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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH QF MISSOURI
FIUEIJ MAR 22 1949 'STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. \3 33 PRIMARY REG. DIST. uo.j_d_!ilzé_ chi.fa?’:h’o
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51018 File Nouoerniomiimrsimssomaent insonssom

%¥illigm Fielda

Laira PFields

' BIRTH NO. il . T
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where d d lived. If lnau id before
o COUNTY Scott e. STATE Migmouri b, COUNTY Soott j-dmi-ion)

b. CCI)TY (I outnlde corpurate limits, write RURAL and give §T LENGTH OF c. CITY ({If outaide corporate lim!its, write RURAL and give tawnahip)
. town Sikeston, i) ST el toww  Sikeston, >
d. FULL NAME OF (If not in hoapital or institation, give strgot ndd:-. or loestion) d. STREET (If rursl, glve location)
HOSPITAL OR 3/4 }? ?4 ADDRESS
INSTITUTION  FHomai e Z és ey S 21 &
3. NAME OF . (First b. (Middle ¢. (Las
DEceasep v ™ ( ) (Last} 4 DATE  (Month) (Day)
{ Twpe or Print) Franki W ht ot Maroh 10 19
5, SEX 6. COLOR CR RACE § 7. MARRIED NE\YEECMA RIQJ 8. DATE OF BIRTH 9, ]:ﬁiE {In yesrs l: UNDER | YEAR | IF UNDER u mEs
(qud!y) o Dy Houre | Min.
a ried Aug, 7. 1893 | “HE eyt J
IU&.’ UEUAL OCCUPATION (Glive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foralgn oountry) 12C8ITiZENOFWHAT
e during moet of working lifs, even if retired) UNTRY?
Housewife Hougewife Mason, Tenn., ’j .S, 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ~

%1lliam Wrtght-

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SE.CURkT‘;( 17. INFORMANT S@EIGNATURE OR ADDRESS
{Yoo. po.or unknown) | (If yes. xive war or dates of sarvice)
' None ¥illiam Wfight 31 A]@@M
18. CAUSE OF DEATH . MEDICAL CERT!FICATION lg;;gl\_rn BETWEEN
" Enter only onecanseper | 1. DISEASE OR CONDITION AND DEATH
Jine for (), (b), and () | DVRECTLY LEADING TO DEATH®(,) Acute M¥ocardltis
oThis docs mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart faflure, asthenia, |. rise to the above cause () stating | . - -
e, It meons the dis- the underlying couase last. i
ease, infury, or complica- _ _Dlj'E TO () N Y 2 h)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L 9 'y
Conditions contributing to the death but not
related to the disease or condition causing death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° b v . ST © | 20. AUTOPSY?
TION . .
B . - X . YES D NO B
21a, ACCIDENT (Speciiy) 21b. PLACEOF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE home, farm, actory, street, office bldg., etq.) L - N S
HOMICIDE - . .
‘214, TIME (Moath) (Day} (Year) {Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE ’
INJURY WORK AT WORK
2, [ hereby certify that I aftended the deceased from _F_;-_LS_EL&,JIB- aflte r death 1o - | that I last saw the deceased
alive on , 18____, and that death oceurred af m., from the causes and on the dale stated above.
23a, SIGNATURE . ¢Degree or tits) | 23b. ADDRESS 23c. DATE SIGNED
' B ‘ s Sikeston Mo. - 3/12/49
24s, BUREAL, CREMA- TZA7DATE i AME OF CEMETERY OR CREMATORY 24d, TION (City, town, or county) (Gtate)
TION, EMOVA!. (Bpecity) EQ /
B ot | Paneds )3 195 o
DATE REC'D BY L?‘('EﬁéL REGISTRAR'S SIGNATUﬁE JOR" S SISNATURE ADORESS
5 .
Wtied, /894 4 L2s3 s S
L4




RECEIVED
District Healh Offloe No
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MAR 1 1349

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 ...

P

________ , Student Embalmer No.

Signed ?/Lc/ ,,K M

Student Embalmer " Licensed Embalmer No....:ﬁ{é’d 9/

P. O. Address,kﬁm 7776"

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN PL@?{DWRITING (Failure to comply with
the above constitutes grounds for revoa_uon of license.)

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