. No. 300

w 10.48

FILED JUN 21 1954

THE DIVISION OF HEALTH OF MIXOUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j)#’ FRIMARY REG., DIST. NM_ Registrar’s No ,9 9“‘0

State File No. 1989 4

'BIRTH 0.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecsased lived. If & Sdyoor belore
2. COUNTY  pyttig + SIATE 1 igsour i b. COUNTY Pettiﬂ Himision
b. CITY (f outelds corpurate limite, write RUBRAL and givs ¢. LENGTH OF ¢. CITY (If outaide corporsta limits, write RURAL and give townshiz®

p)| STAY (in this nhtl! OR .
TOWN Grgen Ridge yra TOWN  (Graen Ridce e adl
d. FULL NAME OF (If not ia  boepital or iostistion. ive sirest addrem o location) . STREET (1 rara), giva locatlon) =
CSPITAL OR 'ADDRESS O
INSTITUTION

SDNEACTEE E%FD o, (First} b. (Middle) . c. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Ida Thomas - “Prownfield i, DEATH 3] 13 1954

5. SEX ¥ 6. COLOR OR RACE | 7. mg})mm lglse'.rsn MBRRIED | 8. DATE OF BIRTH 9, AGE tn yoan| v ooen 1 vus ¥ tocn . urs

. - H .
female/ Fhite ity Gl 827 12888 | | .
10a. USUAL OCCUPATLIPN (G Hiod of merk 10b. KIND OF Busmsssn%gr Hl‘; 1. BIRTHPLACE (0. \ui State or Foreige Constry) ) 12 cgu”dﬁ’x'f?': WHAT
Houee wife Pattie County Mo, U,8,4A,

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSEANL OR WIFE

Zeo Thomos Unknown | Reubon Brownfield
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNAT SIGNATURE OR NAME ADDRESS
(Yea, no, or tuknown} | (If yes, give war or dates of service) NO. 7 |

HO None Dennie Brownfield Gresn Ridge
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
 Enter only cnecauseper | |, DISEASE OR CONDITION _ ' : ! ONSET AND DEATH
Jine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® (5) - :

oThis does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, glping DUE TO (b}
a1 heart fatlure, asthenia, rise Lo the above cause (a) staf . ]
i, It means the dla- | e underiying cause lost. . T oL 2 S I
eate, injury, or 3 DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ N ,
Conditions contributing to the death but not i
related (o the disease or condition extueing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. P . _0 o . ) .20, AUTOPSY?
. TION : : : :
. ves L1 wo EJ

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s.. inorabowt | '21c. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) (STATE)

SUICIDE boma, farm, tagtory. strest. ofioe bldy..ew0) i -

HOMICIDE ) . cd . :
21d. TIME (Mouth} (Day), (Year} (Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

] A B WHILEAT [ HOT WHILE
INJURY - - ome | T woRx LU AT WORK

19,&_4_ to 10K, that ] last saw the deceased
m., from the causes and on the dale stated above.

2. I herebycerfify that I attended the deceased from Ja«.q.,s‘_
ﬂ@% 19‘5:‘@ and that deatfrbccurred atlliUn A
Zha. SIGNA e, ] -

WRITE PLAINLY—USING ‘UNFAD]NG BLACK INE—MAKE A PERMANENT RECORD

(Degree or pitle) Cyﬁb. DRESS Bc DATE SIGNED
- A _OQ#L 67454
%ﬂam&hcn A . Izu. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity? town, ot county) (State)
N Hpecfy) b R
Purin] £-1 5~54 Gra=n Ridogna Cammgrv fran Ridg 8 Mo,
DATE RECD BY LOCAL | (REGISTRAR'S 3l 25/~ @Sunznl. DIRECTOR"S’ llcnnu’p ADORE S3
M{,/?r\S'ZL A i Qﬂi 222 22(._433 4&,1 27'_&[
i

] Stnmmun Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by———_...

- S5tudont Embalmer No.

working under my persona! supervision.

Student cocecuvsennrencnae thesrassrssavanna Signed ; Mp }’h M

Student Embalmer
Licensed Emb 5%... 3 4-? -5
P. O. Address

Note. The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm'e to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



