wsoo | FLEDNOV 221950 cpa o O T O o 3655
0.4 STANDARD CERTIFICATE OF DEATH State File Mo, SV X
Enumq NO. REG. DIST. NO. _4?_._ PRIMARY REG. D1ST. NO-_.M_.. Regisirar's No 1203
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1If lastitotion: residence befors
a, COUNTY a. STATE . . b. COUNTY adnimion),
3 Buchanan Missouri Buchanan
b. CITY (I outeide te limits, weits RURAL and give ¢. LENGTH OF c. CITY Residene ot
s s i e townabip)| STAY (in this place) OR - hou!’.'é.“?u”“’&%
TOwn TOWN 3¢, Joseph  EERTRD
d. FULL NAME OF hospital o & i ad L . STREET B
ULL NAMS a n;‘- :s o g [‘em ,lgg- streot orlomtlon) | o STREET (Il'm-.:;l sive l'oent!on) - olf / D
. INSTITOTION oni Aoupbs HL 3121 S5t. Joseph Ave,
E) DNE%PEES%E s (F‘frs'ﬁ b. (Middle} c. (Last) 4. Ds}-g (Month)  (Day)  {Year)
{ T¥pe or Print) Rudie Sherman Breit peEATH November 10, 1854
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| tf UNDER | YEAR | F ONDER M Mxs.
. WIDOWED, I')IVDRC;ED {Bpectf " Iaat birthday) Mnnun’ Deys | Hours | Mia.
male white: . maryvied February 23,1891 63 l
10a. USUAL OCCUPATION (QiveXindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . v ,
gmdm'ins moat of working life, even i r-dnd'") _'_ DUSTRY {City aad State or Porsign Couatry) 0 lzcgn;ilrlz'}%';?oFWHAT
bus operater Light & Power Co. Savanuah, Missouri >34
ilaa. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
John Ed Breit {Mary Alice Depkin | Jennie M,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®
(Yes, no.or unknown} | (If res, sive war or dates of service) 0. S SIGNATURE OR NAME bt Jdggﬂﬁﬁs L:O
senh Ave.

jole) ———— 49109
18, CAUSE OF DEATH ~ =+ - - -

 Enter only onedausoper | | DISEASE OR CONDITION
le for (s), (5), and (¢) | DIRECTLY LEADING TO DEATH® g _

INTERVAL BETWEEN

ONSET AND DEATH
7 Als

CERTIFICATION

“This does ot mean ANTECEDENT CAUSES 3
the mode of dying, such | Adortid m&u i ?15 giving DUE TO (b} ! }6 5 (2
rize to the a couse fa dufna
&4 heart fallure, asthenia, the underlying couse last. oo, I e L . i

de. It means the dis-
ease, infury, or i DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the discase or conditien causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION B <.+ -|.20]AUTOPSYT
l 46 t / YES D NO &
21a. ACCIDENT (Boweits) 216, PLACEOF INJURY cag.. fn or abont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
— homa, farm, fastory, strest, office bldy.. eto) .
; HOMICIDE g e - o o
21d. TIME  (Momth) (Dw) (Yea) (Howo | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. " .o HHII.E.AT NOT WHILE|
INJURY m et
2. I hereby certify that I attended the deceased j’rom Feb. 11 1946 wNOV. 10 | 19 5L that I last saw the deceased
ali ov. 10 , _ﬂ'_ hd that deghh oceur? urred.al _ﬁl?_ m., from the causes and on the date staled above. -
1G R L or tigio) Ay23b. ADDRESS 21?1\] Seventh St .| zc. DATE SIGNED
L i;% St. Joseph 54 .. Missouri | 11-12-54
2a. BURTAL A- | 24b. DKTE ;. . | 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty), - (State)
Y3 k-0 bl 11/13/1954 | Fillmore Lemetery . Fillmore, Missouri

ADDRESS

DATE REC'D BY LOCAL

i /7 /TS | o (L a
Z icersed Embalmer’s Snmmm on Reverse Side)




.-
L L -

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ottt ettt , Student Embalmer No...........

working under my personal supervision..

Student........oiiiiiiii e aaaaeas Sign o xR A SNyt 5
Signature of Student Embalmer

Licensed Embalmer No.-.cff.'._s_.-..:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



