o300 THE DIVISION OF HEALTH OF MISSOURI o 821'?
o s I FILED APR 6- 1956 STANDARD CERTIFICATE OF DEATH | s Fise No:

. ’ oo £ X '
"BLRTH HO. " REG. DIST. NO. l % PRIMARY REG. DIST. NO _4. Rmmmr:No ...... -.‘........... s

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decenssd lived. If lastitution: resklonce befare
\ a. COUNTYBut ler a. STATE MO . b, COUNTY But 191' wiinisaion),

b. CITY (If oawide corpurats limite, write RURAL and give

oW Poplar Bluff  =™"

., LENGTH ©OF . CITY .
L LE NGTH OF ¢ (If outside sorporate limits, write RURAL nnd give towsship) } (jt
W Poplar Bluff {

d. ?&P?’F;{EO%F ({If not in hospital or lastitution, cive sirest add or location) d‘l‘i.TDR (if raral, give location)
| INSTITUTION 1820 South Thomas St, 1820 Scuth Thomas Street
3. NAME OF 3. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prine)  Herbertg Monroe Breece DEATH March 22, 1956

5, SEX |76 COLOR OR RACE | 7. #&!%%EB EEVESChEISRRIED { 8. DATE OF BIRTH 9.££ u.,.;.. ':D;;n |mu: ; ) m
mai e white Barrreq oot | 1y 11, 18971 B l oo | e
10a. USUAL OCCUPATION (Giwe kiud of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bute or forelgn sountry) 'o 12, CITIZEN OF WHAT
done during mowt of working tife, sven If retired) DUSTRY . COUNTRY?
laborer dealer Ripley Caunty, Mo, TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
Nathaniel Breece ] Iwmey Gipsan Bertha Breece
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GMATURE OR NAME Al a;s 8

{Yea, no, or unkoowa} (ll’ ve wnior dates of service)
\r

Tes 86-20x6859 | Bertha Breecce 1820 S. Thomas Bluff

18. CAUSE OF DEATH nig:ncm. CERTIFICATION ﬂ INTERVAL
1. DISEASE OR CONDITION - ONSET AND DEATH o
- Eoter only onecausoper | T b2y TEADING TO DEATH-(,{ &2 P Ay 6@9—‘ Fo0 Xtc,,
- / ,

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES 4
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
. an heari fatlure, asthenfa, | ¥ise to the abope cause (o) m"‘ﬂ' - . - " - A, - :
= de. N meons the dis- the underlying cause last. - - - - CT e - s
case, Injury, or complica- DUE TO (c) .
tion which coueed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituding to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- |-19b~MAJOR FINDINGS OF OPERATION St o Um0 | 20 AUTOPSY?
TION 4 ,
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.g..incraboms | 2]lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) (
SUICIDE bome, farm, Ingtory, sirset, office bldg,.ete.) . LT . .
HOMICIDE
2td. TIME (Month} (Duy) (Yesr) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK - . .
2, I hereby certify that I atlended the deceased from 22 19&. o= AP ZZ. ‘-“ 19& that I last saw the deceaced
f 1 MAn, . , and that death occurred al __& . from the cquszes and on the date stated above.

E A or uue)q 23b. ADD
hecr 55155 /ﬂ
4 - A‘.lr. (é;!::l'.ﬂ; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
°§u £l 3/24 /56 Antioch _ Cemetery

.

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

Oxlv . Mo

:? ]..OC.%L WIAR‘S GNATURE 2. FUNERAL DIRECTOR' S 8| GNATURE 7 A.Dbl‘!ﬂorn;i—ng
F@ : /0\ Russell-E er Home ATk,

— (Ticensed Embeimer’s Stiement ot Reverss Side)

™
TN
S

¥




RECEIVED
APR 3 195

BUTLER CO. HEALTH CENTER
FILE No. .

STATEMENT BY LICENSED EMBALMER

/74’6

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}__......_....
._‘-._"———_

< . Studwnt Embajeyr No.
working under my personal supervision.
—_ M g Gt
Student ..... [ Signed

Student Embalmer -
| Licensed Embalmer Nn 7 ?

- .
' ' POAddres&/Cf-'" V\G /RZ‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (F:u{ to commply wi
the above constitutes grounds for revocation of {icense,)

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




