.. Heolth, THE DIVISION OF HEALTH OF MISSOURI E,? 6779

& Wollare STANDARD CERTIFICATE OF DEATH TE FILE NUMBER '
. i
th S:nr;:o egistration Distrier No. ... ql 8|mory Raglltruilon Duirlci Na.,, 1003 anulmr s No. No. 7&66 —
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc befora
S. 300 - a. COUNIY a. STATE Missouri b, COUNTY adm-s/on
P‘ 1-57 b. CITY (It outside corporate limirs, give TOWNSHIP only) Inside Limirs c. CIOTRY Inside Limits
TOWN St.Louils Yes [y Ne [] tom  St.Louils Yesfy Ne[]
€. Egls_l!'_l'FAAIT%IgF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES {[f outside, give location) Reside on Form
] E
I. 39 msTiTution BZR To City Hosp R -2.4%% 1860 N.Market Yee [] No[]
3. NAME OF DECEASED First Middle Lag} 4. DATE Meonth Day Yeor
e orerm) NELLIE BRESHEARS oeavi  JULY 28,1958
EATH
5. SEX 6. COLOR OR RACE} 7. mARRIED R hﬁvea marrieo[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| {F UNDER 24 HRS.
- at birthday) [ Months | Days Howrs Min,
< | Female ! White winowen{”] pIvoRCED] ] 12/23/1956 5j: S | " ]
E 10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and stste or country) 12. CITIZEN OF WHAT COUNTRY?
E during me st of warking llh‘.f.oé-n if ratired) Ol‘ﬁUSTRI:'Iome I owa f U .'S . A .
;; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | t4. NAME OF HUSBAND OR-wrigE
: Theodore Hawk Effie May | Joseph L. Breshears
.§- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> (Ycﬂb or unl(mvm)l (Il yes, give waor or dates of service) Jos eph Br e h ears ’ 18 60 N . Ma.rket
a

18. CAUSE OF DEATH (Enter only one cause pgaline for (u) (b}, and (c}.) |NTER AL BETWEEN
PART I. DEATH WAS CAUSED BY: Z ? AND DEATH
IMMEDIATE CAUSE (o)

w
pur}
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&
=
w
[
x
=
g_'l Conditions, if eny, DUE TO (b)
= which gove rise to
- above cause (g}, b @0 /O
z stoting the wnder- LY /
g g lying covse last. DUE TO ({¢)

. S EE PART I). OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH but net telated 1o the terminal diseass condition given in PART | {a) 19, WAS AUTOPSY
'3 o a - ’ / PERFGRMED?
< &fc YES[V NO[]
- % 2] 2s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. ({(Enter nature of injury in PART | or PART Il of item 18.)

il o o © |

S j Q 2c. TIME OF - Hour Month, Doy, Year
2 g0 INJURY  om
‘-;u 5 E p.m.

E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WH[LE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

g 3 AT WORK
'E‘ 1. | attended the deceased from Vi i g . and lost saw: alive on
% Death ogcurred at L4 L ; m on the dote srntnd obove; ond to the best of my knowledge, from the cousas stated.
3 )aa./su; TURE (D.Q or titla} 2 22b.‘ADDRESS 22¢. pyzsmuen
3 Ja\ ‘ ; S d.o-—c S v
RIAL, CREMATION, | 23b. DATE |_23s-WAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) 7 R
MOYAL (s;-. i) q
Hemova 7/31/1958 T National Cemetery Jefferson Barragks, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE R . Cf REG.
| McCLAUGHLIN'S, 2301 Lafgyette Ave JoL 3 {8

{Licensed Embolmer's Stotement an Reverss Side)



N

F

STATEMENT BY LICENSED EMBALMER

1 he}eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF BY o e e i e i s s n e e nneas rrrvereraraaas ., Student Embalmer No. ...................

working under my personal supervision.

SEUAEAE cenvrireiriiieeieeeeseeeeeememeneneaenennnrennans Signed ..%7..7. ,%/W

Signature of Student Embalmer
Licensed Embalmer No} n(

P. O. Address-B~F..,. B et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
* * If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . . -




