o 300 THE DIVISION OF HEALTH OF MISSOUR] . 4{)441
oy ik NQV 241950 STANDARD CERTIFICATE OF DEATH, 1 s
'BIATH NO. — REG. DIST. NO. ﬂ8__ PRIMARY REG. DIST. NO. . FKegirtrar's No, 10447
0O 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deosased lived. If institathon; resid
a. COUNTY . . STATE . . b. COUNTY dy i.i
Sl, saiin * Missouri ;;{/’?
b. CITY . . LENGTH OF . CITY "
R (1 coeidn cormorsta it write RURAL 80 eabio)| STAY iz e placwl]| ~_OR ) O o s et
TOWN 8t Touis ToW8 8%, Touis I
% F;‘Jé.sLPI#ﬂEOOF (If Dot in hospital or institution, give atreot address or location) o ST I;tEEI"E (If rural, ive loeation}
0 WSTTUTON Homer ¢, Phillips Hospifial A/ 1929 Tranklin Ave
= NAME OF o (First) b, (Midd) o e 4DATE  (Maomth) (Dey) (Yewn)
B ( Type or Print) William Fields Jr. | oA Wov, 1, 1953
] 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years|  toem 1 YEAR | o tnoem 4 w23,
g , 2 WIDOWED; DIVORCED (s s b oma] B | v ) B
g Male Hegro Nvorced Yay 18,1915 38 i
ﬁ m:;.. % 2&?32122 \(Griekledof work 19b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (¢;\; 1ud State or Foreign Country! 12, CS{P}}%F#?F-."‘““
B Laborer Okalana, Mississippi U8 A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
g [ William ™ields Sr. Rachel Ivory | ONE
fd || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - - - ADDRESS
] (Yus, 50, or unknown) | af ru;'givn war or dates of sarvice) NO,
= yes . (I 04247227 [Tohn Wielda 40R1 2, T,mnq Avenue
. I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - -~ Igzgg\rrn BETWEEN
N . Eoter only cnaceuseper | {. DISEASE OR CONDITION ' . . " - AND DEATH
Z Il inefor (a), (b), and () | DIRECTLY LEADINGTO DEATH" () Exangulnation from stab wound of Jeft
s Ton doer o o | ANTECEDENT causES external carotid artery; suffered when
g the mode of dping, such | Morbid conditiona, if any. gising DUE TO (6) —atabbed with knife in hands of one
. || e deartsature atrenia, Pt underiying come it~ Marie Austin, in rear of 1929 Franklin
; o case, infury, or complica- DUE TO (c) M 8%
| tiom which coused death, | 11. OTHER SIGNIFICANT counmous
i E ’ Conditions contribuling to ﬂu death but not 195 3 : E?/\g 0 :
. a related to the dizease or mgduian cauring ol -2_
! i || 19a. DATE OF OPERA. | 13b..MAJOR FINDINGS OPERATIQ| o, 20. AUTOPSY?
. TIO I . |# ﬁ ¥
= = YES NO [:]
0 Ha. ﬁéﬁf’l—:“f{ Epecity) ‘1/ B PLACEo RY(-; inorabost 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
A H
I’ Homilcioe CCide =0 Th g St. Loule, Mo. DAD -
_:) ()“’ j d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY RRED | 21f. HOW DID INJURY OCCUR? i 7 ,
, INJ'URY ;l.l 1-53 10: 55 *| "WoRk L] AT WORK See Above i .
E.WVU- ]2.‘} hsr}by ccrtafy that I attended the deceased from « ., 18 , that I last saw the deceased
ulwc on , 18 , and that death oeccurred at __O_._S_'i ', from the causes aud on the date staled above,
(Degree or title) | 23b. ADDRESS . _, 23c. DATE SIGNED
f . * . - " 1 ‘. -
CAWA LY, M 23405
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (0. mwn.o:eounr.y)’l /(State)

) .
1l- 4-53 National Park Cemetery St Tonia County Mo

DATE REC'DBYL%CEJ&L ISTRAR'S SIGNATURE . .. | . FumeRAL oIRECTOR' B SiGNATURE apnieds A
NOV3 1954 I zeliable Minaral ~vetem. Tna

) Ciceased Embgliver’s Sutemest on Reverse Sider 4500 Wewberry Terral

WRITE PLAIN;‘['.




5=

o
2
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embali
by me, oF by .. i iieiiieciisiiisieiiea s,

working under my personal supervision..

Student .o .oiiiin it
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign ir his OWN handwntmg

7¥ this body is not embalmed, fact should be so stated above. ’ .




