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

DEPARTMENT OF COMMERCE

=ILED SE Esnzzz

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

19‘@TANDARD CERTIFICATE O

anary Registration District No.,

ATH

State File No.

30057

v

Registrar's No. 7 3 14‘

—

1. PLACE OF DEATH:
{(a) County.

(& City or town___ ash; hﬁl]r— Tﬂ-‘ﬂ-nah
{If outside ity wnl.umh. wnu "RURAL" nnd nams of townahi
(¢} Name of hospital or institution:

Route # 9 Box 588
(If aot In hospital or institution, write strost Bumber or location)
(d) Length of stay: In hospital or institution

63 Years

Gre ene

i

{3pocily whether

in this community
years, months or days)

2. USUAL RESIDENCE OF DECEASEI:

{a) Stat.e_M igsourt () County

Grecene.

-—

L

N

(¢) City or town .. Ru:.,a,(l

outsids city or town h:mu, write "IRUR.

388

(lf rn:ral. nvo loenl.mn)

{d) Street No.EQ.UL&_.m_._Q

{e} Citizen of forelgn country?

's.s. Campbell TQ\"'n ship.<

‘s
7
[/

{Yes or No}

If yves, name country.

(a) PRINT
FUL NAME....

_Marshall Franklin Flelds _

3. (b) If veteran, 3. (¢) Social Security

name war. - N Q No.............ND....._.....u,,u...
5. Color or 6. {a) Single, widowed, married,
4. Sex.....male_d_ race__ i1 Lk n:cd_MarJ:i.e.d-
6. (b) Name of husband or wife.....ommmemeceeeeee 6 {€) Agew wife if
innie Fields. . . K
7. Birth date of deceased..___DEC . 17, 1871
(ManLh) " (Day) {Year)
8. AGE: Years Months Days If less than one day
¥ 68 8 19 hr. min

U

- -—-(Suu or foceign country)

.9 Eu-thplac:S.P ringfield.. .

~ (City, town, or county)

i : (722 Py
10, Usual occupation Farmer SETTUTT ﬁ pregnancy nwm)
1i. Industry or business . M

MEDICAL CERTIFICATION

20.

&

DATE OF DEATH: Month.__.. Sep Yoaday

car_..19% 6. _ho A

.....minute......é_s_..._p..ﬁi.

/21. w’ that I attended the deceased frosy

g 19 ’l

that Ilast saw h _&<— glive on

42& 4)_/._5 —_ 19%

and that death occurred on the date and hour/tated above.

Durarzms

Due to.. ; 3 ,MW

Due to

Other cnndlt.mns._{ /

. /
Kentucky f

(Siata or foreien corniry)

B[ 12 nme.Qblen Fields

E{ 13. Birthplace.. .m,..“LLDlK.L___ S—
. Maiden name... C‘g AT ; %‘&_
- Blrthlace.. &t_Qne E_Q un.ty_ ........... -

(City, town, or counly) " {State or foreign country)

Ma;ur findings: -
opemuunm-—? ...... m_,.-f

Underline
the cause to

[

Of autopsy

jwhich death
should be

-

charged sta-
tigtically.

22, If death was due to external causds, (il in the llowing' N

16. (a) Taformant. MI'S. Minnle F1 elds. (a) Accident, suicide, or homicide (specify).. LA 2Cf.....

) Address_ROLLE 2 9 Sprin&fl_elsi,ml.io,_ (6} Date of ocourrence J‘—-é ‘/ 6. /2
17. (8} Burial (&) Date themf...g/ﬂ_éﬁ._._ _____ () Where did injury / (Cit wn) (Eoudty) Sk v

{Buarial, cremation, or remov (Month) (Day) (Year) (&) Did injury occur in or about home, on o mdnstml place, in public place?

() Place: burial or cremation___Danfaorth . ﬁw
18. (o), Signature of funerat director...k}. o Hoo . Lohimeyer. . While at workt,_"2 _a",‘i'ff".’ tree /'i'im)on Jm_ ‘O

® ? pr gii&ldr— 23 Siznatu‘.—e-__.._ Ay (M. .or;:t.hu)__._
19. (a) —® 2 ‘._ , .

Address ..

/I/

(Licensed Embalmicr’s Statement oo Rﬂﬂngide)




- : STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

............... » Registered Apprentice No,

working under my personal supervision.

P. O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated nbove. y




