- l‘;';-j FEDERAL SECURITY AGENCY MISSOURI- DIVISION OF HEALTH o
e ﬁmﬂoggp\’? sm1 . STANDARD CERTIFICATE OF DEATH State File N, 298&“2“_

Registration District No... AN Primary Regi.stration District N06°76 . ) Rgguzrur: No. ...{..... .....................

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
¢a) Couaty. St. 'Lo-uis

...................................................................................................................... (a) S:ate
(6) City or own.... J@fferson Barracks !
(11 ouislds city or town limlia, write “RUBAL" and name of wowaskizi]] (€3 City or town....

(RN

WRITE PLAINLY—USING UNFADING BLACE INE—-MAKE A PERMANENT RECORD

y Name of hospital or.institution:

| ‘eterans. Administration Hospital.... 7. ... (d) Streei No
) (If not in bospital ar institution, write gtreet uumbu: gﬂin?
'9 (d) Length of stay: In hospital or institution.*: i ............. 6‘ ............................. ' .
- & (Bpecity whetber || () Citizen of foreign country?.....Ng i
In this community, L= 1 ok - T : :
years, months or days) - If yes, name country...
B NAMB FIELDS, Wein: '. MEDICAL CERTIFICATION *©  * - 3%
F : I:AME.. ---------------- 20. DATE OF DEA]IH Month AREAEYmcroday e DO
3. (b) If veteran, 3. (£) Saocial Security No, 1947 }4 . . A
year. hour.... lo 5 minute. ; =M.
NALIE WATuoweeeereriveren Yorld Mer. 2. ..ﬂ...] _):*3.15()2101 ......... i
~|| 21. I hereby certify that I attended the d g ETOM e e s
! 5. Coloror 6. (a) Single, widowed, married,
4, Sex..Males, l racc......v.‘.rhi..t.e. divorced... Singlﬂ/
6. (&) Name of husband or wife.....ccovivvcens 6. {c) Age of busband or wife if
alive......
7. Birth date of deceasch.By la; .1.90”' .....
Month)
8. AGE: Years Months Days 11 less than one day

43 3 14 b, smin
kKeneas . .. ( ..........

9. Birthplace
“(City. town, or cou.um (Btate or forelgn country) N On 2 ti *
. Con h JH10018,00e. 20 MR 4§20 = 20 Ko 3 4 - S R -
10. Usual accupation.... ... RB Fir edu SQldi L= SN O O('ingﬁlgg':i";‘;’ggcy ot tﬂim?h{ o ot
11, Industry or business............ P " srerers PHYSICIAN
. M 4] ’ :
g % 12. Name Bill Fields y ajgr Gudings: 4 .
adetline
. E 13, Bmhplacc""""""éﬁ ..... Olilahomaﬁ ............. s || — OO thﬁ."g"a“ ?g
! , tate or ta country) EPE which dea
] i 14 -Maiden name ; rﬁli eﬁﬁ‘!\'ﬁll i - Of autapsy No Autops? : T V'Iimuldd—lbq_
il =-\-14. _Maiden name...corermie e © & ¢ ! charged sta-
E 15. Birthplace... Unl‘mo}m =} tistically,
= Ly, town, or couhty) i gomt 3 4
- 16. (2 Informant Rﬁgi atrar. . ve t"A .Hoﬁpital . (a) Accident, suicide, or bomicide (specify)....JAO..ocoirre et
(6) Address... Jeffarson. Barracks,. Misaouri  |I (6) Date of 0cCUrmence s s o
17. Removal.......... b) Date thereof. B/ @FLET....... {c) Where did injury ectur? et htdiad = ;
(?lenl cremation, or remaovai) (8 Date ereo t‘ll/) tD.n/y)d’(Yur) (Cliy or town) (County) {State)

(d} Did injury oteur in or about hame, on farm, in industrial vlace, in public

(¢} Place: burial or cremaion..... .Paria ,Arkanﬂﬁa
18. (e} Signature of funeral director HQf fmetater.

(b} Address 7 S Bd.w St.. Lonis
19. (@) ... of B 7 ....... (5 M G

{Date recelred local {Reglstrars nmrg;'" Gt £
Jefferson City Printing Co. (Lll ]

place?

& Co. While at

nm'l Statement on Reverse Sxde)




A,
N
&
. ' STATEMENT BY LICENSED EMBALMER
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