UEED SEP 15 1935 MISSOURI STATE BOARD OF HEALTH
o ‘ BUREAU OF VITAL STATISTICS ‘.} 0 3 1 -~
g8 7 CERTIFICATE OF DEATH . -)
] 1:7 ’ 1. PLACE OF DEATH 7 Do not nse this space.
) .
3 E‘ 5 (a) County.Sgline } Registration District No ? / ‘3 _
4 'E, 2‘ (b) Township... Primary Registration District No... o7. 4. J ..... & regsteredvo. L AT 7 .......
zE h .8t
E: : {c) cuyMB.l'Shall ....................................... {d) Street N?H Sotie T Hospital o Tostivation. wiite s name oot i b
o é {e) Lengih nflj:’demeh city or town where death oectireed I8, mog. ds, {f) How long in U. 8.,1f of forelgn birth? TS mes. . ‘_ds.
ey ]
%O O + i
EE 2. PRINT FULLINAME........ Flizabheth.Jane Richart Field
B g, ) Restdence, No........ 000, Loak. ATTOW st D — .
. 8 (Usual place of ehede, if no street address, write county or city) (I nonresident, give clty or town and State)
G —
'd =] PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF D.E‘::_ATH
E K 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ~Z
a ‘E DIVORCED (write the word) 21, Dm OF DEATH (MONTH, DAY, AND YEAR) 5
£+ 'y ¥ .
o H Fem&le Whlte Wldow ! HEREBY CE FY/‘F]LM I a ded deceased
g. § A IF ”ﬁﬁg;‘—fﬂ‘g[g?wm' OR DIVORCED M ( %’ W j
3 e ...\ ... S = SR A P A A SE 0 Y S
=z omwiFEdr Jogeph Field Tast saw b/’ alivo ol Ld[‘ Qv Deathis
zg 6. DATE OF BIRTH (wonth,oav.anoverild8Y ch 4th, TIB6T |, | @ edon the date sta -,
—g 7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and Yelated causes of importance were ag follows:
E-] ’ day, ceenneene hra. [
‘: 78 5 9 [ S min. v Date of saset
[&] F4 8. Trade, {5t ticular kind of -
< Q workedggg, 3;33:;.’;1)&“&;&?& HQuﬁﬁkeePex ..........
% | 9 Industry or business in which work I
o was done, as saw mill, bank, atc.
a 10. Date deceased last worked at 11. Total time (years) /
0 this occupation (month and F e spentin thia
o] 1= 1.5 I occupation

—

2. BIRTHPLACE :
{STATE OR co‘nﬁl%%“ Toum) Kentucky l

€)1 nave Richsrd Edgar Richart .
P
£ s oy avroms ——
Kentucoky l' What test confirmed diagnosisi{($_ &
14
":':' 15. MAIDEN NAME Sarah Meteer 23. ll‘ dath was dua to extemnl causes (violence), fill in also the following:
B B B AT o covnTay T ‘Where did in; ogccur?
2 (STATEOR COUN,T:Z\‘) Kentu Cky t ury ’ (Specify city or t.own':"eounr.y, and State)

Spedlty whether injury occurred in industry, in home, or in public place.

-

7. INFORMANT % ot et A R B
(aooRessy — arshell, Mo.
18. BURIAL, CREMATION, CR REMOVAL

mcRidze Park Cem. e Aug., Ib &
5. FUNERAL DIRECTOR (NAM Bm,ph.ellmliﬁﬂlﬁmmm_mm

(ADDRESS) Mars

X FlLEDi'/% 19.&3 7__ .

MEANDET O I U e mrsreseb e s s s s RS TS P Ty s n bt s m e s smba et it

Nature of injury.

—

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, eo that it may be properly classified.

B

ylcensed Embsimer’s Statement on Reverse Side)




C e

: T opmmmmmm g mm——— —w === pojid eje
| ,,.__.-.{ .&:Kl-{zéqmnl\l ojd yL3s)
‘g "ON 480110 e 19UISI(

GBMHD‘:h

STATEMENT BY LICENSED EMBALMER

| O. Address... & e
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

Note:
with the above constitutes grounds for revocation of licenae.)

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



