No. 300

10.48

<

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

FILED MAR 121956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 7 & PRIMARY REG. DIST. soé_ﬂ_ﬁ:,l. Rzaiﬂrar'lNo.......%JLj.:

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

tate Fi o TG,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased lived. If lnstitulion: residence before

. COUNTY . STATE g2 - b. COUNTY . dinisslon).
2 Pettis : Missouri Pettis "™
b. CCI,EY (Ef outside corpurats lmits, write RURAL snd give c. LYENGTH OF c. Cg‘é{ I . & Is Resldence within Lmite of
N bi his place) . o n ?
TOWN sedalla, }’b' townahip) %5 Ti‘oui-sca TOWN Green Eh.dge i .Yg i wrpﬁl;:lebtuwn
d. FULL NAME OF (I not in hospita! or institution. rive streot address or loceation) STREET (I rural, give location} - {9"1
HOSPITA ADDRESS . i)
INSTITUTIoN  Bothwell Hospital /
3. NAME OF o, (First) b. (Middle} t. (Last) 4. DATE (Month)  (Day) _ (Year)
DECEASED OF
hoeAseD  Vapd BROWNFIELD oSF, Mar, L, 1956
5. 5EX E')G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. (| 8. DATE OF BIRTH 9. AGE (Tu years| I¥ UNDER ¥ YEAR | P UNDER u wRs.
[ . WIDQWED, DIVORCED {8peos 88 Last: day) MOMM, Days | Hours | Mia.
Male White Divorced Oct. 17, 1889 I
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 4 12. CITIZEN OF WHAT
i . s {City and State cr Foreign Country)
a tof working Life, even if ratired) DUSTR M [als]
A PTa R Toiee e it e Farming Bepman Mo, Pettis County 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  Ruben M, Brownfield Ida Thomas Mrs, Rosalee Brownfield
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECUR}"T‘;! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen.no, or upknown) | (If yew, eive war or dates of service)} .
N None Dennis Brownfield Green R:.dge Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

Hne tor (a), (b), and (c)

*This does nol mean
the mode of dying, such
a# hearl fallure, asthenta,
ele. It means the dis-
ease, infury, or compiica-
tion which caused death,

DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

rize to Lhe aboce couse (a) stating
the underlying couse last.

W

. -
Aorbid conditions, if any, giring DUE TO (b) _Z'M' W
-+ - .
DUE TO (e) ag&;&ié&d

\\1

1. GTHER SIGNIFICANT COMDITIONS

Conditions contributing o the death but not
relaled to the dirense or condition cousing death.

19a. DATE OF OP'IEIROAIG 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?.
H6x | wD

2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY t(e.x..inorabour | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, streat, offios bidx., eve.)

HOMICIDE
214, TIME tMontd) (Day} (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE '

INJURY . = | woRK AT WORK

&2. I hereby certify that I attended the deceased from 24&__4-4__, 1988w M, 19

alive on _iﬂ&!‘,

18 , and that dealh occurred at

“, that I last saw the deceased
m., from the cauges and on the date siated above.

232, SIGNATURE

/ Z {Degroe or titlc) 23b. ADDRESS : Z

23, DATE SIGNED

SA55L

%BNBEJEN;(? L. CREMA-
, REM {Bpacity)
Bun;f'

24b, DATE

Mar, 6, 1956 | Green Ridge

243, NAME OF CEMEFERY OR CREMATORY

?.4d LOCATION (City, tuwn. or county)

Green Ridge, Mo.

(Btate)

DATE REC'D BY LOCAL

g‘, \"A

REG.

REGISTRAR'S SIGNATURE rl _fj

: 4 -7

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

rxlex?]’}i: Heck Muneral Bome Green Ridge, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
DY M, OF By .o s

working under my personal supervision..

Student... ... i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alse shall sign in his OWN handwntmg. l

I¥ this*body is not embalmed, fact should be so stated above. |

|




