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DEPARTMENT OF PUBLIC HEALTJAND WEL FARE - HISSOURI DIVISION OF HEALTH STATE FILE NUMBER

(PHYSICIAN OR CORONER! ‘24
CERTIFICATE OF DEATH 0(3119476

>3 Jol/lO
Registration Disuier No._L__Primory Registrotion Distriet No, Registrar’s Ne.

Vs 300 ’DECEASED —NAME  riasT wiooLE LasT X DATE OF DEATH | ~GNIN. BaY, YEARY
Rev. 1/68 ) 3 X
|, Hannah Mary Breckenridge .Female |, May 11,1968
éﬁ RACE wiale, NEG1O, aAMEFICAN INBIAN, AGE— a1 UNOEA ) YEaR UNDER 1 DaT DATE OF BIRTH { MONTH, DaY, COUNTY OF DEATH
4. EFC. [ SPECHIY } StRTHDAT dvEARS )]  mos. DATS | MOURS b, | TLART
. White w 99 | o ., March 8,1873 |. Cape Girardeau
5. ﬁé CITY, TOWN, OR LOCATION OF DEATH INSI0E €Iy sty | HOSPITAL OR OTHER INSTITUTION—NAME (1f HOY iN EITHER, GIVE STREET AND HUMBER )
SPECH TES OF HO I Iy
. Cape Girardeau YE8 ™| Ratliff Nursing Home
. € .
m SYATE OF BIRTH t1# moOT 1 U 5,4, Namt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (19 WIFE, GIVE MAIDEN MAME |
. COUHTEY ) WIDD' ., DYV SRECHFY |
esva reaomce | 5. ML SSOUT , U.S.A. o OV HEHE .. None
g, Dageasn SOCFAL SECURITY NUMBER USUAL OCCUPATION (GIVE SIND OF WORK DONE GUKiNG MO OF | KIND OF BUSINESS OR INDUSTRY
OCCURKED 1N WORRING LIFE, TVEM IF SLTHRED |
namoneeve | 489-52-0887J1 |».  Housewife m__ Housework
ADMISSION, RESIDEMCE — STATE COUNTY Y, TOWN, OR LOCATION st iy quars [STREET AND NUMBER
: . ¢ an no
Mo, Cape Gir, | Oakridge TR None
é g o, 145, _ 4. s,
FATHER—NAME fiest MIBDLE LasT MOTHER —MAIDEN NAME 1IRST mIDoHE LAST
5, Henry -=- Lowes s, Louisa - Kiepe
TNFORMANT —NAME MAILING ADDRESS (STREET ON K50, NO,, CITY OF TOWN, 3TATE, IP)
w Henry Breckenridge w Oakridge Mo, 63769
Ty T aT e
¢ PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), b), AND (c} RETWEf g ONELT AND DEATH
1 ImEQIATE CAUSE
m/dkéef—.o scfe\r-a'é‘rc Hcsu-t D..seQS‘c:. AT
A CONSEGUENTE T
COMBITIONS, [P asY,
WHICH GAVE RISE 1D {b)
raanioTe st o) Ut 10, OF 23 & COWSIOUENCE 01
- LTING CAUSL yasl . .
[ cause ©
PART . OTHER SIGNIFICAMT CONDITIONS: CONBIION) COMPIBUTING 10 DEATH BUT HOT RELAND 10 CAUSE GIVEN e SATE 1 Lo} AUTOPSY If YES WERE HNDINGS CON-
R R . [(RITN-T N gfolnlt!: 1IN DETERMINING CAUSE
o ic hewma tored Arthri<is, scvevrce w Vo ls
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  (mostn, oay, veans |HOU HOW [NJURY OCCURRED ! ENTER NATURE OF INJURY 38 PART § OR PART H, Ttm 10+
. OR UNDETERMINED ($#ECIFr ) T
M| 1. LIS 08, L . M. | 104
:LIN.IURY AT WORK PLACE OF INJURY a1 HOMe, Patm, STREET, FACTORY, [ 1OCATION CHEET QR R1.O. NO., CITY OR TOWH, STATE }
- m | TusteciT ves Ok HOY)  [OFNEL apG,. EIC. ciseeCievs )
“ 20r. 2. * " T 0y.
-~ - - /CEITIFICAHON— T MOMIM DAt TEAl I MONTH Dar Yiak AND LAST 3AW HEW/HER ALIVE ON |1 DID/DIC NOT VIEW THE| DEATH OCCURRED AT TME PLACE, ON THE
\ ‘\' \ “FHYSICIAR: © MOMTH bay YEAR BODY AfTEE DEATH, 1HGuE) DATE, AMD, o ™E GEST
. 1 ATTENDED THE - OF MY KNOWLEDGE, D
2a.  OECLASED FROM 724 ’ S.a- Ilh 5 5 bg e, tlleC{ M'f 1ls, M. 10 e uuu‘m srml:.
CERTIFICATION — MEDICAL EXAMINER OR CORONER: On THE BASIS ©F THE HOUR OF OLaTH THE DECEDENT WaS PRONOUNCED DEAD
CEAMINATION OF THE BOOY AnD/OR TRE sNVESTIGATIOMN, (M mY OFINION, MOMTM DAy YEAR HOuR
. REATH OCCUIIED OH ﬂ'l[ DATE AND DUE 10 THT Causéch) sTatth, -~
Mo~ M, M.
CEH'I'IFIER-—-NAME [T Of — SIGNATHRE EGREE OF HILE DAT] IGNED (mOMNTH, DAY, YEAR]
. D MT" EG—L'R,{V\-,m - . %W LS 21\/!,/?68—
MAILING ADDRESS RIJHER TRLET O R ¥.D, biy, Tawe 7 l'-r!
il g So.  Heogk SE FEFsan N 4 %B75C
* BURIAL, CREMATION, umovn 'CEMETERY ORZEREMATORY — NAME LOCATION ¥ on town Tt
1PECIFY ) . -
m, Burial w. Goshen Cemetery n, Qalkridge - Mo,
BURIAL DATE [ MONTH, GaY, YEAR ) FUMERAL HOME — NAME AND ADDRESS CSTREET O RF,D, NO,, CITY OR TOWN, $TATE, Jir)
w, Ma 1968 1w McCombg T N 4
SIGNATURE REGISTRA IGNATURE

0.




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 Embg

working under my personal supervision.

Student sigfed X
Signature of Student Embalmer

5,

Licensed

P. 0. Add // Z .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ MDWRITING. (Failure to comply
with the above constitutes grounds for revacation of Iucense) -
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.



