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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

...... f.&= .. ..Primary Registration District No. 4 4

58-024307

T)TE FILE NUM
/éx-".......-.. Ragistrar's Né&.

" Registration District Ne.@j )
'W 2. USUAL RESIDENCE (Where deceased lived. M inatitution: Residence befire
o COUNTY S+toddard * STMTE Missouri Stoddara d/mm“)
- b. Cé'}I;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cgl"z'( Inside Limits
row Parma Rt 1 A /4 Yesu NE om Parma Rt ) /0590 | veev tey
e 53%#.%’.“%? (1f NOT inhupnal:'-?v.loc;{i@ bl_engfh of stoy in 1b 4 STREET (H outsida, give location) | Reside on Farm
INSTITUTION A ADDRESS 6 miles NiJ Parma YesO Neo
3. NAME OF First AMiddle Last 4. DATE Month Day Year
?;‘::‘n;t;‘n” Leo . Breece OBATH June lo 1958
5. SEX 6. ccog:l(g.mcz 7. MARRIED B NE},, masrien [ BO.ICJ;;E 0;;!:‘[1899 g, ?es;éinggﬁr)a ;::I:‘.R ID\;E:R 1::1:::5:1 z::f‘s..
6 wiooweo [ pivorcen [ _ -
-Fi0a. ESI;I"_;L QCCUPATION (gw;l}.‘mz%rff:krﬁﬁg 104, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry aned atatcor country) 12. CITIZEN OF WHAT COUNTRY?
4 jeoyhing ife, * Carmi I1lin USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Herbert Breece Josephine fryor
1‘5};‘:1:3 ff,&ﬁi?ows(?f :n‘uc s ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT B Addresa
Mrs. Viola breece <Yarma Mo Rt.l

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

PART 1. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cotse per line for (a), (D), and (c).]
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3 /'}(muo ves [ so ]
£ |%0a. accibENT  SUICIDE HOMICIDE | 206, uEscmaﬁow INJU occunnsn (Enter noture of injury in Part I or Part 1l of item 18
§ O O O
i‘ 20c. TIME OF  Hour  Month, Dey, Year
S INJURY 4. .
E P.om.
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] WOT WHILE [] farm, factory, strect, office bldg., etc.} P
WORK AT WORK
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Death occurred at
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and last uwﬁ m alive an J

m op the date atated above; and to the best of my knowledge, from the ca uges atated.

YHELET Tune 12 1959

‘23 NAHZ
Bernie Cemetery

or, rumf)/ 22b. ADDRESS 2. DATE SIGNED
J Berrnie | ;|
ernie Mo ib-12-3
23a. BURIAL. CREMATION, |Z3b. DATE OF CEMETERY OR CREMATORY -23d. LOCATION (City. Yoicn, or county) (Sta‘e)

Bérnie Missouri

ADDRESS

24 ;FUNE;AL DIRECTOR

. DATE RECD. BY LOCAL REG.
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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

by me, or by , Student Embalmer No.

working under my personal supervision,.

SO e /4/&M =

Signature of Student Embalmer
Licensed Embalmer N0(7l7/

et P, O Addre's%ﬁ%“

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

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

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




