MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI F DEATH B 5 3;03»7528‘ "
DO NOT w:::AH ™ i::ﬂ:!: oY BL':eg::ul:l:nTl;:st:: :n“i-_i‘gl_s_.?nmnry Registration District N, iw Istrar’s No' 98 STATE FILE NUMBER I

oh s $1u3 TLES DT IO 86 :
. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decenmisd lived. If institution: Residence before

VS 300 8. COUNTY o. STATE M ssourib <ounty admission)
Rev. 4/59 b. CCI,T: {If outside corporate limifs, give TOWNSHIP only) Langth of stay in 1G c. CITY

Inside Limits

TowN st. Louis _ rown St, Bouis YR Mo O

. FULL NAME OF (If NOT in hospital, give locatian Inside Limit d. STREET id i i
HOSPITAL OR ! mits ACDRESS (If cutside, give location)

INSTITUTION Homer G, Phillipg Y« ® NeO 1008 Glasgow Yo 0 NoTD

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

(Type or print} O. c. (Initials DHIY) . Fielder DEO:TH 10 1 63

5. SEX 6. COLOR OR RACE 7. married X Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) ] IF UNDER | YEAR | IF UNDER 24 He
Male Hegro widowed [ Divorced ] 3 1 1900 63 Months | Days HouuT Min.
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| |1. BIRTHPLACE (City and stale or country} | 12. CITIZEN GF WHAT COUNTRY
dur oyt of king life, even if retired) .
P Meridian, Mississippi U.S.48,
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

William Fielder Matilda Jones T Ella BRurton Fielder

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

no. or unknown w1, giye war or dates of servie—
" oo | Ella B, Fielder- 1008 Glasgow

Ia CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) Ventricular Fibrillation Undet,

Reaids on Farm

o [DATE AMENDED

-
4
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=
i)
Q
a

Conditions, if any, DUE TO (b) Arteriosclero Hea

e
wl:‘oI:h gove rl I-B( t)o - 0
above cauis (3},
tating the under- ‘9:£ !
I'\r7n;“I uunuu luat, DUE TO {c) a

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not related 10 the terminsl PARY 11, decessed wm  famale wm
diseszn condition given in PARY | {a) there a pregnancy in last 90 days.

IDm] DNolDUnlmwm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART I of item 18.)
PERFORMED? a m] m]
YES[] NOM®

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED %0¢. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streat, office bidg., exc.}

NOT WHILE AT WQIK 0
21 Ha tha decsased from 9-25_-63 fa. ]Lo-1-63 end last saw :ﬁ'l'“ on 10-1-63

ath urred At / 9:115A *m on the data mtcd sbave, and to the best of my knowledge, from tha cavses stated.
N /A / 22b. AD 22c, DAéE 5&559
=3 ( %601 N. Whittier fo-2-

Z3a. BRI, CRE T3b. DATE — AME OF CEMETERY OR CREMATORY Zid. LOCATION [City, town, or county} {State)

m;:;;ﬁmm Meridian, MiSS‘\ ssippi.
24. FUNERAL DiRECTOR ADORESS 25. DATE RECD. BY %él\l. REG.

G. Wade Granberrv 4202 Finnev Ave,, 001 2

(Licensed Embalmer's S it on Reverss Side)

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




s

ainnd 37

prifipl | v -ap
ses afoitinT) WL

r, .

ror2cliizdid velunitrasV

=55 HT *14niSTATEMENT, 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 Embalmer No.

working under my personal supervision. X

. /~
Student, Signed & csr g A R G éﬁ’“ —

Signature of Stvdant Embealmer

Licensed Embalmer No. ’#JJ##

P. O. Address 4202 Finney Ave,,

st

Note: The, above MUST- BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to' comply
with the above consmutes grounds for revocation of license). -

If embalmed by a STUDENT, he also’shall sign in his QWN handwrmng

-If- this: body is not embalmed, fact shoul{i"be'._s_o_sr_aled above.,..

Nak!




