THE DIVISION OF HEALTH OF MISSOUR| 58—035659

Health,
L Wellore STAN DARD CERTIFICA.IE OF D!ATH STATE FILE NUMBER
Public -
Service ILED NOV 7 tg_gsogi:rru!ian District No. oo o fooesivPrimary Registration District Ne. --;‘_&6_2, e Rogistrar’s No, f et
PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rgud.nr_. by
. COUNI . STATE s : b. OUNTY 8
a. COUNIY Caldwell ° liggouril c Caldwe 1'1
; b. CITY {If outside corporate limits, give TOWNSHIP anly} Inside Limits <. CIOTRY Inside Limirs
| 10wN Cowerill Youl J No ] town  Cowgill Yosfr) No[]
| ¢. FULL NAME OF (I NOT in hospital, give location) [ Length of stay in 1b 0 ,j STREET {If outside, give location} Reside on Farm
a HOSPITAL OR OADDR ESS Yes[] N
INSTITUTION i o]
NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
(Typc or print) e R . OF
William 1. Fields OEATH 17 g 1958
5. SEX 6. COLOR OR RACE| 7. MARRIE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yoors FUNDER 1 YEAR] IF UNDER 24 HRs.
. agt birthdoy) [ Menths | Days Hours Min.
! male O | white wooweols] J oworceo[} 9271874 g4 : I
E 10a. USUAL OCCLUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of wurki g life, even il retired) INDUSTRY R
p er"ret Braymer,idigsouri o U.S.4.
3
"

L1 LB 3 401 <L

139. FATHER'S NAME

George Fields

13b. MOTHER'S MAIDEN NAME

Margaret Ellen Lingey

14. NAME OF HUSBAND OR WIFE

Jessie Yields

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknawnl] (If yes, give war or dares of service)

18, SOCIAL SECURITY NO.| 17. INFORMANT
none Mrs.Jegsie

Address

Fields,Cowgill, Mo

18. CAUSE OF DEATHAEMM only ona couse per

line for {a), (b}, ond (c}.)

INTERVAL BETWEEN

. FUMBERAL DIRECTOR

ADDRESS

23. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

w
-
@
2
&
s PART |. DEATH WAS CAUSED BY: . .. QNISET AND DEATH
w IMMEDIATE CAUSE () chronic myocarditis yTS. |
@
=
a Conditiona, if any, DUE TO (b}
> which gave rise 1o
- oabove cauas {a), }
4 tating th dar-
8 g l.fiungﬂnecu.uwl'u::. OUE TO (c) 4212"

. N = PART H1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not reloted to the terminal diseass cendltion given In PART | (a) 19. WAS AUTOPSY
y I % PERFORMED?
_g g E- YES D NO D

- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Z8y

v O ] {1

] F
S ANS[20c. TMEOF Hewr Momth, Doy, Yeor
2 afs INJURY . |
g 3 = p.m.

E Z 204, INJURY OCCURRED 20e. PLACE OF iNJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE 0 farm, .ctory, street, offu:u bidg., etc.}

F gl [ work AT WORK

E 21. | attended the deceased from 1556 , to 5 and last sow m alive on NOV o 3 . 1958

H Death occurred at __p» Fatal m on the date stated above; and to the best of my knowledge, from the couses stated. ;
1 § 22a. SIGNATURE {Degree or title) ) | 22b. ADORESS 22¢. DATE SIGNED
: o e

3 . (8, Y/ M.D Cowgill, Mo, 11-5-58

23a. BURIAL, CREMATION, | Zib, DATET 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stwta)
REMOVAL (Specify) .
53 uriasl | IT_-5-I958 Shiner Cemetery Caldwell County, b

/r’% Moy 5= 5%

{Licenssd Emboimer’s Statement on Reverse Side)




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, OBy ... b b s s e s , Student Embalmer No. .........cceevieeee

working under my personal supervision.

SEUAENL oveeenrinnieeeirrrrnieeeinerieean e eenrasaransan Signed MW ..............

Signature of Student Embalmer

P. O, Address.. S ? %™ « LA “

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 license).

‘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,




