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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\

CEPARTMENT OF COMMERCE

Regist.ratlon District No

-

MISSQURI STATE BOA
Buzeau oF 'n-n-: Census

15
JAN. 1943<§]ému

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriét No.e2w= Q.0 [ -

RD OF HEALTH

410608

State File No

Registrar's No 5 é r

1. PLACE OF DEATH: ‘2.
#la)’ County Ja‘sper @
0(2 City or town JO'Olin

(IF gutsida city or town limits, write “RURAL" and nama of township) ()

éc) Name of hospital or institution:

St, Johns Hospital.cd

{d) Length of stay:

In

(d)

{If nat in hoapital or institutivn, write strest o ber qr location}
LGN
In hospital or institution

{Specily whather (e}

years

this community.
years, months or daya}

USUAL }RESIDENCE OF DECEASED;
~Missouri

Jonlin

[T cutaide city or town limits, write “RURAL"")

ommercial
{ Yea No)

74
State (b} County. J{!.Spel" 32
5

City or town,

601

Street No

(If rural, give location)

No

Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. {8 FRINT Artellia Fields
:U:;' ::M“ T e 20. DATE OF DEATH: MontP€CEMBEr 4. 17
. teran, . uri
veteran 3 I St N‘ 3+ *Y year. l 942 hour 3 fminuu-lS
name war. o
T 21. [ hereby ce?t’y that I attended the dece: ) e o U ot
5FColor or 6. (a) Single, widowed, married, Vi
4. Sex race ) A“’“mdm—— that [ last saw hﬂd-fmm on &a 19&s =2
d {4} Name of hushand or wife... 6. {¢) Ageof hjfbaﬂd or wife if || and that death occurred on the date and hour state Duration
' Dave Fields alive_ o years fon
7. Birth date of deceased.... UGS 30, 1902
- {Month} (Day) {Year)
8. AGE: Years Months Days If less than one day
40 3 17 hr. min.
0. Birtholace. . FoANIgEO1d Loulsiana/
.- (City, town, or county) (Stats or fureign country) - /
N QOther conditions
10. Usual occupation hous ve,L,f e (lLu:I;de W;Bﬂﬂn‘ﬁhln P T duth)
11. Industry or business i e ) /7 PHYSICIAN
ajor findinga: —
& 12. Name.........A..l ack Garner J 2t | )
E A [ / Underlipe
Z | 15. Birthplace Louigsiana the cause to
” : (ﬁ.’é ginrfg‘nmfri {State or foreign country} Of autopsy :’m l(tiiml:ti p
= ( 14. Maiden name _' L LNZO J charged sta-
E 15. Birthpl . LOUiSiana/ tistically.
- Birthplace o - 22. If death was due to external causes, fill in the following:
= . fC-ty. town, o n1y, (State or farcign couatey)
16." (6) Informant [u’g,(,(r, gv- © ) () Accident, suicide, or homicide (specify}
) 01 ~Co mmerc 1al () Date of occurrence.
() Address
17. (@) Burial §) Date thereof. /43— T 22 42| ©@ Where did injury occur? et s P
(Barial, cremation, or remo ;:6 (Day) Z) '(d) Did injury rin or ut hmn: on farm, in ingustrial place, in public pla.ce?
© Place; burial or cremation. £ A CALTCES (KA ar ALY H /&4 /)
A8. {g). Signature of fyneral director Hdurlbut/Un - 0. C‘ e
(&) Address Joolin, Mdl bt d
— 23.
19. (a) A,?., PN R I M (244 A .
{Data received locn) registrar} [{ trar’s nmtun) Addr, P L

/k OF

{Licensed Embalmer's Stateme¥t on Roverso Side)




A A-sa=- Q5P

-

.STA'I-‘EMENT'BY LICENSED EMBALMER

.. ~. . hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

- .- Registered Apprentice NO..oomvvnicse s e ;

4,

P4
Note. The above. MUST BE SIGNED BY THE LICLNSED E\lBALMEB in his OWN HA WRITING. (Failure to comply wit
thc abme constuutes grounds for revocation of license. ) . *

It tlns body is not embalmed, fact should be so stated abme BN




5. No. 2B
M —8-21-41

o1 x20200

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF. COMMERCE MISSOURI STATE BOARD OF HEALTH

BURRAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No fz/ oo &

Reglstration District No...._.l..'.'.s__...é.._ - Primary Registration District No...an.$2.©.{ ... - Registrar's No.. oSl .
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
(o) County_._.._ W . (a) Suate ) Cnnn{yMJmm".”"mﬂ
(b) Cityortown PP v ) Z
(If outside cfty o .Iu write “RURAL" tnrl name of Lownship; 3] Cily OF LOW D, P e
(<) Name of hoapn.ajrinsmuuon 7 tside city or town limits, write “HUIRAL")
WA *
(1 not in hospital ofdnatitotion, write streat oumber or tm-) R () Street No.... T Fursl, give location)
(d) Length of stay: In hospital or instiluuon._.__....__..._.
4 (Sp-:lf: whether {e) Citizen of foreign country? {Yes or No}
In this commiinity. g
yoars, months or days} d If yes, name country. ﬂ .........................
3. () PRINT Mﬂ
. FULL NAME... | 4
3. (5) If veteran, 3. {9 Soclal Security 20, DATE OF DEATH;: Month._ 2\
ar——— ———
hame war. No

6. {a) Single, widowed, married,
"_'"; 5. Color or
4. Sex ] race B divorced.... & ¥ ler ..

.. 6. (¢} Age of husband or wife if

6. (4} Name of husband or wife.......

7. Birth date of deceased 30
{ Month)},

ZE et

Dy

3. AGE: Years Months Da
o | 245

o
Due to /1
9. Birthplace.............g7 3. “’. ..'.’ . nt;i ............ YA e y—l o\ r ‘é
ﬁ . Other coru:ﬂtix:ms)l ot 7ol
10. Usual occdfatign {Ioclude pregnency within 3 mooths of doath) . o —r———
/) PHYSICIAN

Undgrline

13. Birthplace ..._. I,

11, Industry or busi
\@au.,k e
{12 Name. S—
{

h ) (City. 1dwn, of (Siete or foreign country)  J
ﬁ 14, Maiden nam !
E 15. Birthplace ‘ b 7
= (City, town, mmly} (‘“-luwfwu;n country) i th dud ve iy k
16, (a) Informant (d) Acdiflend suicide, or h icide (upmfy\
{#} Address - (5) Date of occurrence V
17. (a) . {4) Date thereof (¢) Where did injury occar?. & ) 5 — |
b o = Ly orf town,
(Brial, o= " - . (Mooth) (Duy) (Year) (b} Did injury occur in or about home, on Fam. in indusu!al place in public place? |

(¢} Place: burial or er tion

1B. (o) Signature of funeral director.
(3} Address_..

19. (a) &)
{Dste received local registrar)

(Registrar’s signatore)
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