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~ No.300 ' Y ~ A0
'0.48 955 STANDARD CERTIFICATE OF DEATH Stote File N,__m__niﬂbaz
FILED JUL 1419 - 29,
/0 BIRTH MO, . . . REG. 0137, NO. PRIMARY HMQZR”M'W:N. 7 7
1. PLACE OF DEATH ‘ Z. USUAL RESIDENCE (Whe deowsed lred. If institation: reddence befors
g& _I a. COUNTY u]_a sk;j_. . . e. STATE Migsourl, b. COUNTY P13 lg 8k § dmisicar.
) b. CITY —
. at sorpurate limits, write RURAL and give LENGTH OF c. CITY A Ir Beridence within Mmits of
5 9% flchland, Mo e “‘*a‘}::‘;:“l':“ towx Richland, Mo rEwRe
d. FULL NAME OF (If not in hoapital or instisution, give strest addresa or } y o~ STREET If ramsl, give loeatlon) R
I ABEREs Hono. § o
ﬁ 3. NAME OF s (First) i b, (Middle) <. (Lest) 4. DATE (Mantn) .
DECEASED
£ || (rmeormy  Edward, Ma reus Bromfield | oo, July 1, 1985
E 5. SEX (| © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 6. DATE OF BIRTH 5. AGE o yean| @ mta | v [ ¥ eocn w wms.
ligle White. WEPPIEE" - | May 15, 1891 | “6m™ pam | Houm | 26
10a. USUAL OCCUPATION (Ghwekindof wexk: | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE fereign ey 7| 12_CITIZEN OF WHAT
é e ST EREE YT, Wone. 5| Brownrield, W ssouri O “epaigi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF msmn'oa wIFE
“ John Hiley Brownfleld Angeline Vict oria Copk Francis Brownfleld.
E, i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
3 || T Ui e e (491053980 | Heleh Krebs Springfield, Mo
. | It 8. cAusE oF DEATH' MEDICAL CERTIFICATION LJgg bgﬂ‘ﬁ POTG Iah’ﬁ AL GETWEEN
B || Enter only onscsusper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | linstor (a), (b, and (o) | DVRECTLY LEADING TO DEATH®(5) =2 ver ;nga a _Ingtant_
M _*This docs not mean | ANTECEDENT CAUSES
§ the mads of dptag, ruch | Morbig ooitions, if ans. gotng DUE TO (b) Shgzgun wound in che st Left
heart fallure, osthenia, ] ¢ above couse (a ng
B e 1t means the g | the underiving cause last.
ease, Infury, or compli; DUE TO {e)
czb tion wwhich caused desth. | 1. OTHER SIGNIFICANT CONDITIONS
I~ Conditiona contributing to the death but not
3 related 20 the d g7 condition causing death.
Ez 19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION . - . 20.' AUTOPSY?
o [|2s AccioEnT i 215 PLACEOF INJURY tr.g..norabomt | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - S 1 id * | bome, larm, tagtory, strest, offioe bidg., ste) .
Z HOMICIDE ulclde. : _
-g 21d. TIME (Mouth) (Day) (Year) (Heen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e OF WHILEAT ] NOT WHILE
J‘ INJURY woak AT WORK
E 2. 1 hereby certify that 1 aueuded the deceased PSR on 7, I&s. , 10, that I last satw the deceased
- alive on , and that death occurred 5 H mh Jrom the causes aud on the date staled above.
d ‘ (Degree or mg Z3b. ADDRESS Zc. DAJE SIGNED
County Coroner. Richland, Missouri }5
E 24b, DATE Zic. NAME OF czm-.'rsav OR CREMATORY | 24¢. LOCATION (City, town, ar county)
§ Ogklawn Cemstery ssourl
At 0
c. Aichland,
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. (EHEL
/g/g/ E’ 4 aan

STATEMENT BY LICENSED EMBALMER

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

L3+ T 3 - PR

working under my personal supervision..

Student.....cooori it iere e anas
Signature of Student Enbslmer

Licenséd Embalmer No. %,} 6

P. O. Address ,(‘d

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

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

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

"



