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FILED 0CT 1 4 “gmu:ior! District No.

THE DIVISION OF HEALTH OF MISSQUR|
STANDARD CERTIFICATE OF DEATH
Primary Rngulrunon Dlsm:f Ne. ':’“6,‘_'1_9 _________

e e g e e

32604

STATE FILE NUMBER

Regulrur s No ._&_}_? _______ -

!
f'\I 1.

PLACE OF DEATH. ) 2. USUAL RESIDENCE {Where decoasad lived. If institution: Ruédonce before”
a. COUNTY Livingston o STATE Mygsouri > “OMTLiv ing Sr%b"ﬂ‘)/
. b. C:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CloTRY }wlnmde Limits
19m Chillicothe Yes i) Mo ] rom_Chillicothe S Yegd 0
c. FgLL NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b d. iTD%%EET;s (If eutside, give [ocq!‘i'on) ‘ﬁellda on Farm
HOSPITAL OR PRV
mstirution Chilicothe Hosp| ¢ UU.P“./- i 428 Washington Yo O te
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} OF
Maude Fields |.PEAM. .9s 26 857
5. SEX 6 COLOR OR RACE| 7\, nmiep[ JNEVER warfo X 8. DATE OF BIRTH 19! AGE (I years |FUNDER 1 YEAR] IF UNDER 24 HRS.
irthda nths | Da; Howrs Min.
Fe W wiDOWED ] oivoreen[ ) L 4 1878 MG e e T ]

100. USUAL OCCUPATION (Give kind of work done

du'Hém_Enj-clI'wgk' g life, aven If ratired)

10k, KIND OF BUSINESS OR

schcol Teacher

11, BIRTHPLACE (City ond stats or eountry)

Missouri

T

12. CITIZEN OF WHAT COUNTRY?

n_ S & -

13a. FATHER'S NAME

J. J. Fields

13b. MOTHER*S MAIDEN NAME

Elizabeth Street

14. NAME OF H_U.SBANEE OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)l(ll yos, give war or dates of service)

16. SOCIAL SECURITY HO.

Log 20 1184

17. INFORMANT Address
Mrs. Claude Manning

Chillicothe

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

pne

18. CAUSE OF DEATH (Enter only one cauvse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for (a), {b), and (c).)

-

G2

INTERVAL BETWEEN

OEET AND DEATH

Conditions, if any, DUE TO {b}
whith gave risa to
abave couse {o},
stating the wnder- }
lying ecavse last, DUE TO (c)
»  PART [l. GTHER.SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {q) 19. WAS AUTOPSY
B ) N FORMED?
/57X vESX] NO [
20a. -ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
OJ O O
Xc. TIME OF . Hour Menth, Day, Year
INJURY a.m,
p.m.
20d.. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR {OCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, ofhc- bldg., e1c.) . . . .
WORK AT WORK . - !

21 | artended the deceased gam
Death cccurred at

6 and last saw l;iﬂ-alive o ey
= date stated above; and to the best of my knowladg

rom the covses stoted.

22a. SIGHATU

" [Degrea or title)

A Oloctlocr it Do

(%

4
230. BURIAL, EREMATION, | 236, DATE 3c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or county)
BRIRYAL syt 5 - . -
rl 9 29 1957 Purdin Cem vrdin, Misconri

24. FUNERAL DIRECTOR

ADDRESS

Wade Funeral Home

Brownlrg,JM

5 25. DATE RECD. BY LOCAL REG.

VR, /457

26. R GISTRAR'S SIGNATURE

MW

(Licensed Embalmer’s s Statemant on Reverse Side)




856! 91 AvW -

STATEMENT BY LICENSED EMBALMER

1 .

: /hereby certify that the body whose name is recorded on the reverse side of this Certificate was embalmed _
by mfe, 0FBY veeeieeeeieeieeeene f e eeererasmettraserencesaretenenattninetaenrnerstasanerennn ., Student Embalmer No......cc...ccoverees |

working under my personal supervision.

Student ....oveeiiviiniiniii e, reernrrreaenas
Signature of Student Embalmer

- ' Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (leure
" to comply with the above constitutes grounds for revocation of hcense)
- 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.



