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{ Type or Print) CHARLEY . TEEQDCRE FIELDS DEATH DECIMRER 22, I95I
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UNNR ! YIOR | ¥ R &1 M,
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WALE WHITE MARRTED APRIL 20, 1886 65 . 1 81 2 |
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| WARM HAND FARM PUTNAN COUNTY, MISSOURI Ue S A
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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MRS. BERTHA E. FIELDS AWERSVILLE Mg, '+ «D
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SUICIDE homa, farm, fagtory, streat, offica bidg., et0.)
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BURIAL ¢/ I T 2/ 24 BUSBY CRMETERY BUTNAIL COUNTY, MISSOURI
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) . Date Received: JA‘N 3 1955
. . DISTRICT HEALTH OFFICE #2
‘ District File Number /-5 2- & ¢

‘ Date Filed: JAN 5 1952

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

............................ - [T . [T

Student Embalmer Nousesoionsae - reassesaassaa

i Bevsevsonossnssatassisnnasaancannansaannss
>igne Student Embalmer  Licensed Embalmer No.
P. O. Addres Lt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) V
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If this body is not embalmed, fact should be so stated above.




