FILED AUG 8 1957

Registration District No. .....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

.._E-gu{é...__....mmmy Registration District No. 60“75—- Ragistrar's No. 237_

1. PLACE OF DEATH

a. COUNTY

St. Francois

a. STATE Missouri

b, COUNTYSaline

2. USUAL RESIDENCE [Where dececsed lived. 1f institution: Ruidond:o bd}(
admissi

~id

b. CITY (If eutside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
R : .

T?)WN St, Francois Twp. YesO Nofl T%%m Marshall pq-ga Yos 3 NoD

. FULL NAME OF (if NOT inhospitol, give location)]Length of stay in 1b " id . . Resid
HOSPITAL O Y d. STREET outside, give location) aside on Farm
|NST|TUT|0',State Hospl'tal #"” 1lmo .y ll"days ADDRESS 660 S. éllsworth YesO Moy

3. :AII or Firat Middle Loat 4. DATE Month Day Year
ECEASED OF
{Type or pring) THQMAS AUGUSTUS ~ BROWNFIELD DEATH July 18, 1957

5. SEX

Male

O 6, COLOR OR RACE

White

7. m\nnl{n (B never marrien [}
winowen [J

oivorees )

8. DATE OF BIRTH

F,b. 23, 1875

9. AGE {In years

fast g’%hdav)

IF UKDER 1 YEAR

IF UNDER 24 HRS.

Mﬂh l 025

Heoura | Min.

-] 10a. USUAL OCCUPATION (Give kind of work done

during moat_of warking life, even if retired}

104, XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nnd atate or countryi

C 12. CITIZEN OF WHAT COUNTRY?

AN s PRHIpFIVHHE Wily VS 1782TWA .

Retired farmer — Pilot Grove, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Jojnas Brownfield Mary Reimspear
15, WAS DECEASED TVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{[7. INFORMANT Address

(Yes. no, or unknown)

(If yes, give war or dates of servica)

MEDICAL CERTIFICATION

No None Records,State Hospital #4,Farmington, Mo,
18. CAUSE OF DEATH [Enrter only one cause per line for (a), (b). and (c}.] ° . : lgTEg:ALN%E‘;E\fAETE:
PART I. DEATH WAS CAUSED BY:
mMmEDIATE cause (@) Bilateral Bronchopneumonia, terminal - - — - Abt ? das *
Conditions, if any, | DUt To (b) Senili‘by - e = = = = e == == . == - Unknown,
_tehich pave riag to T L. . . .
.+ obove ceuge- :)- ' . - T . - ’
~ Hating the under-
lvingvmuu Last. OUE TO (¢)
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) CARRE (1D ;\éﬁ 83;2;5" >
Psychosis with cerebral arteriosékerosis . , BR324 X | wsO kX
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, ([Enfer nature of infury in Part I or Part [T of item 18) s
O O a :
20¢. TIME OF Hour Month, Day, Year
INJURY am . . .
p-m, ’ ] .
20d. INSURY QOCCURRED 20e. PLACE OF INJURY (¢. ¢., in or chout home, | 20 CITY. TOWN. OR LOCATION COUNTY STATE .
WHILE AT NOT WHILE O farm, factory, sireet, office bidg., elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred a? H

21. J attended the deceaied rmm..,Jl_ln.e_l}_,_lﬁs_?__ , to J

18, 1

and last uw)ﬂhﬁ'[ alive onJuly 181 19 57

m on the date stated above; and to the best of my knowledge, from the causes stated.

(Degree or title)

disegsss in Part | must be casvally related. Coroner cannet cartify to a death due to notural causes.
“~

R TN TeWATRIITRT,, Wi NS UeE WINY =STUifdyaid TV TETEE e T T yo-

22h. ADDRESS

22¢, DATE SIGNED

:;91' tate Hospital No.4,Farmington, o.7-19-57ﬁ

23c. NAME OF CEMETERY OR CREMATORY

July 20, 1957 Sunset Memorial Gardens

23d. LOCATION (City, towrn, or county)

Marshall, Mo,

{State)

=

a
2_eMNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Campbell-Lewis Funeral Home, Marshall,Mo.

(9 [95%7

{Licensad Embalmer’s Statefment oh Revérse 'Sldc)"'r

26. REGISTRAR'S SIGNATURE




 n

smdm‘-—-"“’ ........ slgned @i&éﬁv&w«q ........ .......

o UEessefoen T s e 0L

Licensed Embalmer No.. 5//‘

T . 'y; . 't S Voo s P. O. Addressw

Note: The above MusT BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. K

"~

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. - o R
- ¢ S : .o : R .

foe- to cpmply with the above constitutes grounds for revocation of license}. . - .

v,



