$. No.300

v.

N

10. 48

/

HIED SEP 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32243

State File No.. o e

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

BURIAL, CREMA- | 24b, E "24c, NAME OF CEMEI'ER

- BIRTH RO. HEG: DIST. NDI; L’_‘f PRIMARY REG. DIST. HO._B__O_.Z_E KRegisirar's No. ) 7 F
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where d I lived. If Loatitation: residosce before
a. COUNTY ga3ine 2. STATE 44 ggouri b. COUNTY  Gg] i pesiwision:
b, CITY (z wm}iiaaeo;'pusnﬁ;nii.uiwﬂu RURAL lnd.::'v:.up} gTAl?EI:EIhi: h!?f., CIT};{ (If outalde sorporate limlts, write RURAL acd give townahip} 0 9 7 Z
TOWN |9 yrs. TOWN Marahal 1
d. FH(I.)-SLP'IQTAAKE.EO%F ({If oot in hoapital ot institution, give street addres or location) ADDRESS rural, give loeation) a
srimution: 1351 8. QOlson 1351 S Olson
* DECEAsED . » Uiy > Ry FTELD 4DATE  (Mooth) (Day)  (Yoa)
{ Type or Print} WILLIAM DEATH Serpt. 18 1951
5, SEX E | 6. COLOR OR RACE | 7. MAD%%EB‘ EIE\\;'OEECPESRRIED. 8. DATE OF BIRTH B'I:GEir&n yeurs ;; UNDER 1 YEAR | o uaoER Molns
. (Bpacity) t day) onths ! Days | Hours | Min.
Male ; White Married Dec. 3, 1876 74 o et it sl
i0a, UgUAL OCCUPATIONJ]GHekh:;!ofwuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign sountry) lztngIZENOF WHAT
ne during moet of workl . retired}
armer e Tenant Farmé Missouri TRYr
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Fleld | Sarah Woodridge Mrgs W. H., Field
5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Ywee, 0o, or tnknown) | (I yes, kive war or dales of sorvice) %
o oI T TUTE 92-18-64@’9 Mrs w H. Field Marshall, Mo.
18. CAUSE OF DEATH ISEASE OR CONDITION oAt e Ig:szgrv:‘ﬁgm
. Enter only onecanseper | |. Dl 0 —_
line for (a), (b), and ¢y | PVRECTLY LEADING TO DEATH*(5) v 21 2.0
*Thit does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&)
as heart follure, asthenio, | 7ise to the above cause (o) stating _
de. [t means the dha—. the underlying cause lost. /
ease, infury, or complica- DUE TO () . .
tion which cauged death, 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih tut not - o
related to the disease or condition cousing death.
19a, DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION ’ . 20, AUTOPSY?
TION .
- 237 A ves L] wo .
21a. ACCIDENT (Bpecify) #16. PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, {agtory, street, offioe bldg..me.)
HOMICIDE N
21d. TIME (Moaoth} (Day) (Year) (Hour) Z1e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ROT WHILE
TNJURY - WORK AT WORNK
2, [ hereby certify that ?"F ﬁ’ﬁﬂ" dé?e/&;‘éd Jrom é_%,/ M&L 19—, that [ last saw the deuascd
altve on — , 19 , and that death ‘wtcurred at 4: 4: Jrom the causes and on the dale staled above.
.(Da?b t title) - 23¢. DATE SIGNED

¥ OR"CREMATORY 24d. LOCATION (City, town, or

Sg"f-fg?“fj"‘”" Sept.21,1S51 Sunset Mem. Gardens| Marshall Mo.

DATE REC'D BY'_LOCI_\'E%L REGISPRAR'S SIGNATURE ' =2 35 T | z5. FUMERAL DI ;7“ 1 GHATURE ‘ADORESS

gl /515 F e, N L;rémj Marshall, Mo.
) r

(Licensdd Embalmet’s Staternent on Reverse Side)




RECEIVED?-2+ -5/ ‘
DISTRICT HEALTH OFFICE No. 3
District File Number

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, of by

....... ' Student Embalmer Mo,
working under tmny personal supervision.

T Student eeieeesrerenien, e ernerrres ,‘ ' 5‘@8¢~§—!’—‘»‘£¥»§-:Ru97’\'\0492ﬂm .

Studont Embalmer )
Licensed Embalmer No 4/5 '7 /

P. 0. Addressm%om.gm %\o

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

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




