STANDARD CERTIFICATE OF DEATH . FI|._2 9;2;13

b.i'i':u HLED JUL 1 5 199.5:!.,'.0n District No. .. ..,../.z..g.Primcry Rapiswation District No, . 6 ® € U Registrar's Na. w&-/

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera dacsased lived. [F institution: R-sld-n:- before
. admi s sfon)
o COUNTY Greene o STATEM{ ggpouri b. COUNTY Gpeene
0506 O b. Cgl';‘f {If outside corporate limits, give TOWNSHIP only) ] Inside Limirs <, CITY : Inside Limits
- TOWN Springfield Y.sx No O 03? OWN Sprlngfleld . Y.GSX Na OO
c. FULL NAME OF (If ROT inhospital, give location)|Length of stay in 1b o d ive | . Resi
HOSPITAL OR . 4. STREET outside, give location) eside on £arm
wstirution ©% ., John'!s Hospp Life appress 016 El ereénf Yesa NIB
3. :::l:‘ ::'n First Middle Laxt 4 06\;: Month Dey Year
(T¥pe or print) Ben F, Fielder seaw July 6, 1957
5, SEX ¢) |96 COLCR OR RACE 7. MARRIED NEVER HARRJ;’DE] 8. DATE OF BIRTH |9. ;IGE {In years | IF UNDER | YEAR BF UMDER 24 MRS
. . st birthday) [Menita Dam Hours | Min.
Male White wipowen [ pivorceo [ May 2 ] 1881 l
10a. USUAL OCCUPATION (Gice kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and rtafo or country) 12. CITIZEN OF WHAT COUNTRY? ‘
during moat of working life, even if retiréd)
Dairy Farmer 4 Farm Greene County, Mo. U. S. A,
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Ben F, Fielder - Alioe- Barnes, Mary Susan
I[S';n\?t:: 2?5&52)“?{ r..‘i’;&:.:fga;?frciﬁm 16. SOCIAL SECURITY NO,|17. INFORMANT Addrspringf 1eld |
No I kbl 00-05-0576| _Ben F, Fielder K Jr,, Mo, ;

19. CAUSE OF DEATH [Enier only one causz per line for (e}, (b}, and fc).] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) - - :

Conditions, if any, T
which gave risg to OUE 70 (6)

aboce ::i.m . ;t): - ’ .o 3
stating the under- . 3/ X
- lying caute lostl. DUE TO (¢) y
o PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1(a) (h: :\E:‘Sr sg;%g?\'
=
g . ves [ wo O ‘:
= 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury ln Part for Part 1 of item 18) - ' . 1
§ 0 O -0
20c. TIME OF Hour Month, Day, Year
JNJURY a. m, - . R
E p.m. )
X | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (¢. g, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ctc.)
WORK AT WORK

USE ONLY.BLACK INK OR'RIBBON TYPEWRITE IF POSSIBLE

." 21. I artended the deceased from Mﬁm, to and last saw h o alive on
Dsath occurrad at 5 '50 a3 sm on the e aratbd above; and to the best of my knowledge, ffom tMe causea stated.

Z2a. SIGNATURE (Degrec or title) 26, aooRress 2/Y Ak 22, m'rz SIGNED
2 thowdild Lot 17D A m ¢ty

.

23a. BUBLAL, cu:gunaon‘ 9,‘; - | 23%. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town! or counfy} - (S:am
OYAL (Fperify) o e L fc TP TR . I s s e A M o - -
1957 Hazelwood- Cemetery Springfietd, Mo.
ADDRESS 25. DATE RECO. BY LOCAL REG. ISTRAR 5 SIGNATURE .

bringfield, Mo. 7-5£-857 :

{Licensed Embalmer’s Statement on Raverse Side)

éx




- S;I'ATEMENT BY LICENSED EMBALMER .

I 1'1'ereby certify that the body whose hame is recorded on the reverse side of this certificate wés ern

by.n"le, OF BY i iiiria b e e M eieaienaainaas e aaner s

working urider my personal supervision..

Student.............. 0T T L T o e
Signature of Student Enbalmer

’ ot " . ]
-

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

o If embalmed by a STUDENT, he also shaill sign in his OWN handwntmg R
If this body is not embalmed, fact should be so stated above. o= L i .




