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NG UNFADING BLACK'INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

FILED DEC

BIRTH NO.

/

2 - 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

39985

10a. USUAL OCCUPATION (Ciwve kind of work
- done during c:ost of working life, even If retired)

__Housawl fe

¥Widowed

10b. KIND OF BUSINESS OR [N-
DUSTRY

Dec, 30, 1BE65| B¢

{City oad Sun or Foraign Coumtry) O

11. BIRTHPLACE

Cookville,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d lived. If institaul id befors
a. COUNTY a. STATE b. COUNTY aduwinion),
Pulaski Missouri ule skl
b. CITY (I outside eorpurate limits, write RURAL aod gl c, LENGTH OF c. CITY
TgR o e * to:n‘ship) STAY (in chis place)|| OR » ety lao:‘pgr::hdmwt::g
WN Richlsnd 18 yrs TOWN Riechlend o
FH!.-SLPPTAAME OF (If oot in heepital o7 institution, cive streat address or lontlon) ..ASDTDR% (H tural, shve location) 2] g L g
INSTITUTION
3. NAME OF a. (FIrst) b. (Middle) c. (Lasty 4 DATE (Month)  (Dey)  (Yean)
(Typeor Print)  Angeline V. Brownfleld peai  Nov, 21, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yeara| v vnote | TR | O venem bt kEs.
} WIDOWED, DIVORCED (Bpecity, Lust birthday)

Moaths l Days

Hours I Min.

Mo,

12, CITIZEN OF WHAT
RY?

rd P.

|{|3|. FATHER'S NAME

Copnk

13b. MOTHER'S
un

(Yea, o, or tnknown)

N

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yes. glve war or dates of service)

None

16. SOCIAL SECURITY
NO.

MAIDEN

NAME

17. INFORMANT" ¢

18..CAUSE OF DEATH
. Enter only onetatise per
line for (a), (b), and (¢)

*This doer mot mean
the mode of dying, such
as heart faflure, asthenia,
ete. " It medna the dis-
cate, fnjury, o complicg-
tions which caured dt.ath

i R

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

riee 2o the above cause (a) stating

the underlying cavae last.

DUE TO (c)

MEDICAL. CERTIFICATION

1. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuding to the death but not -
related to the disease or condltion cousing death. 742

14. NAME OF HUSBAND'OR WIFE

Brownfield

Jolm R.
SIGNATURE OR NAME

Agnes Hgge;;wood Richlend, Mo.

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

-
19a. DATE OF OP'FIROAPi 15b. MAJOR FINDINGS OF QPERATION / 2. :AUTOP:SYT
21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (es..Enoraboat | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, farm. [antory, strest. ofes bldy..a10.)
, HOMICIDE . . oo
21d. TIME (Month) (Day} (Year) (Hour} 21s. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
TRJURY . - m. | “woRrk AT WORK

2] hereby ccrm'y !hat I attended the deceased from

, 19.£3, andghat deatfl

19582, to

g, _194?:1, that I last saw the deceased
e ol Lo MaPuky from the causes and on the date staled above.

\ﬁ_ ¥
0skree .

(luey_

23c. DATE SIGNED
~53

TION (Oity, town, or oount:(
nd Missourl

(State)




- —-—-Pa“d a3l

‘ LT G L i

- X nd
R unog !,‘921 .
jeou0 WieeH o HEL

g‘j’ 74&/// TENE

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o iiiiiiriisetrre e e isatcaies s snnasr e e P , Student Embalmer No,.............

working under my' personal supervision..

Student.. .o eaiieiii i
Signature of Student Exbaleer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




