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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

At
Y
, O WRITE PLAINLY

FILED MAR 21 1358

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD;GERTIFICATE OF DEATH

REG. DIST.

NO.

. Stah F:lc No... 10594
PRIMARY REG. DIST. NO. J_é_?_l. Registrar's No. f?

miry Mar 15p 1958

WHILEAT NOT WHILE

WORK AT WORK

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lved, 1f instiiution: residence befors
a. COUNTY Linc Oln a. STATE Mi sgour i . b. COUNTY Linc Olr;lmhlnn!c.;
b. Cé'li;‘( (1f outsids corpurats limits, writa RURAL and give c. AI.?ENGTH £F c. CBIE( I Residomes u;ﬁ:‘ 7
: towgship) ila this place) «city or o
wown Rural(Monroe Twp¥ |l Yrs TOWN Troy HHTRET
d. FULL NAME OF (If not in hospital or institution, give sirest add or location) o STREET (If raral. gve location)
HOSPITAL OR g ADDRESS .
wsTirution ~ Farm Residence Farm ‘Residence
3. E OF 8. (First) b. (Middie) c. (Last) 4DATE  (Month) (Dep) (¥
DECEASED
(Typeor Priny  OT'AN Naomi Fielder peary March 15, 19;3
5, SEX / 6. COLCR OR RACE | 7. MAR%%% %IEG'CE)ECMSRR IED, 8. DATE OF BIRTH | 9. A?E (I::;;n ‘I; lll‘?.:l ’Dm I UNDER 3 MES.
. (Bpacity) op aye | Hogrs | Min,
Female white vorced < May 25, 1912 L | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < 12. CITIZEN
:nn-dunnl mwl.el'orklnsl-lg(: om‘:!n e/ : . DUSTRY (Gity asd State or Foreign d"y) COUNTRY?OFWHAT
Self-Employed Cafe Lincoln Co, Missouri USA
13a. FATHER' 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Fredrick W, FPemmer Tlllie E, Gold James A. Fielder
{5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yees. Do, orunknown) | (If yee, xive war or dates of service) n?
No None 1,89.12-5947| Darrell Fielder Troy, Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁg%aﬂ
Enter only onecauseper | 1. DISEASE OR CONDITION .
Line for (&), (b). and (o | DIRECTLY LEADINGTODEATH'y Gunshot Wound Left Breast, min,
. ANTECEDENT CAUSES
*This does nol mean :
the mode of 8ping, sweh | Mortia conditions, if any, giring DUETO 0y _ S€1T Inflicted
as heart foflure, asthenio, | rise (o the cboee cause (a) stating
de. It means the dis- | he underlying cauase last.
case, infury, or pli DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditione contributing o the death bul not
related 1o the disease or conditlon causing death.
t9a. DATE OF OP_FI%?E 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
976 X|_ves O wa i)
2la. gE%DENT (Boucity) 2ib. PILACEOF INJURY (.;.J;;;-bau; 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, .atreat, . ot0. .
homicipe Suici de =trtdome ™| Monroe Tw inco ’2‘1
21d. TIME (Month) {(Day} (Year) (Eour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Shot Self with 22Cal.Rifle

2. I hereby cﬁujy that é auended ¢ deceased from , 19 , lo , 19 , that I last saw the deceased
alive on and that death oceurred at i._lB_P m., from the couses and on the daie sialed above,
(Degree or title} | 23b. ADDRESS 23¢. DATE SIGNED
MM CORONER 351 Monroe St., Troy, Mo. !3/16/58
uE/ BATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (5tate)
3/18/58 Zion Cemetery Lincoln Go. Missouri

ERrN )

EGISTRAR’ i:gNATURE

FUMERAL DIRECTOR'S SIGHATURE ADDRESS

kemper-Marsh Funeral Home Troy, Mo.

(Cicensed Emﬁn- Statement on Reverse Side)
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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 embal

|- R =T - < -5 T T LA RRECTER PR LD . Student Embalmer No.............

working under my personal supervision..

Student .. ..oc.ciiciiimanacesirnareoanstatsacsessaanean Signed...... fr z o 4 PPN [
S:gnlture of Student Elnbtlner

Licensed Embalmer No. .39_3?.- .

P. O. Addresa 112 ¥, Missou

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body i5 not embalmed, fact should be so stated above.




