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Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DivISION OF HEALTH OF MISSOUR| 02
F[LED VS JUL 3 0 1@ STANDARD ERTIF'CAT! OF DEATH ————————— 551%;%".'5%&13&“ i
h Registration District No. / Primary Regl}truflon District No._ _g_Q_‘Q“! _______ Reginznr’s ND-.-J#_?_____“_
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If institution: Res‘;dence h;n‘ore
adms (]
a. COUNTY JASPER o STATE  Myggounri * “ONTY JagpeR™**"/
b. CIOTRY (If eutside corperate limits, give TOWNSHIP only) Inside Limits c. C:JTRY d Inside Limits
TOWN JOPLIN Yeos [ No[] TOWN OPLIN vesK] Ne (3
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b OVQ?NSTREET {If outside, give location) Reside on Farm
o A o T. JOHN'S HOSP.| ALWAYS ADDRESS 2219 VIRGINIA Ave ve[] ne [
i ?_#ME OF DECEASED First Middie Last 4, DA'I';E Month Day ¥ war
ype or print) o]
ROBERT LEACH BREAZEALE DEATHJUNE 28, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDmNEVER marrieo[ ]| 8. DATE OF BIRTH 9. AIGE E.,:';;:,; :x‘TﬁERgLEAR l:uL::DER z:ﬁ:-ns.
M o W woowen[ ] ovorceo[ Jf EBe 7, 1915 “Lh I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, even il retired) INthTRY
EXCAVATION CONTRACTOR CONSTRUCT!OR JopLIN, Mo, o U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Roy BREAZEALE TwyLA LeacH JEAN BREAZEALE
15. WAS DECEASED EVER IN U §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. iNFORMART Address
I(Y.s, no, or unkmwn)l(" yus, give wor or dates of swrvice) MRS . fJEAN BREAZEALE, 22| 9 V| RGINIA
t8. CAUSE OF DEATH (Enter only one cause per line fer (o). (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY R RNSET AND DéﬂH
MMEDIATE cAUSE (o) _ Myocardial failure, . hr
Candivions, it sy, o DUE TO (b] Chronic mvocarditis. Undetermlng
whilc ave rise to
above nr:cunl (a), }
stoting the under- -~ - N .
é lying cavse last, DUE TO {CJ . e — N i iale
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminal disecse condition given in PART | (g) 19, WAS AUTOPSY
By . ) PERFORMED
£ Chronic alcoholism, Y222, Yes[] No[X
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
o 3 O O '
Sl 2  TIME OF ~ Four ~ Month, Doy, Year
a NJURY o
g o
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ILE farm, factery, street, office bldg., etc.)
WORK ]\;(0 .
21. | attended the decaased from 6 2 '7 59 1w 6=28-59 and last sowflive on __ O=27= 29
Death oceurred ot £ 4 mon the date stated above; ond 10 the best of my knowledge, from the causes stated.
22a. T (D o0 or title) o| 22b- ADDRESS 22¢. DATE SIGNED
*4; 410 Jackson,Joplin, Mo. 7-17-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
BURTR L™ |7-1-59 MT. Hope CemeTery, | Wees CiTv,  MISSOUR!
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. | TRAR'S s:cmy( .
STEVE PARKER MORTUARY, JOPLIN, [NO. 7 - .?2/?5?

{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

n

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

., Student Embalmer No. .......c..coeinie

by Me, O BY oo

working under my personal supervision.

[ 30 1e (= 1) RSO PIPP
Signature of Student Embalmer

T T - Licensed Embalmer N023/9 .....
P. O. Addres %,me

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.




