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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 8 1956

STANDARD CERTIFICATE OF DEATH

!-EE. DIST. NO. 5 ’2 FRIMARY REG. DIST. mré_g_l_z Kegistrar's No. /'20

Statr File No...

30241

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[ BIRTH ®O.
1. PLACE OF DE{QATH 2. USUAL RESIDENCE (Whers d d lived. 1f inet} i before
a. COUNTY .;OO‘,:_)er' 4. STATE 319 saouri t. COUNTY (‘nger adunimlon.
¢ ~b, CITY. (f outeids corpurate mita, write RURAL and give .LENGTH OF || ~e. CITY - - A & Ib Risidence’ within Limits of
OR .
Tom  Booaville | 38 s 0 Boonville TR ,
-
d. FULL NAMEO’:mmhhun{Mwalhu dnﬂ.mllddr-orlonthn) s STRE (1! raral, give Jocation) f‘_’ p
PITAL Oft ADDRE‘:‘S - a P ¢
nstmution S5t. Joszeph's Hospital (30 -4th St. 0 #
3. NAME OF 8. (FIot) b. (Middle) o, (Last] 4, DATE = (Menth) (Dw
DECEASED T —— et et ' y) _ (Year)
e o) MYKTLE BROWNF IZLD QU INT l oS eptemter 28,1956
5. SEX [ 6. COLOR OR RACE | 7. \":f‘IAD%%\IIEB IBIE‘\‘{EECMARRIED’( 8. DATE QF BIRTH 9. AGE (Ia y‘;u hll' W‘I: 1 YR | F OaDER M KRS,
=) (Bpaclt; Y. oo Days | H Min.
female white L g Feb. 2, 138% I "'?ET“' l ]
10a. USUAL OCCUPATION (Qivxiindof wark | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 12, CITIZEN OF WHAT
ks, o ) \ USTRY {City and State or l'oru[l (‘a“uyl 0
HarEEr i oo i retired home Cooper County, Missouri VL
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
i Jonas Brownfield | Mary Ramspeacker | domer A. Quiat
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or gninown) I (If yen, sive war or datas of service) NO. R - L we
Es]e) . none Homer A. Julat boonvﬂle, Mo,
WEASE oF BERTH 7T T ¥ T MEDIGAL GERTIFIGATION: 7T LT e o T s
 Enter only onecsuseper | 1. DISEASE OR CONDITION . ‘
Jine for (a), (b), end (¢} | CIRECTLY LEADING TO DEATH* () ‘ens brey—s ebons Pcceded o L Ll
Th% Gots ot mea | ANTECEDENT CAUSES ,g% am-(, W@I .
the mode of dying, such | Mortid conditions, if uny, giving DUE TO (b) _@W uﬁ-p &aw pa W
o heart fallure, axthenta, | rise fo the above cause.(a) stating- K . ‘ \ : L
ete. It means the di. | the underlying cauae o, S ' B
ease, infury, or complica. DUE TO (&)
tiom twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dut not
related to the disease or condition causing death.
1%a. DATE OF OP_F[%AN- 19b. MAJOR FINDINGS OF OPERATION e w 20. AUTOPSY?
HHAX | wO i
21a, ACCIDENT (Bpadity) 21b. PLACEOF INJURY (s.g..lnorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . boros, farm, fastory. nirwet, office bldg..exo) L : s
" HOMICIDE Lol e C e
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
- OF - WHILEAT ] NOT WHILE . :
INJURY - WORK AT WORK
2. | hereby certify that I atiended the deceased from _&.V;.SZ to & 22858 19 that I last saiv the decessed
alive on _Z-_2-2- 5 6 , 19 , and that death occurred ai _éﬁ_ from the causes and on the date sialed above.
2a. SIGNATU - {Degres or til’.lab 23b. ADDRESS . | : | 23c. DATE SIGNED
. A9 /SZZm»J‘ Mo 322 NMac, rSrmmJé Yo | 227 54
24a. BURIAL. CREMA- Zib DATE - 240, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) ~  (Btate}
TICH REMDYAL Goecty /‘:6 Walnut Grove Cemebery baorzvill Migzouri
DATE RECD Zoqu_ 5 S URE FUNERAL DIRECT! DORESS
/0/ //" J %

(Li *s Stut

d Embat

on Rm Side




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........-.

13T =< LTR35S L SALRETETRT TR .

working under my personal supervision..

Student......oio i eeiiieieii e
Signsture of Student Embalmer

Licensed Embalmer No.—.s..q.. y V

P. O. Addres

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

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

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




