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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —~ —

.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO.

FILED APR 12 1955

BIRTH NO.

ICATE OF DEATH State File No1‘r?j-3......
PRIMARY REG. DIST. KO. J_o,L.IRminmr’l Nu._J..Z...........-.

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If iosthation: resklence befors
a. COUNTY StOdd&I‘d a. STATE MiS SOU.I‘i b. COUNTStOddaI'd admimion}.
b. CITY (It outside corporate Umlts, write RURAL aod give ¢, LENGTH OF || <. CITY Ia Reatdence withts Limlts of
OR N
rown Dexter ovebiv)| SPAY fegesiell S Dexter R i
d. ?&Pr’#ﬁh?_EOOF (If not in boapital or imatitution, give sirset addrem or loeation} . .A%TDRREEETSS (1! rors!, give location) /& j/
INSTITUTION v ()
3 NAME OF s (First) b. (Middle) e fLm) 4. DATE (Month)  (Day} (Year)
{ T¥pe or Print) Noah Fields * DEATH April 7, 1955
5. SEX )5. COLOR OR RACE } 7. #ﬂ)%ﬂv:'%g EIE\\:'ERCIE!SRRIED/ 8. DATE CF BIRTH 9. AGEI]&:;:'-;N r: T 1 YEAR | i UNDER M HEs.
. {Bpucit, ¥ o Days | Hi Min.
male white marrieq ¥\ Jan, 31, 1893 | 82 | ™|
10a. UPATION 7 " Db, - . . .
o:‘an—%ggo[-orﬂoa;uge:::n:diwﬁ l'-t: KIND OF BUSlNESSD%ng‘IY I1. BIRTHPLACE {Cicy snd State or Fereign Country) 0 ‘chﬂn%ﬁﬁ?':w"”
Disabled veteran Disabled Veterah. Dexter, Mo. UsS.L.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Amos Fields |Ellen Fowler Opal Fields
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Y®. no, or unkoown) (IVerviwn or dates of servics) NO. . . .
HE yes _ Opal Fields .Dexter, Missouri
INTERVAL BETWEEN

18. CAUSE OF DEATH N
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ONSET AND DEATH

1ine for {8}, (b), and (c}

*This does not mean | PNTECEDENT CAUSES

M l < TIFICA.y Z Z

Morbid conditions, if any, gising DUE TO (b)
rige Lo the abepe cauas (a) drdirw
the underlying conse last,

the mode of dying, such
a# heart fatlure, asthenia,
ete. It means the dis-

ease, injury, or complice- DUE TO (&)

%V

tion which caused death. | 1. OTHER.SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

related to the disease or condition causing death.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION .- 2. AUTOPSY?
‘ 35/ X | v ]
2ia. ACCIDENT (Specify} 21b. PLACEOF INJURY (e.z..lo orabout | 2lc. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE homs, farm, Inctory, strest, ofios blds. s10)}
HOMICIDE .
21d. TIME (Moatb) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2If., HOW DID INJURY OCCUR?
. . WHILEAT HOT WHILE
INJURY = | “work AT WORK

2, I hereby

ify that I attended the deccased from _§>_-'7_,
alive on RO 1855, and that death ockurred

i
19‘_6.5_, to@...#, Ithat I last saw the deceased
- ., frony the causes and on the date stated above.

23s. SIGN RE ar,ti ADDRESS DATE SIGNED
v 70772539 {08 758
%%NB‘L; En Mlg‘}.ﬂt‘:::n:; b. WATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, orcotmty) - tdta)
hurial L-9255 Dexter cemetery Dexter, Mo,
REC'D BY LOCAL 'S SIGNATUR! 4.;0 /. -.d 25. FUNERAL blltEc‘I'ou 8 SIGIIA‘I’URI: ADDRESS
L.5L é/ / Watkins & Sons Dexter, Mo.

(Hcensed Embalmer’s Statement ;?n Reverse Side}




n

STATEMENT BY LICENSED EMBALMER

-,

LY k]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by i ere i et , Student Embalmer No,........-.-.

working under my personal supervision,.

Student . .o iiiiaa Signed. M (A)&/.&jé__-v‘&, .......................

Signature of Student Embalmer
Licensed Embalmer No..(é')/?

P. O. Address MM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnting

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

»




