THE DIVISION OF HEALTH OF MISSOURI 58_010950

s Staternant on Reverse Side)

5. No,300
v 1o.48 . of 7 058 STANDARD CERTIFICATE OF DEATH State File No... e
aIRTHFIO]'\.E______,_—D Ap REE. DIST. NO. —2& PRIMARY REG. DIST. m-ié-_kmmmrzlvo ........Z&... presl
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lved. 1f ingtitation: reaidepcgfbefare
a. COUNTY Pettis a. STATE Missouri b. COUNTY Petti s nimion?,
b. CITY (f outslds corpurate limits, write RURAL and give ¢t. LENGTH OF ¢. CITY (it ourslde corporate limits, write RURAL asd give township)
OR place) OR
Lf’ TOWN Sedalia sowmabip) STA2Y (\i}:;_ TowN Sedalia ¢ ?0 SL
% d. FH(ISSLP?I AAP‘I‘_E ORF (I not in hospltal or institution, give strevt addros or locatlon) d‘ADDRES 1f rural, location) [
O iNsTiTuTion Sedalia Rest Home %g‘lalia Res Hon:e;
= B NAME OF a. (Firsi) b. (Mlddle) e, (Last) 4 DATE  (Month) (Dey) ~ (Yew)
| - (Typeor Prine)  JOHN R. FIELD namApri 11, 1958
: é 5, SEX 6, COLOR OR RACE | 7. V'.J‘I‘})%%\IIEB PI;IE\\;'SECPESRRIED.) 8. DATE OF BIRTH 9. AGE (In ye’-n ; w‘::n Ibﬂ ¥ UNDER 24 HES.
: L . {Bpacity, Lirthday, oz H Min
‘ “ Male 0 White _ Widowed l_ Nov.1l, 1865 é.ﬁ ’ o I
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen eountry) - 12. CITIZEN OF WHAT
5 dona during most of working [ile, sven if retired) DUSTRY UNTRY?
K o r Own _Farm Pettis County,Near Houstonia |U
< {IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Henry Y. Field {Mary Baker - 11 or(dec.l
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {You, 0o, or unknown) | (If yes, xive war or dates of service} NO,
é = No Oscar Major, Star Route, Sedalia, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= 2 || Enteronlyonecaussper | 1. DISEASE OR CONDITION _ ) ONSET AND DEATH
7 |l 1ime tor ey, (o, andl (& | DIRECTLY LEADING TO DEATH®(g) OREMIA.
. b *This does not mean ANTECEDENT CAUSES
° the mode of dying, ruch | Adorbid eomditions, if any, gising DUE TO (b) A ﬁ r‘é-” !0 ic l f” 0‘5/5
- 3 o8 heart fallure, asthenia, | rize to the nbove cause (o) sating
S i ([ ze. It meons the dix. | e underlying cause losl,
| o caxe, infury, or complica. DUE TO (c)
iz tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ”
= Conditions oontributing to ihe death bust M 44 fa)
a related to the d e m’ . " Jf”/l-lry l/"l}flf/rlo
[ 1%a. DATE OF OP_FIIE;}‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 4500 | v w3
o 2ta. ACCIDENT {Spedify) 21b. PLACE OF INJURY (ag.. inorabont | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE hama, farm, Iastory, strest. offics bldg. eto.) .
é HOMICIDE ”)
g 21d. TIME (Moxthy (Day) (Year) (Hsur) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? - =
WHILE AT[™] NOT WHILE .
J‘ INJURY =. | WoRrK AT WORK :
? 2. I hereby éertify that I all ed the deceased from _JAL IQﬂto pE‘ ]‘)/ 19 , that I last saw the deceased
ﬁ alive on , and that death occurrcM Jrom the causes and on the dale stated above.
E Z3a. SIGNATURE j (Degree o1 ;me)o 23b. ADPRESS 2. DATE SIGNED
ad A Lenlploin o, -
E 24a. BURIAL. CREMAA| 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btale} .
TION, REMOVAL (Bpeclty)
g Burial April 3,1958 | Crown Hill Cemetery Sedalia, Missouri
zl’ZTE REC'D BY ﬁs REBISTRAR'S SIGNATURE ;ﬂ W“L 22:{:?:' -] ’IEW&Z \ Ab%éus
(Livensed g st



LMESYT ROWS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
.
Student Embaimer No. ,?' ,7,7 5

Signed W

Licensed Embalmer No 3 6(7 ﬂ

working under my personal supervision.

Student . oo
Studmt E-bahnr

rro aiirasc Sedabis 8.

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

Uthﬂbodyunotemba!med.ﬁashou!dbewmtedabove.
r4‘|!

b




