— s THE DIVISION OF HEALTH OF MISSOURI
34'?

No. 300
o FILED FEB 271357  STANDARD CERTIFICATE OF DEATH R i
&IRTH NO. nEe. oist. no. _/ 2 & PRIMARY REG. DIST. WO. J033 Kegistrar's No. ___..3 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1If lnstitotion: rewidence before
a. COUNTY —~1- a- . a. STATE b. COUNTY aduniraion).
Laclede - Missour! - ~__Laclegde
b. Cé};Y {1 outcide corpurste limita, write RURAL md\o‘:;hip) gTAEI'E?laGIhI;‘o DE:;) c. CITY o .5';5 ] ¢ :-. S::i:“;:oﬁl-"u!imw‘:rg
town Lebanon — TowN Lebsenon =2 B hL“" o
d. Fl’liflo.ﬂls.Pll‘vlT._AAh{EoORF (If Bot in boepital or institution, give strect address or location) -ASE‘JTDRREEEJS (i rural, give location)
] INsTiTuTIoN 619 B‘Md Ave. 619 Rland Ave,
. NAME OF a. (First) b. (Mtddle) . c. {Last) 4, DATE (Month) (Da
‘DECEASED OF N e
DECEASED  EYRDIE MAE -  FAIRFIELD oA Feb, 17, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE:.&T:.”)“ IF UKDER 1 YEAR | B UNDER M WIS,
. N {Bpecify) |l ¥, Montha| D, B i,
Pemale |White ; | WRHEWEE™D “” | aug. 23, 1882 | 74 i e
102. USUAL OCCUPATION (Give kiod uf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . e |12 CITIZENOF WHAT
rrin . lite, sven if retired) OUSTRY (City and State or Foreign Country) NTRY7?
FoHgERLyE~" Domestic York, Neb. / .S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WiFE
. Robert Jackson | Not Known Jameg A, Falrfield
15. WAS DECEASED EVER IN U.S,. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea. rwﬁr upknown) | (If yes, give war or datea of service) NO.
. None, Mr, Jack Feirfield, Lebanon, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEH
 Enter only onecawseper | I, DISEASE OR CONDITION T ¢ ™
line for (&), (b}, and (¢) DIRECTLY LEADING TO DEATH*(p) _PMW [ B e I ) —

*This does not mean ANTECEDENT CAUSES

the mode of ding, such I\Iorb{dhcomg:;ﬁom, if l;mj gic:nq DUE TO (b)
at keart falluse, asthenia, | rise fo the above conse (a) staling

e It fmzam !hel dis. | ke underlying cause taxt. 2.¢M
case, infury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 2o,
related to the disease or condition caus:

s . | 2. AuTOPSY?

\\FI\\ WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA [ 196, MAJOR FINDINGS OF OPERATION
-
ves ) wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.c.. lnorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lsctory, strest, office bldg..e1e.) =
HOMICIDE
21d. TIME (Moath) (Dsy} (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from _&S-.:t_ijlisf to__ & —f F~, 18870, that 1 last saw the deceased
aliveon _2 ~ 1 &~ 19__.7 and thal death occurred at , Jrom the causes and on the dale staled above.
2a. SIGNATURE ) \A%menr title) 23b. ADDRESS 23c. DATE SIGNED
W .. T WM [ i PN [g_ 5 7
?.rh. BURIAL, CREMA- | 24b, DATE "I 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty. town, or county) (State)
e R YAL e | 21957 York Cemetery York , Neb, .
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE j ﬁ {?roa s nsununc ADDORESS —
24 |2-19-1955 M&_A%— g A o

(Licensed E: mer's Statement on Reverse Side)




Received _g- _§§}L -§:Z e

r - atye

Laclede County Health Unlt
File No. .__S
Date Filedc

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, or by ...... e e eeereaaeeiana——.- , Student Embalmer No....oanenean..

_working under my personal supervision..

Student....cciirreesrrrrrr e iiiaraiaisaaaaaaee
Signature ¢f Student Embaloer

Llcenaed Embalmer,No, l"l/y/

P. O. Address M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,



