THE DIVISION OF HEALTH OF MISSOURI

 oan ‘ ALED JUL 30 1956  STANDARD CERTIFICATE OF DEATH soe 1 A0

| ! BIRTH KO. vee. oist. wo. @ 3 4 eriussy ses. oist. wo. Mé— Registrar's No..ow...® -
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where duconsed llved. If institution: residence before
= a. COUNTY C a. STATE b. COUNTY adiniralon?,
| Cregon __ Arkengas Craighead
b. CITY (1 outcid ts limits, writs RURAL and g c. LENGTH OF c. CITY » Resid
outeids corpomts Tl = tomeabic)] STAY fin this placs) OR b e rproted Tt
TOWN Thayer 5 days TOWN Bay = e O
| d. FHLL N.]:_\MEOOF (H not in bhospital or natitntion, glve strect addrems or location) AS';\'E?&EE'STS (If rursl, give location) % o ) U?
| INSTITUTION Ryohard's Reat Home
| SDECEEE?E% a. (First) b. (Middle) c. (Last) l ry DA}'E (Momth)  (Day) (Year)
, { Tvpe or Print) Dora lee Fielder DEATH  July 25, 1956
' 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? 8. DATE OF BIRTH 9, AGE (1o yesrs| IF UNDER 1 TEAR [ W UNDER & HRA.
[ . WIDOWED, DIVORC.ED (Bpecily. last birthdar) M'JMh, Days | Hours | Mis.
; Fenale White Never Married ri 2. 1.3 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | .11, BIRTHPLACE . .
‘ done during mutnlworkiu‘l{h.o:'an‘}l :.t:r:rd) B DUSTRY (Cicy aad State or Foreign Country) / IzcgllJTh}'lz'ERﬁ?oF WHAT
l Domegtio Huntsville, Alabama 1 USA
, 13a. FATHER'S NAME $13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
J, N, Fielder DeArmon
IS. WAS DECEASED EVER IN U.S. ARMED FORCE'-S" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no.or unknown) | (If yes, give war or datea of service) RO.
. No None None Jes issourd

18. CAUSE OF DEATH - EDICAL CERTIFIGATI Ig:gg:l;‘amzn
 Enter only onecsusper | |. DISEASE OR CONDITION M D DEATH
Jine for (&), (b), and (&) | D'RECTLY LEADING TO DEATH® (5)

*This does nol mean ANTECEDENT CAUSES B\ . n !

the mode of dying: such | Morbi¢ conditions, if any, giring DVE TO (B}

o2 heart foflure, asthenia, | rise (o the abore caute (o) sating —
ete. It means the dis- the underlying cause Iast, ‘ . ‘ 3 ‘
ease, injury, or complica- BUE TO (2) % \Q.Q- ! \;: s

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS \)
Conditiona contributing to the death but not
| _reloted to the disease or condition cauzing death. 9
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QOPERATION N I-' 7 v 2. AUTOPSY?
' TION
i | s 0 1o (]
21a. ACCIDENT {Bpecity) _ 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} UNTY) {STATE)
| SUICIDE boma, farm, factery, sirest, office blds.,ev0.)
HOMICIDE M7
2id. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY o | “work AT WORK

22 ] hereby certify that I altended the deceased from 193 36 {o Quat, 1/3"' 18 -r[- that I last saw the deceazed
alive on _1% 3 &> and that death occurred atll.m froflthe chuses and on the date stated above. :

23a. SIGN@&E (Pegree or title) cr_ib. ADDR 23c. DATE SIGNED
W v . JO Y 7-2% ol
: 24x. BUR1AL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
! Tlog, RE!:‘-OVAL (Bpediy) oy
ADDRESS

DATE REC'D BY LOCAL RAR'S SIGNAT

@ii;?

< e e

7-25-

Q,m WRITE PLAINLY—U.SING TINFADING BLACK INE—MAKE A PERMANENT RECORD ;‘,




L4

STATEMEN: BY LICE:SED EMBALMER
4.,- g
(? 1 here}y certify tha_j 30% ose naﬁ is recgfded on the reverse side of this certificate was embalm
t

by Me, OF BY oo et , Student Embalmer No,....cccoovannts

working under my personal supervision..

Student ... ..o
Signature of Studeat Embelmer

Licensed Embalmer Nogj\/z

RN o P. O. Address

. Note: The above MUST BE SIGNED BY THE LICEN%ED EMBALMER in- hj OWINL H}‘\-RNE}JWRITLNG. (Failu
to comply *mth the above constitutes groﬁhd’s or revodation of hcensé’i) & .. ¥

If embalmed by a STUDENT, heé.also shall sign in his OWN handwntmg.

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

Ay Lt
. N4

o |




