MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH IR
CEPARTMENT OF PUBLIC HEALTb:l fmo wELFARﬂ/ ] 3 a gﬁ = ) ' s;AIE FILE NUMBER
Eff’"'i"’?" 'H' y\o'f\"“i\"" == [ Primary Registration District No. 2zl =80 %= Registrar's Mo, ______ ﬁ-ﬁ 5 E ?

DO NOT WRITE AMENDED
ON THIS STUR LW A . | A K *NLTY I
1. PLACE OF DEATH™ = W 2. USUAL rssmmce (Where decensed |ived, If institution: Residence before

». COUNTY f{ew a STAEHAMOURL b COUNFY - enay sdmission)

V$§ 300
Rev. 4/59

b. CCI’TRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
. R
TOWN C,[_Ha@n 2k days TOWN Blainsie Yes O No [
[ FLJC;.;PI:JTAMEO(gF {If NOT in hospital, give lecation) tnside Limits d. STREET (If cutside, give locatian) Reside on Farm
H AL

wstitvtioN  Wedzel Hogpital vag rven || " Rural Route #1 Yer g No DO

3. #AME OF DECEASED t a'[‘ First Middle Last 4, DOAFTE Month Day Yoar
ypo ar print} .
valten Arnthun Brounfield DEATH Manch 21, 1965
5. s;fal COLOR OR RACE 7. Married Neover Morried [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
e

fzb}u_,f_e Widowe: Divorced O | // / 22 / /8 8: 8 3 Months | Days | Howrs | Min,

10a, USUAL OCCUPATICN (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY

dorlrg igEh Working lite, even if ratived) [ Py sty o of f oopenr f uun,(:: Mo AR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 974 NAME OF RUSBAND OR WIFE

.74aac B/wm,&e,[d rqafe,l.m,e G}uﬂl 21/ Kate | oon Rnnum f; eld

15. WAS DECEASED EVER IN U.S. ARMED FORCES? @SOCIAL SECURTTY NO. |47, INFORMANT JAddress

{Yes, no, or unknown){ (If yes, give war™dr dates of sarvice) - 2_5?74 gake Bmm;{.@[—d, Bl ,fl,)l.m, ﬂb.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and [c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: 7 ONSET AN DEA}H

[ §
IMMEDIATE CAUSE (a) 1 i

DATE AMENDED

DOCUMENT

Conditions, if sny, DUE TO (b} ijfg e %f B +7 -3
which gava rise to i v
above cane (a),

stating the ynder- - / { —
lying  cause last. DUE TO {c) .-_.ivrbc 4 }/

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARTY |, If deceasad was female was

disease condition given in PART | {a) there & pregnancy in last 90 days.,

/\K&.C et /8 & Z— ’(3"‘"‘1 ORQ//YC’C.'{ ITtesiDNo O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in"RART | or PART 11 of item 18,)

WENDT 2/5/05 " 0 | Zel/ gud of bed

20c. TIME_OF Houl — Mbath, Doy, Yesr

INJURY @ /0/3’0 3/‘/ )/

20d, INJURY OCCURRED- , 200. PLACE OF INJURY (e.9., in ar about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [} farm, factory, streq, office bidg., atc.)
NOT WHILE AT oRKm/ ‘ J55/),' o Y, /D//,? 2 12 ///” jL/ /V{O
21, 1'attended the decessed from. 9"‘ = C{ 4 _4__2/—65_“:{ last sawmulwa on. 'g JJ'— 4

Death occurred st . t)- o——m &n the date ifated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

—_——_

225, SIGNATU Degree or titl 22b. ADDRESS 22¢. DATE SIGNED
7ot 20 L. | Clinton, Missowni 221 /65

23a. BURIAL, CREM I 7 DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State}

vl Shecitr . .
Buni il V231965 C@Umm (alhoun, Nigssounri.
24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

(vok Funenal Home, (hilhowee, mo 3-Ad-&5

i {Licensad Embaimer’s Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

_BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed, by me,

or by ' Student Embalmer No.

working under my personal supervision.
Student W(

Signature of Studen! Embalmer ‘e .’)J, —_—
Licensed Embalmer No. y {
- A (’
P, O, Address %(.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o cémply
with the above constitutes grounds for revocation of license).

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.




