URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59--020434
Mtgnqgricghg _T_sﬂ.g._--____?rimnry Registration District No. _:I:QQ_O________Rugistrar'a No. _-_6__2_9_________- STATE FILE NUMBER

AENDED mmaan . 7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived., If institution: Residepte before
a. COUNTY Buuahanan o STATE}Y ggsourie county Buchansen mission)
b. COITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'Il'zY " Inside Limits
R
Town 54 . Joseph own  St,Joseph Yo No[J
<. FULL NAMEOOF {If NOT in hospital, give location) Inside Limits d:gg%EETss {If cutside, give location} Reside on Farm
HOSPITAL OR ¢ s
nstiunion’ State HOSPlt al#2 Yes [ No O 2383 So, 9th St. Yes O N
3. NAME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
(fye or print} ANNA E. BRUMFIELD DEATH JUNe 10, 1959
5. SEX 4. COLOR OR RACE 7. Married })  Naver Morried [J [8. DATE OF BIRTH | 9 AGE (last birthday) mNhDER ‘DYEAR ';UNDER 1:\'_"“
» ] H H ths & ours an.
Female _White widowsd 0 Oversd U 16/22/85 | 73 | o [ ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
durinqlTost of working Jjfe. even if ratired)
dusewite oym home Kansag! U,S,A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Villiam C. Deren Ella Zimmermsn Samuel Brumfield
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yas, give war or dates of service)
jals) none State Hospital Records. -
—_ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CALSED BY: C .b 1 T i ONSET AND DEATH
z IMMEDIATE CAUSE (a) ereora hromosisg unknown
O
8]
fa Conditions, if any, DUE TO (b} Arterial Embolism unknovm
which gave rise to
abova cause (a),
stating the under-
lying cause last, OUE TO (c)
F4 PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lIl. If deceased was female was
g disesse condition given In PART | {a) there a pregnancy in last 90 days.
; I 1 Yes l cho l 0 Unknown
EF.{ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Vel PERFORMED? m} =] O
of vesO No O
g ¢ TIME OF  Hour _Month, Day, Yaar
H INJURY am.
w p-m.
ra 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
@ WHILE AT WORK [} form, factory, strwat, offica bldg., wie.)
% NOT WHILE AT WORK [
o] 21 1 anended the deceased fml'Iay_lB.,.lﬂﬁ_Q____ m_xllme:.lo,lﬂﬁaﬁi last uwg-:r;llivt orJ.une_Q.,J_QiQ___
z? Death occurred at 5 : :I_O A m on the date stated above, and to the best of my knowledge, from the cauvses stated.
6 *| 27a. SIGNATURE {Degroa or titl 22b. ADDRESSStat e Hospit al #2 22c. DATE SIGNED
) . .
[ _ / 22 D .|st,Joseph,Migsouri 6/10/59
<« 23a, BURIAL, CREMATflyON‘ 23b. DATE i T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} [State)
a REMOVAL (Specify) .
T Burial June 12,1959 Mt,Auburn Cemetery St.Joseph,Missouri
<« 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
&| Clark Funeral Home--5%,Joseph,lo. @g‘ lé 4 /ﬁf_MM

L4
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

S;udent Signed ﬁ/j/m f fl% ey

Signature of Student Embalmer

/_—"'
licensed Embalmer No. 1/9 7 5

Nofe: , The above MUST BE SIGNED BY,, THE LICENSED EMBALMER ln his OWN HANPWR! ING (Failure to comp
with the above constitutes grounds for revocahon”of license). ~ »1:e * Taoys v oam Rl '-*
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




