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.S5. No.300 . o - g
cv. 10.48 HiEs SF - 195 STANDARD CERTIFICATE OF DEATH e Fie i € I8
' BIRTH RO AR A 147 REG. DIST. NO. 128 'PRIMARY REG. DIST. N0. _SABS . Registrars No g&‘?
1. PLACE OF DEATH 3? 2. USUAL RESIDENCE (Whers deosssed lived. If institotics: resklencs befoie
. COU : ) . .
v o Gresne iy = STAE Missouri > N Greeney 3677
b. CITY Ot outside corpurate limite, write cive ¢c. LENGTH OF c. CITY (U outslde carporst~ limits, write RURAL and give townshin® rd
OR woghip) AY (ip this place} OR
TOWN  Springifield _aw 1y 145 Mins.| Town Rural N.Campbell Twsp. v
d. FHKIJ-SLPE"P:I‘_EO%F (If not in boepltsl or Iuﬂluﬁn‘;. give street address or locatlon) ADDRESS (1f vursl, give loeatlon)
' iNstituTion  Greene County Hosplital Spr' ingfield R.F.D. # 6
EX DNEI‘\:ME oF 8. (First) b. (Middle) c. (Last) I 4. Ds}-g (Month)  (Dsy)  (Year)
{Typeor Printy DANNY ALLEN FIELDS peath August 31,1952
5. SEX 6. COLOR OR RACE | 7. wb%mrég NEVER | ESR(E'ED 8. DATE OF BIRTH 9. BGE Ua ymn{ v ooca 1 v | ¥ ok i
birthday] H Mln,
Male J {White never marrie 6 June 1952 0 ol
ica. U ugg.;:; zl:gﬁ (b iodot work 10b. KIND OF BusmsssD%gT IN- [ 1. BIRTHPLACE (ci1, vt Scuta or Foraign coniter) 12, CITIZENOF WHAT
none none Greene County, Missouri {Uy.s.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Ira LeRoy Flelds. | Dorothy Jaekdon ._none .
5. WAS DECEASED EVER [N U,S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yas. 0o, or unkoown) | (If yes. xive war or datos of servios} NO.
no no none Ira L.Fields,Rt.5,Springfield,Mo.
18. CAUSE OF DEATH CERT}FICATION M 'ONSEY AND DEATH,
Enter onl | 1. DISEASE OR CONDITION
'“:::';uiﬁ;:‘:m DIRECTLY LEADING TO DEATH® (5) : .
EY .
«This doct mot meon | ANTECEDENT CAUSES X
the mode of dying, xuch | Aforbid eonditions, if ang, giving DUE TO ()
s heart fallure, asthenic, | Tise to the above couae (6] stating

e It meons the dip. | the woderlying cause loxt, s . -

WRITE PLAINLY--USING . UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (c)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS b e s .
Conditions contributing to the death but not W y y -
related to the diseare or condition cansing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

) TION - : ! 7 / :

0 s [ w
21a. ACCIDENT (Bpecityy | © | 21b. PLACEOFINJURY (ag.tncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
boms, farm, tactory. strest. offos bidg., ste) )
HOMICIDE ' . )
214. TIME (Mosth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
« HILE NOT WHILE

INJURY = | work [ k7 womk: h
2. I hereby certify that I atiended the deceased from .4 /b/ ,194°%, to f’/?] , 19.J_ that I last saw the deceazed

" alioe on 184 Y and that death oceurred af2 200P .m., from tKe causes and on the date stated above.

NATURE )/ ortitle} | 23b. Annnssreene County Court Housp®:, DATE SIGNED

f“)mw . %«M, 59{% ¢) | Springfield, Missouri 9/1/52

P URIAL, CREMA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of county) (5tate)

; ! !

Rurialwv 2 Sept.1954 Liverty Cemetery - Greene County, Missouri,

DATE REC'D BY %L REGISTRAR'S SIGNATURE -FUNERAL DI REETOE' s SIGN RE " ARDDRESS

{Licensed s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by —e

.................................. S g
working under my persona! supervision.

Student Embalmer Mo.

1fensed Embalmer No.- 3081
Springfield, Missourl

Student ...ciecnssse teesamdastbracaasasasan Signl:d....
Student Embalmer

P. O. Address

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

If this body is not embalmed, fact should be 5o, stated above.




