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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

31530 1w u naemad

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV Lg léﬁ

Registration Diatrict No...

THE STATE BOARD OF HEALTH OF MISSOURI

ﬁ STANDARD CERTIFICATE OF DEATH

Primary Registration District No... k..a.. 2,-2 J—

38036

State File No.

Registrar's No.._...

i. PLACE OF DEATH:
(a) County. RaV
®) City or town._Rh@RIMONG_Township

2. USUAL RESIDENCE OF DECEASED:

Mo.

<7

/!

(o) State ® County. R8Y

Ray County, Missouri V

5. Birthplace

22. If death was due to external cattses, fill in the following:

(1f outside city or town limits, writa * "RURAL" and na;a—olu:;lhlp) - (¢} Cityor town......B.u ral d
(¢) Name of hosplta.l ot imstitutlons {If odfdida city or town lmits, write “RUBAL”")
4 liiles Northeast of Richmond @ smervo & Jiles Northeast, “ichmon& <!
(Il‘ Dot in hogpital or institution, writa streat oumber or location) (Ef rocal, give lnmil-ion) l-)
(d) Length of stay: In hospital or institution No - - (9 Citizen of fore -~ No
(Specily whether e n of foreign country ¥ No)
In this community 74 _Years g es or No
yoers, months or doys) If yes, name country.
MEDICAL CERTIFICATION
ivfe PUNTThomas Henry Fields " g
3 Social Securi 20. DATE OF DEATH: Month I‘ oV day...Y th
3. (8) If veteran, o . ::) cial Security year 1946 Lo 11: 00 minute A, M
e et - 2 21, I hereby certify that I attended the deceased from 10-10'46
5. Color o_r 6. (a) Single, widowed, married, o 19, Jto l 5-46 0.
ese dele /1 ne¥ihite]  ewa Widowed [0 S TRE oo
6. (5) Name of husband of Wife......oomemree 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, ' Duration
Degssie May Field 8. rorm-years || Immediate cause of death
7. Bisth date of deceased 22 7UST 8, 18 72 Coronary Thrombosis .1 _hr
{Month} (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to
74 2 27
hr. in
. Daue to
5. Birnpnmee__ R8Y County, Missouri O
(City, town, or county} {3tate or forcign country)
: Oth ditions
10. Usual cccupation Farmer - (inflf::: ﬁnﬁﬂm within 3 months of death)
1. Industry or business... L. 8L 1 G —— peeal A PHYSICIAN
» or nndings:
8 (12 e Hirem Filelds NEZ . {;/ “(H' Usdertine
2\ 13. Birhoisce.... BRY _County, Missouri e e o
i ' t: - {State or forei unsry}
E{ . Maiden name Mlgr‘?n E":‘m ﬁo 1 and - lr" Of autopsy...... :hhgnrggduidsg?
tistically.
(=]
=

{City, town, or ounn!.,) {State or foreign eountry)

16. (@) Informant __ MI'Se Greace Everett
(3 Address Richmond Missouri
purial . - Date tbereofl_l.,zt.? [46.

17, {a)
. (Moath} (Day) (Year)

() Piace: buna,'lorcrcmlinnDOCkery Cemetery
Siznatureoffummlduccwg_uestﬁllile F, Home

{Burisl, cremation, o1 removal)

18. (a)
() Address Richmond, Missocuri
19. (a)%‘m{;{.’{:d__ é__ ® 3 Leat .

(@) Accident, suicide, or homicide (apecify)

(b} Date of occurrence

(¢) Where did injury occur?.

(City or town) {County} (Sial
(d) Did injury cccur in or about home, on farm, in industrial place, in pubhc p!a.oe?

- While at%

3. Slgnaturl-
address__Richmond.,. .

'y type of place)
m&juw tr e oot
(M D. m _______

Io...

21D

(Licensed Embalmer’s Statement on Reverse Side)

Budsmd 1114




RECEIVED |
)istrict Health Officer No. &

Digaick File Numbor S
Dd: lw: mnuanu-/£.

STATEMENT BY LICENSED EMBALMER

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

L4
......................................................................... ..., Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HANDWR ITING.
the above constitutes grounds for revocation of license.)

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

(Failure 1o comply with



