All dizeoses in Fart | mus? be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG

14 1957

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

<5360

STATE FILE NUMB|

I Registration District No. gro ? Primary Registratien Di Dastrlct No. .-_}2._0.- E?.______...__ Registror’s No. .____Q_l_________ .
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |iaed H institution: Res‘lfdencn b)eforo
. COUNTY . STATE b. COUNTY admission
° Marion ° Mo, Pike
b. CEFY {If outside corporate limits, give TOWNSHIP only) inside Limits c. c{lJTRY }6 Ingide Limits
TOWN Hannibal You Gp Mo [J tomi__Frankford p 377 YuiR %D
<. Fng[:' HAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iT[')%%ET {If outside, give location) Reside on Farm
HOSPITAL OR ESS
wstirution  Levering 5 days - Water Yes ] Nef)
3. NAME OF DECEASED First Middle Last 4. DATE Month « Day Yeaar
{Type or print) OF
MARY STANFORD FIELDS ceai Aug, L4 1957
5. SEX & COLOR OR RACE({ 7. 8. DATE OF BIRTH 9. AGE (n F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARRIEDD - years
5 I hd Mo H Min,
Female 1 White wIDOK, pivorcen[] March 18 18 70 087' o '-1'-" 0136 o l "
100, USUAL OCCUPATION (Give kind of work done | 30b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
f'e —-——— Spencerstirg, Mo, s
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
eatherford Almeda Griffith Edgar Fields
15. WAS DECEASED EVER I[N U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn}| (Lf yes, give wor or dotes of service)
No | 489-40-30173 | M s_Eduand_Megcwn?=Enank£o:dT_MoT____
INTERVAL BETWEEN

PART L
IMMEDIATE CAUSE (o}

18, CAUSE OF DEATH (Enter only one cause per lipg for [a}, (b}, ond [c}.}
DEATH WAS CAUSED BY:

W

ONQET AND DEATH
b

WHILE AT
WORK

]

NOT WHILE
AT WORK

O

ferm, factory, street, office bldg., etc.)

Condltions, if any, DUE TO (b) - -
which gave rise 1o - 4
above cavie {a),
stating the wnder- }
g lying couse last. DUE TD (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the termingl dissase condition given in PART 1 (o) 19. WAS AUTOPSY
s . ; Chai - - L PERFORMED?
@ - YES[] NO [FJ
| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
@ O O O
&1 e TiMe OF .Hour Month, Doy, Year .
o URY  am,
‘£ p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from /)M——vl / 7

Decth occurred at

ALK

D\,

c"‘-“‘f & J /and last 3aw Mullvc en Q—-—-—--. u -~ J 7

m on the dnh stoted obov-, and 1o the best o{my kmwl.&qe, from I‘n couses stated,

: (Dw(-- or '“M (2

22b. ADmESS !' E {

12¢, DATE SIGNED~
£-75)

Z3a. BURIAL, CREMATION, 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State)
Apng,6 19571 Fairview ankford, Mo.
24. FUNERAL DIRECTOR ADDRESS 25- oA E RECD BY LOCAL REG, 26 REGISTRAR' SIGNATURE

ANy

M&@A@?

Bowling Green, Mo.

{Liconsed Embelmaer’s .'mm-um an ‘ouu- Stde}

v

b




LI
-

STATEMENTBY LICENSED EMBALMER’

I 'l"lei'eby certify that the Bo&y whose name is-recorded-on the reverse side ‘of this‘certificate was embalmec

by mMe, OF DY it IR e ., Student Embalmer No. ‘/ ......

Signature of Student Embalmer

1.

P. O. Address /

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITI
" to comply with the above constitutes grounds for revocation of license).
- : if embalmed by a STUDENT, he also shall siga:in his OWN handwriting. * o
If this body is not embalmed, fact should be so stated above. _ T .




