w0 1 THED JUN g 1556 THE DIVISION OF HEALTH OF MISSOUR! 15868

2. I hereby cer!:'fy th-;;i I attended the deceased from M 19&24 lo _é._.&_ 1955_-.1:. that I last saw the deceased

alive on , and {hat death occurred at Mm from the causes and on the dale stated above.
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o 48 STANDARD CERTIFICATE OF DEATH é 58810 File Nowoosmromeooremoves s
BIRTH KO. REG. DIST. NO. E ; PRIMARY REG. DIST. NO. &/_— Regitirar's No.../7£(..
O i. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. 11 fastitatio resiclence before
a. COUNTY : a, STATE b, COUNTY . adininelon).
Cole Missouri Miller "
b. CITY (1t oytcid te limits, writa RURAL and gi ¢. LENGTH OF c. CITY esiden
Tg'ﬁ‘n ! J' c;:;.m - 'C. t N ownship [, STAY (n this place) TgRN o I-'é::z é‘m‘:éﬁm}’fwuﬂﬁ:f
) efierson vity y WN__ Eldon : b Lk
5 d. FUé%P?'FAT_EO%F (It pot in boapital or lastitution, give nroot. addroe or location) . ASDTDRREE‘STS (If rursl, give I.oul!oa)_ Lo\D \
E INSTITUTION Charleg E,S5t411] Osteopathic Héapital 710 S. Grand /
3. NAME OF a. (First b, (Middle . (Last
A (il - @ Lo ) ) G
E {Twpeor Print)  Mattie Jane Breazile ~ | DEATH June 2, 1956
=) 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH T 19, AGE (fo years| F UKDER | TEAR | ¢ UNDIR u KRS,
[ F l Whit wtm‘ﬁﬁolim\gﬂcED (Bpecify] last birtbday) Monﬁu, Day» Hounl Min.
ema le a rie 79 .
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
=4 doudnrin;mutolwothluluo.u:unnﬂ:atrr:rd) - DUSTRY {City and Snn or Forsiga Cnun:ry) C/ 12, Cl'ﬁ%{h#?F WHAT
‘;‘3 Housewife Home Ca llawav County, Missouri US&
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
9 George Ridgeway. Nancy Osburn William Thomas Breazile
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT' S S9+EMATURE—OR NAME ADDRESS
< (Yea.no, oﬂunknuwn} (IT you, miva war or dates of rervice) N NO. °
= o one Williem Thomas Breazile (hggband) Same
| |l 18. causk oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Botcey v | 1 DISEASE OB COMNDITION, ' |
o L (b),
] *Thkis does not mean ANTECEDENT CAUSES B ‘E i \
3 the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b} Eﬁ\ osc | e E.O 3[3
- as heart jodlure, asthenie, | 7ite to the above couse (a) stating
= ete. It means the dis. | the underlying cause lat.
o case, infury, or complica- DUE TO (c) 4+
% || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS /g ﬂsclo acl esoilc }%eﬂh‘- Az- 7’
) Conditions contributing to the death but ot 4 _‘; o f
a related to the disease or condition causing drath. N\
5 19, DATE OF OPERA- | 190. MAJOR FIN GS OF OPERATIPN A4 Ek,,%cfgfa%-a 20, AUTOPSY?
- .
S T/~ ) : 0O
= D ey YES NO
o 21a. ACCIDENT (Bpecity) Z'Ib'.'{LAtEOFINJURY (0. (COUNTY)/ . (STATE)
bt f{lgﬁigIEDE R homa, farm, fastory. sireet, office bldy., e}
g 214. TIME (Month)  (Day)  (Year) (Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I AT WHILE AT[] NOT WHILE
. ! Y = | WORK AT WORK
-
|
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&
:
=1
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-
[4]

%1?) B};’ RIAL CREMA- | 24b. DATE l 24c. NAWE OF CEMETERY OF CREMAAGRY | 24d. LOCATION (Cliy, town, or county) (Stato)
(Bpedty)
Y.LV June o, 1156 /ﬂf, %—AJ ~ T E/den, Mo .
? DATE REC'D BY L(xEAL §_ i 25. FUNE ol ﬂECTOR' 3 81 UR 4 R ADDRES
REQ. /4 a;f 25 i
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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 I, OF DY ottt icieeerasara e oo etsisasaranss s arras s e aasa e inannans , Student Embalmer No...........

working under my personal supervision..

Student ... o..ovuieuiiiri i
Signature of Student Enbalmer

P. O. Address ’é—féz-"‘

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.

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




