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I BIRTH MO.

FILED MAY 24 1955

REG. OIST. no.é:Lrnmmv REG. DIST. NO.

THE DIVISION OF HEALTH O MISSOUR
STANDARD CERTIFICATE OF DEATH
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1. OTHER SIGNIFICANT CONDITIONS

Conditions mwmmmmww
related Lo the disecse or condition couring deafh.

tion which eoused death..

Nowe

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If lostitation: resideses befors
a. COUNTY CB.B g a. STATEMi g souri b. COUNTY C&SS acinission),
b. CITY (1f outeddy corpurate limits, write RURAL and give ¢. LENGTH OF fl ¢ CITY . 1t Residance withn 1 um,h ot~
OR co} 0 .
Tows Belton fowmatin) 1: “"hi'g' 1 rown Belton A
d. FULL NAME OF (1f oot iz hospital or tustigtion, give strect addres or locstlon) o STREET (X! rural, give location)
HOSPIT ADDRESS 0/ ? %
INSTITUTION, 403 Hershell 403 Hershell
3. EI’QE‘?-_;A&ESOEIB a. (First) b.” (Middle) c. (Last) ' 4, DATE (Month)  (Dsy)  (Year)
{ T¥pe or Print) JOHN HERRY BR¥D EHOEFT DEATH 5-1‘7-195 5
5. SEX 0 6. COLOR OR RACE | 7. #i‘p%ﬂ%% E[E\YSFRI(%SREIEEJJ 8. DATE OF BIRTH 9. AGE (Ia yoas| VoA ¢ Yoan | o 4 .
= {8pe - i -3 oD ays | Hours | Min.
M&le whlt e Marrl ed 7-16"1876 ‘76 ______ , l
10a. USUAL OCCUPATION (Givekind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or Forsige &“"y,‘/ 12. CITIZEN OF WHAT
of worklag i if retired) Co ?
METIETErR 3S. Postal’Sery. Marissa, I1l !
Ilaa FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
John Bredehoeft | Dwﬁn—wv’ | Iva Mae Bredehoeft
1‘75. WAS fokEASE:: E\:'IER mdu.s. ARMdE.ED IZ?RCIE': I 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
-, r newn, you, give war or dates of sarvi
"No | ' None Mrs Marj_Kett eman Belton, Mo,
19: CAUSE OF DEATH -~ e e - MEDICAL CERTIFICATION. . lg'ggﬁ g%rgz%
1. DISEASE OR CONDITION
: E‘:ﬁrﬁ{ﬁ‘;f‘nﬁ‘(’g DIRECTLY LEADING.TO DEATH®(q) __ P Ue /'1 SNARY £ DéMA A CHTE Aours
. ANTECEDENT CAUSES (
This does not megn
the mode of dying, ruch | Morbid conditiona, if any, gising DUE TO (b) MY&’ cARDITIS cHmomic (CoR 8""”""’) /r)’f-f.
as hearl failure, asthenda,’ ;T: to 'MI above ﬂ"‘{ﬂg) stating . M f évq{ :éhou; -4 nd LaerefFics fny wi ﬂ
de. It mians the dia- underiying catise . A e 1 RS * 4
case, injury, or complica- DUE 7O (c) orlic Lnsul¥s m'"t, RA!MH (l.rc awﬂq Rt,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . s 2. AUTOPSY1 .
F T TION LY :

— : O X ves L] wo X
Zla ACCID (Bpecity) ’ 21b. PLACEQF INJURY (s.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID B m . '_haml.h.rm. #trest, oftlos bidg..eta) . +

HOMICIDE - é&%———éﬂw e — 7 bR
21d. TIME (Month) (Day) (Year) {Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i

: Al WHILE AT NOT WHILE
INJURY WORK AT WORK )

=1 hcrel'ry certif lha! I attended the deceased fram Dee. 2y , 18, i , lo . tsi'-f.',' that I last saw the deceased

alive on . 19837 and ihat death occurred at _8-F_L m., from the causes and on the date stated above.

(Degme or title) |

MD_4

23p. ADDRES

Berrorn, Mo,

23¢. DATE SIGNED

§=/8~5%

BURIAL, CREMA- | 24b, DATE

TIOBW&\&TM&

23a. SIGNAi‘URE , d bf) .
/19/195 J%,

24c. NAME OF CEMETERY, OR CREMATORY
Beltod -Cemetery

Belton, Mo,

24 LocA'I‘lou (Otty, town, or coumy)

(B1ate)

§ WRITE PLAINLY—USING UNFADING BLACK INK-;—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL K

, FUMERAL DIRECTOI 8 SIGNATURE

ADDRESS
Belton, Mo.
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ... i i et e , Student Embalmer No...........

~\3-.;3'_-_‘—':"‘5‘3‘3
B AAAAPLSNIITE

2

RECEIVE

Student .coooe i i me s casacnaanaaa Signed.

Signature of Student Exbalmer MAY 993 {\.55

working under my personal supervision..
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Note: The above MUST BE SIGNED B )m% XSED 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.




