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CERTIFICATE OF DEATH
3:%:—_!_-wnmv REG. DIST. m-ﬂ' Registrar's Nowmn .:)_:_.._ ......

6982.

State File No...........

ROBERT FIELDS

ELIZABRETH O

! BIRTH NO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: resldencs’ before
a. COUNTY a. STA b. COUNTY aduinton].
- SCOTT TMISSOURI SCOTT _
b C|TY (If outsida corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY (U outalde corporate limits. write RURAL and give townshin)
township:| STAY (ln this place) CR )_‘ﬂ
TOWN _ omAY D4yrs, TOWN __ ORAN / M
d- TO%PP&T.E OF (I not in boapizal or Inatitution, give streot sddress or location) d.A%rDR (I rursl, ghve loeation)
INST]TUTlON (!B ﬂ N M
3. NAME OF a. (First) b. (Miadie) e (Las) 4 DATE  (Montt) (Dey) (Year)
(Typeor Prin)  YIQLET MIRANDA CARTER DEATHFEB. 8 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ir tnofm | TEAR | o Ui 1 RS,
| WI,DOWED DIVORCED (Bpeciiy) last birthdsy) Monﬂu' Days | Hours | Min.
FEMALE '| WHITE | MARRIED _ / ~ |FER.19 1875 f
10a. USUAL OCCUPATION (Otvekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btats or I } 12,
Ao dnckia et of working e, pven U retired) | DUSTRY or forelgn sountey / SUNZEN OF WHAT
HOUSEWIFE IN OWN HOME KENTUCKY « Sa A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WiFE

Iie for (), (b}, and () DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
o# beart faliure, asthenia,
ete. It meons the dis-
case, fnjury, or ']

rise to the above cause (o) stating
the underlying cause lasi.

DUE TO (o)

Mortia conditons, if any, ising DUE TO (0 ﬁ:&m&JMsJ_e_&n_s_:_:_Lr Fad

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, ne, orunknown) | (If yes, eive war or dates of service) NO,
NO HONE NONE EUIN A, CARTER ORAN, MG,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercniyoneceuseper | I, DISEASE OR CONDITION ¢ :ONSET AND DEATH

L0 YRs

FssenT A h MYPERTeNS IN

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death buf not
related to the disease or condition eausing

var. Bowel ORSTRUCT

Y,

19a. DATE OF OP'IEIRO}}Q. 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_Nope N &N 231X ves []
2§a. ACCIDENT {Bpweily) 21b. PLACEOF INJURY (e.x .inorsbout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) © .+ {STATE)

SUICIDE bousa, larm, tastory, strest, offioe blds.,ete.)

HOMICIDE o A TLRA b VT
214, Té?;_IE {Megath) (Day) (Year) {Hour} 2le, INJURY OCCURRED | 2If. HOW DID INJURY mR?

WHILEAT ] NOT WHILE . :
INJURY 0 AJ L & = | woRrk AT WORK 0 N t

alive on

2. I hereby certgfy that I altended the deceased from J!LELR__ 19.5:1 o jJ__B_é_ 19_5_1/!}4&! I last saw the decensed
_M_B_L_ 19_5_"and that death occurred at 11 $3008n., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —_X

231, SIGNATURE ")~ (Degres or tIt!a) 23b. ADDRESS Zc. DATE SIGNED
a %JM/L ' D O CHHFE o, Al -1"/5"
TlonagEk'{g ‘}.ALEREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244./LOCATION (Olty, town, or county) " (Btate)
Rurisl 7. | FEM.16 1954 FRIEND CEMETERY ORAN._SCOTT COUNTY _M©.
DATE REC'D BY L%CAL REGISTRAR'S SIGNAT! 5{_5 - fgm"“‘ ol ATURE ADDRESS \
Fel So-5T 1o jzmg.&.,-/ ORAN, MO,

Wicensed

Stai:mm:ﬂ




receivep FEB 25 1952
SCOTT COUNTY HEALTH CENTER

CO. FILE NO. o253 — £ 4

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, orhy-—

....... N Student Embsimer No.
working under my personal supervision.

Studant suiecaresccrcrrrtranatensstenrasnns Slmcd@fw

Student Embalmer
Licensed Embalmer No. .ﬂé 76

« oLl P. O. Address-._.@!dr/ %0

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

. If this body is not embalmed, fact should be 10 stated sbove.




