FILED JAN 30 1956 THE DIVISION OF HEALTH OF MISSOURI

NG . 300 }
-4k .
STANDARD CERTIFICATE OF DEATH state Fieno B2 A LD
2 O [[sirTH NO. ree. o1sT, wo. LT priwsry res. 01sT. no.':’Ealp_Lk Registror's Moo
,1]/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, 1f institution: residence befors
> a. COUNTY oot : .—a..STATE b. COUNTY acinimion).
(@ Mewton Missouri Barry
b. CITRY {1f autcide corpurats limits, writa RURAL und give §:FA|T(ENGTH OF c. ng d. Is Resldence within Lmitr of
township) {in this place) a ﬂ[y [ncorpox.md {own?
ToWN  gtella days| ToWwN Washburn B
g d. FHldis-Pll'i_]{\Ahil_EooRF {If not in hospital or instizution, give utn.ot address or location) . A%rf?lsEEgs {I? rural, give location} f{} /
o INSTITUTION (1avrdwell Hogpital '
1. NAME OF . (First, " b. (Middl ©. (Last
2 pEceasep Y (Middle) D (gd 4DATE  (Monit) (Day)  (Yew)
[ { Type or Print) JA_NIES EDWARD PIE I DEATH DecC . 10) 1955
é 5. SEX [_ 6. COLOR OR RACE | 7. {V&ﬁ)%ﬂég lgIE“:,lggcl'géRRiED, 8. DATE OF BIRTH 9.&65&3.;:1 LI; uml ) YEAR | oF UNDER u Hes.
L . . Bpecityyf | . t £ onl Days | Hours | Min.
S male white widowed ﬂ‘ June 14,1884 7_1___ 17 |
7| o, USUAL OCCUPATION e vasar s | 100 KIND OF BUSINESS O I | 11 BIRTHPLACE (s s o Fraes Gomirn gy | 2o UHEE O WOAT
= section hand railroad Missourl
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN"NAME 14. NAME OF HUSBAND OR WIFE
2 .
g | EDWARD FIELDING ) EMMA WILLIAMS Lurena Fielding
% !2‘ WAS DEC]‘EASE)D E\(-'IER IN‘U.S. ARP-:’ED FORCES'.;‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
+ RO, w . 1 i i . . Y
g || e reneenn) | v s marerduismoluenied | 7 02038955 Mre. Donald Winning-Marshall, Mo,
| - |78, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. = . Enter only onscause per 1. DISEASE OR CONDITION . . > TH
| E line for (a), {b), and (c) DIRECTLY LEADING TO DEATH ()
5 *This doey not mean ANTECEDENT CAUSES has
= || the moge of dying, such | Morbid conditiens, if any, gicing DUE TO (B)
r a1 keart follure, asthenta, | tise to the above cause (a) stating
e elc. It means the dis- the underlying cause last. .
o eaae, infury, or complica- DUE TO {¢)
= tion which caused death,~| 11 OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death buf not : ’ 461 0 2
9 related to the disease or condition causing death. .
;:: 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. 20. AUTOPSYT .
z TION
Z vs 0 o [
2ta. ACCIDENT (Bpecify) 210, PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE homs,larm, factory, strest, office bldg . e1a.) |
Z ~HOMICIDE - - :
g 21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY QCCUR? |
- WHILE AT NOT WHILE _
i INJURY WORK AT WORK |
— - |
; 2. I hereby certtfy that 1 attended the deceased from tQ ~ /0 1833, 66 /2 -~-/0 19_88That I last sow the deceased
j alive on ____3'_:'_.LO_._.._ 19.6N S—and that death occurred al _ﬁu_q._m., from the causes and on the dale siated above.
E 23a. S@TURQ@M {Degros or '.li.letw1 23b. A 23c. DATE SIGNED
g aiad - 20 /=2 / $4
= %ﬂa BUERMIOA\.'I'-ALCREMA- 24b. DATE ZNA‘“E OF CEMETERY OR CREMATORY 24¢. LOCATION (Oil.y. town, or county) (Etate}
ION, R (Bpecity)
& Burial 12-12-1955 | Washburn Prairie Ce Washburn, Missouri
DATE REC'D BY L | R AR'S SJGNATURE 56? - RAL DIRECTOR"S SIGMATURE ADDRESS
I <11 19 RonLovad Bonar W,
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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 embs
by me, or by ............................................................ PR

» Student Embalmer No.
working under my personal supervision.

-

Student...coocciciiiiicniiimrirrraar i sssanaaenans

: Signed.. é ...... %Z /@.M ..........
Signature of Student Embalmer

Licensed Embalmer No.. Real- 2

P. O. Address_M

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, ‘fact should be sc stated above,



