THE DIVISION OF HEALTH OF MISSOURI

t. Health, ”
s,a; W;ll.fuu FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE NU fi 9
3 wblic
th Service Registration Dis'h'ic_t Ne e 31 8Pr|muvy Reglsiruﬂon Dulrlcl No. 1.(.).92 .......... Reg:umr 3 Nor No: 3 _9_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |Ived IF institution: Residence before
. . - TAT b. N . _admissio
5. 30 o COUNTY 84, Louis, > STATEMi ssourid CONTH ydrain ™
v. 1-57 @ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY ‘ Inside Limits
R )
TOWN S+, Touis Yesfd Ne ] TowN Mexico Qa4 Yesl Mokl
FgLfl;l NA{AE OF {If NOT in hospital, give location) | Length of stay in 1b S"I'RERE'gS {If outside, give location) Reside on Farm
HOSPITA ADDRE
/g NenUtonMissouri Baptist 4 Weeks 3/ R, F. D. #13 Yes [B No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
Hardin Field DEATH  Wov., 26, 1957
5. SEX ) 6. COLOR OR RACE 7'MARRIED[:] NEVER MA‘EIEDK} 8. DATE OF BIRTH 9. AGE (In years [ FUNDER 1 YEAR] IF UNDER 24 HRS.
. IDOWEDD DIVDRCEDD {ast birthdoy) | Menths | Days Howrs ] Min,
~ [ White h _ January 6,1887
2 10a. USUAL BCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or couniry) ? |12 cTIZEN OF WHAT COUNTRY?
= during most of working lifs, avan if retired} INDUSTRY . .
3 Farmer Mexico, Missouri USA
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 d
H Jahn H, Field Bliza Ann French Hone
o Lr
E 3 [| 15 WAS DECEASED EVER IN L. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
= Y ive war or - . - 2 :
= ,,,3, { ;lAno,nrunanum)l(H’.!.ﬂll or or Jotes of servica) l‘Ione Roy Fleld 806 J.‘T- .cr&mg s.b' MBX100 Mo
a
=z o 18. CAUSE OF DEATH (Enter anly one causa per line for (a), (b), and (¢} ) INTERVAL BETWEEN
& b, PART |. DEATH WAS CAUSED BY: NSET AND DEA
'E "-'_-' IMMEDIATE CAUSE {(a) -
- W '
'f w Conditions, if any, . DUE TO {b) _ - AR T =?J W
5 '>_- w::eh gave ru: !)n .
- al Y8 COUSS al,
—‘: z stating the wnder- /fﬁ ‘62
f, s g g Iying cause last. DUE TO (c) w
§ 5 SEEF -+ PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngh related 1o the terminal dissais condition given-in PART | {a) 19. WAS AUTOPSY
__: R s PERFORMED?
38 2 E YES[] No (g
H - § el 20e. "ACCIDENT  SUICIDE  HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
$3 Eu
=3 5f5 - = o . 2.3
8 0 MO 20c. TIMEOF Hour . Month, Day, Year ’
§5 afn INJURY  am. " .
33 247 pm
g E g 20d.* INJURY OCCURRED "200. PLACE OF INJURY (e. ? inor about home,| 20f. CITY, TOWN, OR LOCATION ’ COUNTY - v, .o 3TATE
e w WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., ote.) . ) ttoT
s 2Q | work AT WORK
§5 4 [ 21 1 onended the deggased om @B~ D Z¢g :‘Z&g 24 j44 g and Jast saw TP alive on
g 5 . Death occumd %Mfm on the da:e stated ablve; and.to the best of my Rnowledga, from the couses steted.
u
.s§~ e KE Wh) Ol z2b- ADDRESS 22c. DATE SIGNED
g .
&3 W g W ./ I ) D /2,7 o7
230. BURIAL, CREMATWVN 23b. DATE L 23c.. NAME OF CEMETEHY OR CREMATORY ’ . 23d. LOCATION (City/town, o ceumy) . L ASrae) 4
REMOVAL (Specify) . T H al
Ryrisl 11/289/57 | @imwond - : Mexico, Missousi
24. FUNERAL DIRECTOR ADDRESS . - 25 DA]EﬁW. BY L?CAL REG. EGISTRAR'S SIGNATURE
Arnold Funeral Home Mexico, Mo. ' M

(Licensed Embalmer’s S1ctement on Reverss Side) / —aa. K




Ir,C.E, Burford T
Arcade Bldg - . -
10 to 12 Noon v”éd
. . Ch,1-7040 ]
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STATEMENT BY LICENSED EMBALMER

-

- : I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .....cc.covervunrn.

BY M@, OF DY i i e e e e e et e n g a e s e ea e en e

working under my personal supervision.

Student ..o e s Signed 7).
Signature of Student Embalmer 7

P- o. Address%«”y/m..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
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 thls body is not embalmed fact should be so stated above.
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