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i INE—MAKE A PERMANENT RECOR!’I!.\‘ ~

ALED JAN 16 112

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. bisT, Mo, /577

PRIMARY REG. DIST. NO. ;.3_‘_2'g_. }‘dm:'slmr'.l h’o.ﬂx’)_.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{(Yes, o, or unkogwn)

no

(I yew, Five war or dates of aervice)

16. SOCIAL SECURITY
none

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcased lived. 1f Lastitution: residence before
a. COUNTY a. STATE - - = b COUNTY adinlaion).
Jasper Missouri Jasper /77
b. CITY (I outcide corpurats limits, write RURAT and give ¢. LENGTH OF ¢. CITY (I outside carporate limits, write RURAL acd rive township) "/
R Ca!‘th& e tawnship} STibtln this place)
TOWN £ ’ yrs Towk  Carthage /
d. FULL, NAME OF (If aot in bospital or lnnimlig;\. give streot addreas or location) d. STREET ’ (1f rarl, give logation) j
HOSPITAL OR ADDRESS
iNsTiTuTion . 1303 S, Maln 8t. 15303 5, Main S8t, 2
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) EFFIE Maude FAIRFIELD oeaTH  Dec 28,1949
5. SEX 6, COLOR OR RACE | 7. "I\JIARRIED NE‘}:ER MARRI 8. DATE CF BIRTH g‘liGEhi;::l:‘;u ;r UNDER 1 YEAR | ¥ UNDER o whs.
8 r:lfr) t ¥, 1onths aye | H Min.
female /| white €8 7 | June 23,1872 i g B
10a. U;SUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS ’ogr IN- | 1. BIRTHPLACE (uate or forsica aountry) 12. CITIZEN OF WHAT
uring ost kiog s, sven if retired) R
Rousewite ™ at home Hancock Co, Illinois,’ v
!!3;. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Cornelius Gooding Elizabeth Holcomb Mont B. Falrfleld

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

"[Rodney Fairfield, Webster Grotes,Mo

. Enter only onecause per

18, CAUSE OF DEATH
line for (8}, (b}, and (¢}

*This does not mean
the mode of dying, suck
as heart fallure, asthenia, |
ctc. It means the dis-
ease, infury, or complica-

. o _ - MEDICAL CERTIFICATION.
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbic_conditions, if any, giring DUE TQ ()
rige to the abore cause {u) stating

the underlying cause lnst.

DUE TO (¢}

INTERVAL BETWEEN

OESET AND DEATH

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related o the diseate or condition causing death.

/20 /

19a. DATE OF.OPERA- | 190, MAJQR FINDINGS OF OPERATION .. 3 Hao, auToPsY?
TION
] YES D NO D
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.c..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm. [aotory, atrest. office bldg., ste.) . “ N T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
“ 19 7( 7 {o , 18 , that I last saw the deceaced

2. I hereby certify that I attended the deceased from

alive on

19y9_, and that death occurred al

4: 453m , Jrom the couses and on the date staled above.

WRITE PLAINLY—USING UNFADING BLAC

23a. SIGNATU (Degma or title)

23b, moﬂi r Mo Izac. DATE SIGNED

. BURIAL, CREMA-

'l"l% REMfVAJl(deln

L4

24b, DATE

Dec 29,1949

24c. NAME cﬁ' CEMETERY OR CREMATORY -
Park Cemetery.

S 21-19-49
(Gny’ town, or county) '

(State} |
Carthape, Missourl

REG RAR'S SIGNATURE
"8 Comer WD)

ADDRESS

Mo.

25 FUNERAL DIRECTOR'S S| GMATURE

pKnell Mortuary Carthsage,

. 10-«9 u.'.,(g‘m‘_ﬁnhlmn'u Statement on Reverse Side)




RECEIVED /- 7. S o T
Jasper County Health Office
County File Number -49=12=990 _
Date Filed.______ /- Al o N
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

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

Student Embaimer No.

-----------------------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnil
the above constitutes grounds for revocation of license.)

P. 0. Address._\....
I this body is not embalmed, fact should be so stated above.

to comply with




