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

fILED JAN 26 1955
' BIATH MO. 44/?—!3‘" REG. DIST. MO.

THE DIVISION OF
STANDARD CERTIFICATE OF DEATH

LTH OF MISSOURI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere deceassd lived. If {nstitution: residence befors
o CONTY  Stoddard »STATE Missouri b couNTYNew Madrid
b. CITY (11 outslde eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within limits of
OR Ta |neorporated town'
town Dexter Liberty TWPS™ s-ri o "’hm TOWN Morehouse 259 A o L
d. FULL NAME OF (If not in hoapital or institation, mive streot address or loul.hn) o- STREET (H runal, give location) s 7 2O
HOSPITAL OR
INSTITUTION Davis Hospital ADDRESS Vs
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (M
DECEASED . caib) - ( gY ear)
DECEASED  ~ Frma NMI Breeden oS J , 185
5. SEX / 6. COLOR OR RACE | 7. xARRIED NEVER MARRIED, st DATE OF BIRTH S.hA.t‘?-E (In yeurs ;‘r ::.u 1 VAR | ONDER u wEs.
F W VHEREAE]  Jan, 8, 1955| Mevwar |Mems|npe | He
10%%%6&%{m&??£ﬁa!:w§ 10b. KIND OF BUSINESSD%FStTll{iY- 1i. BIRTHPLACE {City and State or Forsign Country) 12, crﬂ'lé"‘{?meT
T, ccce Dexter, MO, eSeA.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frankie Breeden Marian Johnson child
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknows)

no

(If yee, xive war or dates of sorvice)

XXX XX XXXXZX X tFrankie Breenden Morehouse , Mo.

, Enter only one cause per

18, CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
aa heart feflure, asthenia,
ete. It means the dis-

MED CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)

rite Lo the above couse (a) stating
the underlying cause last.

INTERVAL BETWEEN
é (/ ﬁ _ ONSET AND DEATH

DUE TO (¢}

ease, infury, or complica-
tion which caused death,

1, OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not

related to the disease or condition cousing

deqlh.

(%@Mu)
srel,

L
-

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATIO

N

20. AUTOPSY1

T 7 X | ws[d wl

21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY?} (STATE)
SUICIDE home, farm. factory, street, office bldg., ate.)
HOMICIDE R .

21d. TIME {Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

- INJURY

. WORK

WHILE AT NOT WHILE

AT WORK

2. 1 hereby certify that I atended the deceased from 3T 1o . , 19237, that I last saw the deceased
alive on , 19_ﬂ, and that death rred al m., frgp¥ the causes and on the date stated above. -

Za. smny&(? {/ﬂw |

Gl gty 55t (i F,

24a. BURIAL, CREMA-

Tlm&ogi (Bpedliry)

245, DATE 24c. NAME OF CEMETERY OR CE):MATO

1-10-55 Taylor cemetery Essex, Mo,

24d, LOCATION (Olty, fown, or county) (5tate)

DATE REC'D BY L%CAL

ISTRAR'S SIGNATU & 07 |25 FUNERAL DIRECTOR'S SIGHATURE
25.!4 ! y/QMJC_&a Watkins & Sons Dexker, Mo,

ADDRESS

t on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L300 = T . P PP SO , Student Embalmer NoO,..c.omnu--..

working under my personal supervision..

Student ... ..ot ciiiieaaaecaaaarasaanas Signed.. WM "()m.' .....................

Signeture of Student Ezbalmer

P. O. Address ____ X A M

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

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

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




