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ALED JAN 27 1958

Registration Distriet No.

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g_zj&_...._.._.._._Primury Registration District ND-._,g

2234

STATE FILE NUMBER

0,.5..K.ﬁ__ Regutrar s No.______u___ﬁ """"""

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed fived. If institution: Residence fgr,
a. COUNTY Pettis o STATE Missouri o county Pettid mus?z‘
b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits e C:)TRY S dalia |‘—_'t Limits
TR Sedalia Yes (& Mo [] ToR eda D'f
c Egé#l?:#%gl: ) NOBgt’h;;;teollitvuﬁtggnon)t Lingth of stuyzin 1b J d. iB%IE?EEES 625 Sg{fﬁtﬁ'd gv a|ccuer-lto’:l_' Reside on Farm
INSTITUTION piya YT gp YeLTte | vo[] ne(
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yeaor
(Type or print) IDA FRANCES BROVINFIELD D&FTH January 20, 1958
Femate | | Cmite | Rl fTE 1060 | e e R
100, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stara or country) 0 12. CITIZEN OF WHAT COQUNTRY?
}farﬁgsﬂéi}iﬁfcéking litw, even [f retired) O%USI_Fém Cooper County, }ﬁssouri U.S .A o

13a. FATHER'S NAME

Jarvis Ewing

13b. MOTHER'S MAIDEN NAME

a Marye

14, NAME OF HUSBAND OR WIFE .
Richard Oscar Brownfield

15- WAS DECEASED EVER IN LI, §. ARMED FCRCES?

(Yas, Noﬁr unknuwn)| (i y-quu of wervice)

16. SOCIAL SECURITY NO.
None

Cfllmmfmson, 625 S. Lafdif&tte, Sedalia, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), {b), end ().}

INTERVAL BETWEEN
ONSET AND DEATH

| attended the decaased fronB [% ”~ /15 ‘ w
Death occurred ot m on the date stated obove;

Conditiena, if any, DUE TO (b)
which gave clse to
cbove couse (a), }
stating the under.
lying cause last, DUE TO (<)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated 10 the terming] dissaze conditlan glven in FART 1 {a) 19. WAS AUTOPSY
, 53 0 PERFORMED? }
YES[] NOPR.
o, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.) T
[ (] &
2c. TIME OF Hour Menth, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strast, ofh:e bidg., etc.)
WORK AT WORK
2t

ond last saw id nl'lvn on i' % / 2
and 1o the bcs! of my knowledge, the causes stated.

22a. slc.jﬂly

Z(Degrae or l|1|n)

b 226, ADDRESS

272c. DATE SIGNED

201957

BURIAL, CREMATION,

RE fgifyl

23b. DATE

1/22/58

23c. NAME OF CEMETERY OR CREMATORY

Walnut Grove Cemetery

23d. LOCATION (City, tewn, o¢ county)

(g:mo)
Boonville, Missouri

DIRECTOR ADDRESS

Mdaha , Mo.

25. DATE RECD. BY LOCAL REG.

/-2/-5Y

;EGISTRAR S SIGNATURE Z Z :

/

d Embal. ‘e

i

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt raes et ereieniisn s sn s se st s ransrssaasansntssnsantanasen s Student Embalmer No. .............ecveet

working under my personal supervision.

Student ..o v s
Signature of Student Embalmer

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

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

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




