filED JUN 1 1958 THE DIVISION OF HEALTH OF MISSOURS

.300 .
STANDARD CERTIFICATE OF DEATH srae e o LCTQD....
BIRTH NO. REG. DISY. NO. 1 8. 7 PRIMARY REG. DIST. NO-..ZQ_'id_. Registrar's No .. 12'6..‘“ ......
i. PLACE OF DEATH Sq 2} 2. USUAL RESIDENCE (Wbere decossed llved. M institution: residence befors
. COUNTY 7 s ...a, STATE g . b, COUNTY diniminns.
i Livingston ¢ »"" Missouri ""Livingston.
b. CCI)LY (If outolds corpurate Hmits, write RURAL and dv: €. LYEth;I'hl'ti. DEF! c. Clc;l'g d. Is Residence within limd .2
. . townahip) {in 8! . . L] thy incorporated h‘m'
town Chillicothe 1’6 yrs TowN Chillicothe =W HERT 5
d. FH&J-‘IS-P:‘TAANE‘.EO%F {H not in hospital or instisution, give sirect address or location) . ASDTDI.-‘FEEEST-;:; (I rural. give location)
iwstirution 221 East Jackson St, 221 East Jackson Sti
3. NAME OF a. (First) b. (Middle) ¢. (Last} 4, DATE (Month)  (Day) (Year)
DECEASED pa3 ) |
(v or Print) ORA PEARL BREEDEN oA May 17 56
5. SEX 6. COLOR OR RACE | 7. M%%E% rsis\\rfEEchEisnmE?f , 8. DATE OF BIRTH 9, ﬁsm.;n e vnocn .D-im ¥ ONDER u pas, |
. {Bpecily, ] ¥ oD ays | Beorm | Min.
Male O | White METFied"y Feb.6, 1881 - =
m%:gg%; Sco:ﬁtjlr-:ﬂ;onr‘i u(’(:l:::n; ::L;:;; 10b. KIND OF BUSINESS %i;_r IRNY 1. BlRTf-iPLACE (Gity ad Seate or Foreige Comntey) 12tcn;hz_£r¢ ?F WHAT
armer Farming Jamison, Missouri oA,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR wIFE
. Joseph Breeden {Jennie Creekmore Lucy Lee Lay Breeden
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) (5l yea, give war or dates of service)
No NONE Mrs. Lucy Breeden; Chidlicothe,Mo.

18. CAUSE OF DEATH MEDI CERTIFICATHON INTERVAL BETWEEN
| Enteronly opecaussper | |- DISEASE OR CONDITION . ONSET AND DEATH
Vine for (a), (b, and ¢c) DIRECTLY LEADING TO DEATH (@)
« This does mot mean | ANTECEDENT CAUSES M M’A .
the mode of dying, such i ng DUE TO (t) LA -

Morddd conditions, if any, gizi

at Keart follure, asthenia, | rise to the above couse (o} stating

de. It means the dis- the underlying couse last.

case, infury, of complica- DUE TO (e
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but ot
related to the disease or condilion cousing death.

.18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION 3 3 / X
YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY ta.g.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, fagtory, street, ofice bldg.,et0.}
HOMICIDE .
21d. TIME {Monts) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OoF WHILE AT[—] NOT WHILE
INJURY m. WORK ATWORK

( aor title) 23. DATE SIGNED

2 ] herebyé y that I atiended the deceased from Mé‘_, 19.5_;, lo Wmﬂ that T last saw the deceased
- alivg on L 19@ and that death occyrred al lZ;_’iOp., Srom the cduses and on the date staled above. .
Y 2 / ’ RE

b. DATE

RITE PLAINLY—USING TUINFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a/BORIAL., CREMA- | 24 24c. NAME OF CEMETERY OR C| ] MATORY 24d. LOCATION (Gity, town, or county)
Tl N, REMOVAL {Bpesify)
uriatl ay 19, 156! Clear Creej C ;

REG]SI’RAR § SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Francto S M NORMAN FUNLRAL HOME Chillicothe,Mo.

DATE REC'D BY LOCAL

11/11/1:2

~y
™~ w
Q)

d Embalmer’s Sta t on Reverae Side)




STATEMENT BY LICENSED EMBALMER

[

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

Studeﬁt Embalmer No.....ccu--

dwemasan ’

by Me, OF BY ..ot rn s s ermeeaennes

working under my personal supervision..
Signed@ﬂd-g.j{.

LTt T L) o, N T TR TELELED:
Licensed Embalmer No. L4036

P. O. Address .Chillico

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. :

-
e




