{ealth,
Welfare

Public
Servics

uy, Woctor, coroner, etc. must use only standard nomencicture in item |8. No symptoms will be listed. All
yn diseoses in Part | must be casually related. Coroner connot certify to o death due 1o natural causes

3

Loy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fiep 0CT 8

1957

Registratien

TAE PAYILION UF REAL 1A OF MIaSOUKI
STANDARD CERTIFICATE OF DEATH

District No. Ha ..?.Z_..............

— Primary Registration District No. _f:‘fé'.z

33019

STATE FILE NUMBER

Ragistrar's Noﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence ‘oro)
. COUNTY a. STATE,. b. COUN saton
o COUNTY  putnam Missouri Pltnem
b. C(I)EY {}f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé};‘( Inside Limits |
Town  Lucerne Yo NoD TowN Lucerne _A;.{g w YesB Nop !
c. Eglé_‘:l‘_”@:l{dggF (If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give lo;ulion) Reside on F'un_n
INSTITUTION 29 Yrs. ADDRESS YosO Nog
3. MAME OF Flrst Middle Last 4. DATE Month Day *  Year -
DECEASED OF
(Type or print) Amande, Watson DEATH Septamber 2?. 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
/ marrien [ wever Marrieo [J Tast birthday) [iromive T Do T oot
Female White wioowlo &) ovorceo (]| July 10, 1859 98

1 10a. USUAL OCCUPATION (Gipe kind of work dane
during most of toorking life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN

OF WHAT COUNTRY?

(¥es. no. or unknown)

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
¥ {I1f yex, give war or dales of service)

No

Naone

aboze

fying  cause

Conditions, if arny,
which gave ris l
catse
stating the undcr—

19. CAUSE OF DEATH [Enter only one cauge per fi
PART |, DEATH WAS CAUSED BY:

IMMEQIATE CAUSE {a}

lost. | OUE TO (o)

; . N
DUE TO (8) M&M

for (g}, (B}, and (c},

-

Hougewife - Ywn Home . ... Putnam.County, Missouri Ue 54 Ao - - -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Washington Fields Lucy Dure=a |
16. SOCIAL SECURITY NO.|I7. INFORMANT Addresx -

Mrg, Carrie Hendrix Lucerne, Missouri

INTERVA BET EEN
ONS5 ND DFATH

z
=3 PART (1. OTHER SIGNIFICANT CONDI BUTING TO QEATH BYT NOT RELATED TO THE TERMINAL 'y m:unou GIVEN 1 PART Wy - L3 ;gf; g::lgg\’
b=
3 (1 Otcce SO w A2 | s B
= 20a. ACCIDENT SUICIBE ROMICIDE | 20b. DESCRIBE HOW INJURY OCZURRED. (Enter ucmrc of injurg in .Pcrl I or Part 11 of tem 18.)
& O 0 (] - e
2[ B TME OF _Hour Month, Day, Vear |
h INJURY . m. ’
E P.m. A ]
¥ 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about Aome, [20f. CITY. YOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jnrm Sactory, atreet, office Bldyg., ete.)
WORK AT WORK

Death occurrod at

2l. J attended the deceased from

/i
-S" /. and last saw 'f':;. alive on W
m on the da! tated above; and to the best of my knowledge. froff the causes stated,

Unionville, Moe| /p-cov7

25. DATE RECD. BY LOCAL REG.

Za. SIGNATURE %Mﬂ or tite) @ . ADDRESS 22, DATE SIGNED
0 Newtown. Missouri 9/26/57
2a. BumAL, cngum,?n) 3. DATE Z3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL { Specifpy - c -, . -
Buria Sept, 28, 1957 Lucerne Csmetery Lucerne, Missouri
24__FUNERAL DIRECTOR ADDRESS

{Licensad Embalmer's Statement on Refverse Side

26 REGISTRAR'S SIGNATUR
M‘_‘«M‘
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b S el N
BT sERl o, Lo :
o € ws . LA S R [t ” e
T emer R L v -
e —— - — : b
o | STATEMENT BY LICENSED EMBALMER

"

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

working under my personal supervisidh..”

Student ... .o e
. Signature of Student Embalmer

- RS . o : P. O. Address

Note: The above MUST BE SIGNED BY THE LICE.NSED EMBALMER in his OWN HANDWRITING. |

-~ Yo comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT he also shall sign in his- OWN handwnt.mg

If thls bodv is not embalmed fact should be 50 stated above - o ’ ' .o,
st . oo te- e - -
USRI s B
A AT AT -




