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- WAL S LALINLLI™UOL VINNAUIING DLALLR LHINA=—FIARE A FERVMANENT RECUORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

DEPARTMENT OF COMMERCE
BumeaU oF THE CENEDS

fLED SER.25J%M g1

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rntlltution District No....4 YY)

27395

State Fils N

Repistrar's No

o = = e

Rezinratdon Dht
1. PLACE OF DEATH:

{e) County.
(b) City or town......ot ... Louls. . Missouri

(If 6utaide city or town ilmits, write “RURAL" and name of township)
(¢) Namae of hospital or institution:

BARNES HOSPITAL ]

(If not In hospital or institntion, writs strest number or location) ¥

(d) Length of stay: In hospita! or Institution days
{Specily whether

Inthis community.
years, months or deys)

2. USUA.L RESIDENCE OF DECEASED:

Ind iana (%) County.

(a) Stute. V.
Indianapolis ”K

(1f outalde city ar town Hmits, write “RURAL™)

3805 N. Deleware iAve,

(1f roral, give location)

(¢} City or town

(d) Street No

(e} If foreign horn, howlongin U. 8. A.Y. YOOrs.

{City, tawn, or county) (State or forvign covntry)
18. (@) Informant's own signature Thomas Field sty

(®) Addrems_ 1504 Bath, Ashlsnd Ky,

11. (a} Removal {5) Date therecf Aug. 29. 194
{Burisl, cremntion. or removal) (Montb) (Day) (Year)

(¢) Place: burlal or eremation Ashland, Ky.

: Y. MEDICAL*CERTIFICATION
8. PRINT R
FOLL MAME..__James Thomas Field dr- R
20. DATE OF DEATH: Month.. nguskm dey....29 .
8. (b) If veteran, : 8. {¢) Social Becurity 1940 1 45 g M
name war No No. nong e —hour mulaute
21. I hereby certify that I attended the d d from
¥ 5. Co!owr . 6. (a) Single, widowed, married, July 25 1#£0 . August 29 1920,
4. Sex fale ] cSthite di"”ce‘l-—lfl—-a}-.-z}-———-ed that I last saw h.JIl... alive on August 29 1640 :
6. (b) Name of husband or wife__.. . 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above.
. Duratton
Jdownzella Field ative_ 47 yeara [| Immediate catme of death . .
7. Birth date of d g Januerv 1, 1880, . - rttr ot la tomin
(Month) {Day) (Year) * 2 ctlngrgar _Srdiglos
B. AGE: Years Months Days It less than one day Duo to. &%M @de Z ,
50 7 28 " . )’h.q:n s el ry%:,évz.e,dwm
] mln . -
- Due to MAJ MJ— Oy ) ot
9. Birthplace Kentucky | M«., Qo 7
{City, town, or county} (State or foreign country) f
occupstio 1 i Other e ditiona. WM o e 0. trloath
10. Ummnl occupstion_.. SANTing Businasy Pty P Ty
11. Industry or business_ 22l@amanarey 4 |PHYSICIAN
1 1 . Major findings: —_—
E 12. Name. TlmOthy Field ! : operations iy ,' ( Underline
> Kenutcky /J !.4' U the camse to
& L 1% Bk ia county) (State or forei try} U r 'ﬁ""’s"?ﬁ"
y wn. nty ar foreign coun - shou
14. Malden nume, Crump. 1 Of antopay charged star
Kentuckv b e
= 15. Birthplace 22, If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specily)
(4} Date of occurrence.
3(5) Where did injury oceur?
(City or I (Sta
(d) Didinfury occur in or about home, on farm, in induatrhl plaee, in public plaen'l

18. (a) Signature of funeral director. Craig Mortuary. While at work'!h ; (swb(")wﬁgﬁ:?f Nury.....,.............._.........._._.
(5 Addrow_ - 4468 Washington B/lgd. 1% "z & )

. , C Qe S el AR S (M. D. ormatityr). ..

' (a)(Dlunni 1 ?/ (Reglstraz's signatare) _’gmBARNL&’ HOSPITAL Date zigued -

(Licensed Embalmer’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, or by.

! . : S Registered Apprentice No el e

working under my personal supervision.

-‘ _?-ch“/

Licensed Embalmer No

‘ - | 'POAddrM/(M

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




