n MISSOURI STATE BOARD OF HEALTH
BB FEg 1 ) 1938 BUREAU OF VITAL STATISTICST &) I 50

CERTIFICATE OF DEATH

1. PLACE OF DEATH ~ ﬂm@ Do not use (his space,

/’
{a) Coanty.... o Registration Distriet No, . ,?23
(b) Township........ Primary Registration District No......coooocvecceeenreiieninns RBegistered No
(© city...mb.. TORis [ @ swero.. 9964 West BRelle . Pleco at,
’ {1t desth occurred in Hoapital or Institution, write its name instead of street and number)

(e) Lengih ofres'i‘det':rce in city or town where ;Iu:h oceurred yra, mos, ds. (f) Howlongin U. 8., if of foreign birth? yrs. mog. ds.

2. PRINT FuLT name.. Charles Henry Filelds
(a) Residence, N°5964W9 S t Belle Place .2 T I I
(Usual place of abode, if no street address, writa county or clty) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA{TH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVORCED (tworite the word) 21. DATE OF DEATH (MONTH, DAY. AKD YEAR) 4 19
Male Negro Marrie 4
SA. iF uﬁﬁglazfﬁ\gmowzn. OR DIVORCED
OF
(0R) WIFE oF Mabel Fields

6. DATE QF BIRTH {MONTH, DAY, AKD YEAR) Feb L4 28 » 1877
7. AGE YEARS MONTHS DAYS If LESS (han 1

61 10 23 daz,

8. Trade, profession, or particular kind of T
work done, assawyer, bookkeeper, ete, walter

9. Industry or buginess in which work
was done, as saw mill, BADK, BLC.......cv i it

10. Date deceased last worked at 11, Total time (years)
thin)occupnr.ion (month and spentin this
FOAr) .o s pation

. BIRTHPLACE {CITY OR TOWN) Mason City i
(STATE OR COUNTRY) Tennessee - o 77, . pr-PE T B

in.name Charles Fields ; SRS S

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY) Tenncssee

15 MAIDEN NAME IInknown ’} 23, If death was due to external causes (violence), fill in slso the following:
‘ homicida?
16. BIRTHPLACE (CITY OR TOWN). Accldent, suicide, or Date ol injury.....ocoeeee.c.. i & T

]
ATE OR COUNTRY m ‘Whers did injury cecur?
s ) A Unknp ) aid (Specily city or town, county, and State)

INFORM:AHT -mabelFie 1ds < - - Specily whether injury occurrsd in Industry, in home, or in public place.

wongess. 364 West Bo1ls Place :

18. gtlﬂlkl;. cREMATION, OR REMOVAL
DATE._J BN e B0 wol

Alton, -
PLACEH.._.__..___"Q_._..'_MI,J:lRIJ'B sell Undt Co 24. Was disease or injury in any wey related to oecupation’ot decensed? Sl

e Yol

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
OCCUPATION

-
N

> MOTHER | FATHER

-
~

Manner of injury.
Nature of infury.

19. FUNERAL DIRECTOR (BAME)
{ ADDRESS)

OB PTRE SEPeSE

N, B.—Every item of information should be carefull

1 d Embalmer's Stat on Roverss Slde)

znnu.snmnzz-l_[géigm m(;/g;:{j’i// " Local Reginrar,




T e s b

i 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,

i Joel Rua s&ll

- 3 T

Registéred Apprentfce No

o Licensed Embalmer No. 9..’ / O‘J

o . =4 '~ p.o. Addres& :

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in hm OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revoeation of license.) '

If this body is not embalmed, above space should be left blank.




