No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

gu—

PERMANENT RECORD

FILED FEB 21 1956
/

THE DIVISION OF HEALTR OF MISSURIK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i.;a/é PRIMARY REG.

bUso

State File No.. i ssesnens

DIST. W-ﬁéﬁ Registrar’s No 4 ’q

-

(Yuﬁa. or unknown)

(If yes, ﬂanr or dates of service}

one Unknown

!BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore deccased lived. 1f lnatitution: residence before
COUNTY . STA adnimon!
» St.lancois * STATE Nebraska b CONTY Lancaster
b. CITY (If outeids corpornta limits, writs RURAL and give ¢. LENGTH OF ¢, CITY i am Mdﬂ.ﬂ, within Lmity of
OR . weabip)| STAY in place) OR .
Town Bismarck wommabin)) STAY o finpisc ng 7tow Lincoln R T
F;[“J!.Js-P?TAI?_EOOF (I not in bowepital or institution. give streot addrews or location) FJASJ[?REgS {If rural, give locatfon) ’ %‘} U %
instonion  Bismarck,Missouri - 3255 West Pershing.’.
3. NAME OF 8. (First) b. (Midale) ¢, {Last) 4. DATE (Month}) (Dn )
DECEASED . ’ ¥.
{ Type or Print) Frank D. Field DEOAFTH Feb. l 19 gr
5. SEX 1{)6. COLOR QR RACE | 7. m[ARRIED. NE‘YER MsRRIED. 8, DATE OF BIRTH 9‘:.GE (In years| IF UNDER 1 YEAR | I UNDER z Ha,
. Bpacify@*T irbdey) |Mapt .
Male White PRER NPEED e T3 271872 gt g o | B 3
10a. USUAL OCCUPATION {Give kind of work I%ND OE BYSIN OR.IN- |- 11. BIRTHPLACE ) 12, CITIZEN OF WHAT
g Lifo, wvon if retired) eri Cﬂ’l—-ﬁé& (City and State or Foru'n Conntry. ‘% TRY?
TrEgEuLe #gs ‘ Macon,Missouri ,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND QR_WiFE
Amos Field |01live Duker [Dédedsed f::::g:_*_:g::':z:g
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS

Neil B, Dletrlch Lincoln,Nebraska

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥?‘l& gz'rwt-::n
 Enter only onecauseper | I DISEASE OR CONDITION i DEATH
ime for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5 Coronary Throwmbosis .
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}

s heart faflure, asthenia, | 7ide to the above couse (o) stating
‘ete. It means the dis- the underlying cause last.

care, injury, or complica- DUE 7O ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing o the death but not .
. related to the dizegre or condition causing death. o
19a. DATE OF O'P'FI%AI\i ] 19b. MAJOR FINDINGS OF OPERATION o~ - 20. AUTOPSY?
' 426 | w0 w3
21a. ACCIDENT " (Bpecity) ~1 21b. PLACEOF INJURY (a.g..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIFP} (COUNTY) (STATE)
UICIDE P + % | bome, farm, Inctory. strost, ofios bide..eva.)
HOMICIDE '
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE !
INJURY WORK AT WORK
2.7 heregry certify U that T attended the deceased From _ RIS QAL SN YRR SORROR MR YPRA Rat T last sare the deceased
08 BTN st sl st s e B docth ocourred al L_S_AaM(rom the causes and on the date stated above.
23a, SIGNATURE (Degree or tltl_eo 23b. ADDRESS 23c. DATE SIGNED
) - . -
M.D. w ,Missouri 2 12-9L

BURIAL., CREMA- | 24b. DATE

. NAME OF CEMETERY OR CREMATORY
Forest Lawn )

24d. LOCATION (City, town, or county)
Omaho,Nebraska

(State)

Tﬁﬂ REMO VA.I:[BM!") 2_19“56
DATE REC'D BY LOCAL &)

+

PSTRAR SIGNATU

25, FUNERAL BIRECTOR $ SIGNATURE ADDRESS

Shipman & Sons F.D.'s. Bismarck Ms@

hét’s Statement on Reverse Side)



- T . .-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by oo iiiietrtrra e e saaas evmeean femeeee- , Student Embalmer NoO,....ccov.nnu.

working under my personal supervision..

Student ...ooveerr oot iieranes e
Signature of Student Embelmer

- a

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 handwntmg

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



