Registration District No. Primary Registration

District No. 55

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARYMENT OF PUBLIC HEALTH AND “‘EI.;ﬂ

.__-Regls!rar s Ne.

-62-031494

STATE FILE NUMBER

DO NOT WRITE i
ON THIS STUB AMENDED ——FiIED AUG—23 1057 =
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
VS 300 a a. COUNTY JASPER a STATE M | SSOUR b COUNTY  JASPER admission)
Rev. 4/59 % b. cnRv (1f outside corporate limits, give TOWNSHIP only) Length of stay in Ik <. %TRY Intide Limits
] TowN UN1ON TOWNSHIP 23 YEARS own  CARTHAGE Yo O No)
b ‘fi é 5 . ZLg.SLP“_»:TEogF {If NOT in hospisal, give location) Inside Limits d:s%EREE‘.;;S {If cutsids, give location) Reside on Farm
2 gy g wstution’ RT .4 3, CARTHAGE, Mo.|ve=O NG Route # 3 ves § No I
M o
3 , 3. (FTIAME OF DE)CEASED First Middle Last 4. DSJE Month Day Year
int
Yes o prin SUSAN TENNESSEE BREEZE oea  AUGUST 11 1962
4 1 5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 2 F EMAL E WH ITE w;dow% Divorcad (O 8""] _1 869 93 Months | Days Hours Min.
10a. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
- w durj f working lifs, even if retirad
6 = RS EW L '""E'° even If retired) HOUSEWIFE STATE OF TENNESSEH U.S.A.
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P )
) MARTIN WiLL 1AMS VIRGINIA PECK CHARLES RICHARD BREEZE
8 2 "™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, or unknown) | (1f yes, give war or dates of service)
o o NONE MRS. ALF MEARES,RT.#3,CARTHAGE,MO.
s 07 |w y ’
o [ aed 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and {c]. INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: - N . ONSET AND DEATH
= = IMMEDIATE CAUSE (a) &ZZ EA O SCA ;:44 r/¢ . ff/&’é"/lzfz;/) B> 4
11 919 D f
o |S% g Conditions, if DUE TO (b)
onditions, if any,
]2% - " E which gn\:e ris: :'o
.__'—: 4 a’b?ye ':;um d(a),
— atin & yUnder-
[ ]33 - O = :yinqgcuule last. DUE TO (c}
| g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femala was
' g disaase condition given in PART | {a) there a pregnancy in last 90 days.
g § . !D Yes l O No | ] Unknown
= = | 7%, WaAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g § $E§F8RM§8'{NI [m] | m}
r — .
z Iz S| 20 TME OF Houl  Month, Day, Year
b a {NJURY am,
| x 2 g m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E \&VS‘:’stﬁ‘IILEJE‘F&gRK o farm, factory, street, office bldg., etc.}
U o [a] .
S o] E é 21. | attended the deceased from /l{# Y/ﬂ /?ﬂ' Lél—_and last uwm,glive [ ‘r—"é 2
@ g =] Death occurred at. 9 30P - m on the date stated above, and to the best of my knowledge, from the causes stated.
|11 = ‘
g o 8 S 225 BIGNATUR {Degree or titla) 22b. ADDRESS 22¢. DATE SIGNED
2 .
> | 5 = 4 /,/;/,,,,(_ M.De 221 W. FOURTH, CARTHAGE,Mo) 8~12- 62
=
b 73, BURIAL, CREMATION, | 235 DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or couniy) [Stats)
; a MOVAL (Specify)
g a Aree™ | B=14=62 DubpMAN CEMETERY JASPER COUNTY, M|SSOURI
= < | 22 FuneraL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE -
w * -
= o] ULMER FUNERAL HOME, CARTHAGE, MoO. /13,7962 2'”“4” 9
¥ v

{Licensad Embalmer’s Statel

t on Reverse Side)



-

v AL,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % M
Signed ZAZqzz
gn y -

Student
5121

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address CARTHAGE- Mo,

"

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).

tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

4




