ealth, THE DIVISION ;:;F HEALTH OF MISSOURIL 8_0—282 32;“"

, Welfare c . STAN DA‘R3D (ER""(ATE OF DEATH 5 T ST;&?E'FILE NUMBER
Public
Service I gistration Dlltrlct No. Primary Reglsirahon Dlstrlc! No. _ 1 2— O ______ Reg|strur s No.,_-____‘_'*__o__[ ______
_FHFﬂ SEP 15 1998
l’*‘ | . PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceasad lived. If institution: Resédence )efore
COUNTY . STATE . N b. COUNTY admis
30 Boone ‘ Missouri Boone /j
1-57 CgRY (if outside corporate limits, give TOWNSHIP only) YlnsiES l;:mits <. CllaTRY . 81 0 e Inside Limits
ToW_Columbia esd Mol o Columbia & | vesd My
I E{ng-FI’_J]N,:lT%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (Il outside, give location) Reside on Farm
. . ADDRESS
insTiTuTion Boone Co. Rest Homel Lifetime Route 5 Yes {30 No[]
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type ar print} L TN -' . - OF
PELL P. BREEDLOVE -~ |l<peath  September 9, 1958
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR] IF UNDER 24 HRS.
N e e i [ R
: wioowelg ) ovorceo[]| Jan, 17, 1872 L)
E 100. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
- durmg most of werking life, aven if reticed) INDUSTRY . . .
2 Farming arming Boone County, Missouri U.S.A.
= 13!1 FATHER'S NME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
4 George W. Breedlove Nancy Barnes Maude Peacher
¥
3 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Addrass
;. (Yas, no, or unknown)| (If yes, give war or dates of aervice) N
; l ———— Br B oV umbia, Mo,
4 18. CAUSE OF DEATH {Enter only sne cavse per line for (b}, and {¢).) INTERVAL BETWEEN
; PART 1. DEATH WAS CAUSED BY: ) ONSET AND DEATH
X IMMEDIATE CAUSE (a) (j WMMW a_. o Xy

[
DUE TO {b) @bQ{MA S&\QLMM.M. /0 3y

Conditions, if any,

which gave riss ta
above couse (g},

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ing th der-
z iying covas. tagr. ) DUE TO () 4500
G I~ PART Il. @THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a) 19. WAS AUTOPSY
£ i PERFORMED?
& e l? /- 5 vesf] No[] &
_; 2| 2a. ACCIDENT SUICIBE HOMMCIDE 205 DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}
K] o | ]
3 -<’
v Y| 2c. TIMEOF Hour Manth, Doy, Year
2 g INJURY  quen. v
§ % p.m.
E 20d. INJURY OCCURRED Ae. fLAC{E OF [NJURY(eiig., i"bolriubomho)mn‘ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pu WHILE AT NOT WHILE arm, factory, street, office .. etc.
p wORK ' L1 a7 work X i
E E 21. | attended the deceased from el AT , to 4‘... q J‘ ?, and last sow h & live on q 7 J y
: : Death occurred at .- A m on lhe date stoted abeve; ond to the best of my knowledge, from the causes stated.
y g 220, SIGNATU {Dogrea or title} " 22b. DRESS . 22c. QATE SIGNED
£ F . B s W Cabenidea p, 7/ r0/8p
. ] 23a. BURIAL, CREMAT|0N 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) "(Srnn)
; REMOV AL (Specify) . . .
7 ¢ B_Burial 9-10-1958 Columbia Cemetery Columbia, Missomri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo. (g 2 Fi [0 1358
(Licensed Embalmver's Stalement on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........cc.eie

Y ME, OF BY vrivriiiierrirecrecir s ia e ae s b s s s r s ser s e a Tt

working under my personal supervision.

L 01T = 1t S PRSP

Signature of Student Embalmer s
Licensed Embalmer N 7?4?7
P. 0. Address \Z& "5 eew W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abové constitutes grounds for revocation of license). 3

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.




