No. 300
10.48

WRITE PLAINLY;USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF MEALTH OF MISSOURI

FLED DEC 2 1955

STANDARD CERTIFICATE OF DEATH
ll.EG. DISY. NO. t ¢ ﬁ PRIMARY REG. DIST. m.ﬂ,ﬂ. Registrar's No,

36724
42

State File No,.ovinea

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If loatliutlon: residence before
a. COUNTY Iron a. STATE Miss ouri b. COUNTY II‘OH adintaion),
b. CITY - u v . LENGTH OF . CITY -
(Il outcids corpurate limits, write RURAL nd‘::":.hiw CB'AY o thas piare) C o8 dIs L :“, mlhrl:ludumlwl:’:l
TOWN Ironton |9 yrs TowN Tronton ok G
d. FULL NAME OF (If oot in bospital or institution. sive strect add er i STREET (If rural. give location) (/ 0
HOSPLTAL OR * ADDRESS ¢
msttorion 106 West Russell 325 S. Shephard ?
3 6‘5’?;’25 s?z'::u a. (First) b. (Middle) ¢ (Laa) 4. DATE (Month) (Day) (Year)
( Type or Print) HENRY JAMES BROMFIELD DEATH Nov, 17 1955
5. SEX |, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| tr uNoER 1 TEAR | & UWOEN 1 mas.
WIDOWED, DIVORCED (8 Last birtbdar) Monml Days | Hours | Mis,
mgle white never marr e Jan, 23 1893 62 ,
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . - 12. CI
dooe during maoes of warking Lie svan if retreds | DUSTRY (Ciry aad Stata or Foreign Conotey) 7 1 GIUEEN OF WHAT
tavern operator Graniteville Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Joa Bromfisld Masjgg_}uz_‘%na_g_nt idid
:YS. WAS DE(,;EASE;.') EVER IN U.S. ARMED FORCES? | 16, AL S RkToY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.nxo].oornn newn! 41 rn.ginwnroldnt-olnarvim) . R. Lc Bromfield 4132 WaShington

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (8), (b), and () | DYRECTLY LEADING TO DEATH®(,)

*This does nol tnean ANTECEDENT CAUSES

ICAL CERTIFICATI

ot

INTERVAL BETWEEN

ouszmn DEATH
: |

ouise Mo.__

Morbid conditiona, if ang, giring DUE TO (b}
rite to the above cause (a} stating
the undeslying cause lastf, |

the mode of diying, such
ar heart faflure, asthenta,
efe, Ji means the dis-

ease, injury, or complica- DUE TO (¢)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
 _related to the disease or condition cousing death.

tion which caused death,

A 20|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
vis [ wo [J

24a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (ex.inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} {COLINTY) (STATE)

SUICID bome, arm, fastory. sirset. offios bldg..e10.}

HOMIC!DE
21d. TIME {Month) (Day) (Year} (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

OF WHILEAT [ NOT WHILE

INJURY = | “womk AT WORK

22, I hereby

, lo

cerljf that I atlended the deceased from . 19 - _IL,ZF._ 19.;{.1 thet I last saio the deceased
alive on __ZL,L iﬁ, and that death occurfed al 19. , Jrom the causes and on the date stated above.

23, SIGNATURE(Z H ////ﬂ \—%Vé/ ﬁzm)o]m ADDR /ama:%;:( r,% 2

Zc. DATE SIGNED

ik 32

L

24b. DATE!
11=-21=-55

24a. BURIAL
TION REMOVAi

Arcadis Val

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, or county) (Btate)

levy Memoriial Par

DATE REC'D BY LOCAL

)2 -2 SSR°E6

25. FUNERAL DIRECTOR'S $1GNATURIK ADDRESS

White Funeral Home,Ironton Mo,

REGIST&A‘R S SIGNATURE

*s Staternern 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 emb:

by M, OF DY i iir ittt s

working under my personal supervision..

Student....coocaoisimrneiannnn.. eameearaaeannaeans Signed. M?:m .....................
Signature of Student Embalmer

Licensed Embalmer No.&ﬁ[ﬂ
P. O. Address>/ s £ Qt

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 alsc shall sign in his OWN handwriting.

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



