THE DIVISIUN GF REAL TR UF MIaUUKL
43003

= STANDARD CERTIFICATE OF DEATH SO, 3 A A S
) N "STATE FILE NUMBE
Registration District No, e 3 18 Primery Registrotion District .- Regiatrar s N2 2%l m.
. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decacsed lived. I institution: R'liden:l ilnl_arc)
a o STATE b. COUNTY admixsten
- COUNTY Missouri
I b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
town St. Louls, Missouri [Yex Mo o St. Louls Yesiy NoO
€. Egls_yl;]_fl‘_l:t‘%gf’ (1 NOT inhospital, give location)]Length of stay in 1k STREET (i cutsnde give location) Reside on Farm
wstiution 724 Belt Ave., |3 vears 7/, qQPDREss 724 Belt Avenue., | veso nenX

-
e
»
3 3. MAME OF First Middle Last 4. DATE Month Day Year
"] DECEASED OF
E (Type or print) Otto Augustus Field TDecember !?.195
2l X R R . 8. DATE OF BIRTH 9. AGE {In years | IF UNDER ! YEAR [iF UKDER 24 HRS.
z 5. SEX | 6. coLoRr oR RACE 7. marrien K NEVER MARmfbD | tast birthday) [aromie T Dave | Fows | ore |
1=
it Male White wipowen [} n:voncanAUQ |6, 1905 51 | |
o -Fi0a. USUAL GCCUPATION {Giee kind of iork done | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City ane atato or country) 12. CITIZEN OF WHAT COUNTRY?
3 w drrlrm tut of working life, eoen if retired) . /
b Cler Tool Room Benton, Arkansas U.S.A,
5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& wn
T Arestus W, Field - Leona Mcleod
o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
- - (Yea. no. or unknpwnl | S yea. give war or dates of sersice)
W Yes | W.W. 11 Unknown Charlgs Phillias. 8332 Eg
E x 16. CAUSE OF DEATH [Enler only one cause per line for (@), (). and (c}.] INTERVAL BETWEI
v o= PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
5 W IMMEDIATE CAUSE (a} AM M
e T ary
e 8 EZ A ;Zi: i -
3 . s
. = Conditions, if any,
9% Q which gare rj;s to DUE TO (8} T i’
158 shme e T ~ Pulmomary poigestion - 2~ Py
8 " . .
§6 3 = lying cause lnst. DUE TO (¢} 1 i —
3 o =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT.NOT FELATED 7O THI uuL SEASE CONDITY! Pmr l(rl) . 19."WAS AUTOPSY
o © 5 ﬁ PEE]-'ORM:m
58 x - ves [ wo Q
20 Z =
[ z :‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY unniﬂ' (Enter W art ¥ or Part H of iem ra)
“w_ .0 @ 0 (] O w’? "f
»= < |9 - / 7/ /
cS .3 2[2c TIME OF  Hour  Month, Day, Year R
o 2 b INJURY & m. & -
ao : E p.om, . - )
s
:’ - g X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (r. §., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY
2= o WHILE AT O NOT WHILE Jarm, factory, sircet, office bidg., ete.)
Eg W WORK AT WORK
; E D
o
- " 21. 7 attended the decoased from wﬁo _N.Qy_'l’_lg_s.ﬁ_and lass saw ::::: alive on
5‘ .‘;' Death occurred at 5 H 00 AM, m on the da!, atated above; and to the best of my knowledge, from the causes stated.
o 2Za. SIGNATURE ADDR . [22c. DATE SIGHED
§ . I ur F B (Depree or title} 'Cﬂ 6 2. ADD Ess?hll-h ,Delmar - 5 ;{
o —— H — L
Y ZZ Zt ; yyf e : R—/==S 4
5' L] 232. BURIAL. CREMATION, | 23b. DATE ?.3: NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
< s EMOVAL (Spcci{v\ ,
3 emova 12= i2-56 New Hope Ceme tery Walnuf Ridge, Arkansas,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATUR

e

Albert H.Hoppe, 4700 Washington | pEC 13jges |

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY me, OTF By .t it e P » Student Embalmer No.........

working under my personal supervision..

Student ....ooiiiuarii i ciirraieeea.
Signature of Student Embalmer

L . . : P. O. Addres
L] - * |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, ot !

« ‘} ’ T . -, ta !
Id




