ¢. (Last) | 4. Ds}'E (Month) (Day) (Year)
(Typeor Print) - Josenh . Frogt : Breeden DEATH Jume 24 1954
5. SEX G 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 283 9. AGE (In yesrs| IF uNOER § YEAR | (¥ UNDER u mvs.
- / -.- WIDQWE.D. DIVDRCED & . / - last birthday) Monﬂu, Deys | Hours | Mio.
Male Yhite |_Married May 51, 3388 ~ | 71 | ¢Q ,
10a. USUAL OCCUPATION e ind of woek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .
dops during most of woskl ll(!‘::‘mll Iul) = o DUSTRY (City and Stete or Foreign &utry)@ tngmTz‘EP‘}?OFWHAT
_Retired Barber Same Vienna, Missouri USA
13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR ¥IFE
John Breeden . J__Cordell Rowden | Martha-Ruth Breeden
:‘5{. WAS DS&EASEJD E\(III;:R lNﬂU.S. ARMdED FORS,;EST 16. SOCIAL SECURLTOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 00, or COW o8, ive war or dates of sorvice) . . .
o | ‘ T Bl1012081° Mras. Ruth Breeden Rt.l Harrisonville, MO,
18, CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per DISEASE OR CONDITION INSET AND DEATH
Jize for (=), (b, end () DIRECI'LY LEADING TO DEA'IH‘(,,) A pe 717 ﬂ- )

*This does nol mean ANTECEDENT CAUSES s
the mode of dying, such | Morbid eonditions, if eny, giring DUE TO (% 5 /e _5
os Bear! failure, asthenia, rize (o the above cause (o) stating /

cle. It means the diy- | the underlying couac fast.
case, infury, or complica- DUE TO (c)
tion whiek coused denth, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related to the disease or condition cousing death. ’ ﬁl ﬁ”’G X

13a. DATE OF OPERA- R FINDINGS OF TION 20, AUTOPSY?
/253" @fkom C az?ﬂgnﬂqm/c /U/%rfﬁ 777 S | w0 w®

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

21a. ACCIDENT 210, PLACE OF INJURY 2lc. (CITY, TOWN.-OR TOWNSHI COUN STA N
s SUICIDE V bome, farm nrm:.!;u[;!;:. 5] e i P ¢ ™ ¢ TE)
"HOMICIDE - - it 7o _ _ .
[ 214. TIME (Mouth) (Day) (Yegh) 3y | 2e. INJYRYX-OCCURRED | 21f. HOW DI INJURY-OCCUR?
W OF C/ ILEAT%Y’N‘:I?E\'HILE
- INJURY - oL : m. w;‘ronx AT WORK
f 2. I hereby et -,,.u,a; 1 attended thedeceased from £ F & 2 e 4‘9— , to .‘[z:u_zj 191{ that I last saw the deceased
ive on , 19.5%/, and tha! death geourred at m., from the causes and date stated above.
7 W lgg>] 2 23c. DATE SIGNED
}4’@ 24 S
24a. BURIAL . CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (0)6 town, or county) tate)
TION. REMOVAL (Bpealls)
mo J une 2)+ 5k L, Bowles Cemetery:s Lebanon, Missouri’

"DATE KEC'D BY LOCAL AODRESS
! :

457~} |5 FuneraL DIRECTOR" 3 81GNATURE
ok A

(Li » on Rcvgnl Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY ME, OF DY oot iiiiiiiiiiinannaannnssenreerrasanassrsnssonososssstasenasmsannesnnn Ceranees . Studeﬁt Embalmer No............

working under my personal supervision..

SAUAEDL oenurnennennerenneanesrensresnzazeransenanans Slgnedud‘ w). ﬁtémﬂ—ﬂ‘-‘ .............

Signature of Student Embslwer
Licensed Embalmer No.%dz

P. O. Addreué/amamm'

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥* this body is not émbalmed, fact should be so stated above.



