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WRITE PLAINLY--USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED SEP 15 Jae

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_z__e-p:_.o_

Staie File No.

07346

Registrar's No. 7 3’ é

Registration District No. .__...

R PLACE OF DEATILL: 2, USUAL RESIDENCE OF DECEASED: 3 ?
(a) County Greene @ Sute._ Missouri ® Coumnty__ Groene "< .,
@) City or town....opEiRELield e O -

{11 outalda city or town timita, write "HRURAL" nnd namas of township) (¢) City or town. SDrlngJ. leld « .f 7/
(¢} Name of hospitzal or institution: (1f outatde elty or town limits, write “RURAL™} [
Sl Ao st Browsr / (@) Street No.__a4e. West Brower A
tlr not fn hoqph.nl or ymtitution, write street number or locetion) (11 rural, give loontion) 4
(d) Length of stay: In hoapital or institution
v La (Spociry whether || ¢&) Citizen of farelgn country? Hao (Yes ot No)
In this community......__... 74" O,
yoars, munths or days} IT yer, name country.
MEDICAL TIFICATION
full Rame... SARAH ( FIELDS .
TS 3 0 Se P— 20, DATE OF DEATH: Month & AL By,
B veteran, - e ¥
ot 7 P . M . e 2
NAme Wal ... No
21. I bereby certify ghat I attended the d d from.
/ 5. Color or 6. {g) Single, widowed, married, f -~ 9__ IQZ ™ 9 -— 19
. = o ¥ :
4. Sex W.‘Bmal.e:_. race.....}."ll.l_tre.,. leﬂl‘CCd....M.@:E;—ed that T last saw hé‘ : alive on 7 - Qlﬁ -
6. {b) Name of husband or wife....cceeenceeen 6. (€} Age of busband or wife if || 204 that death occurred on the date
John W. Fields glive... . _.___years || Immediate cause of deat
7. Blcth date of deceased Jinga 22 1873
(Manth) {Dey) (Year)
8. AGE: Years Months Days If lezn than ore day Due to.
74 2 15 hr. min. b
. " ue to :
o. Birholace. Taney County Hissouri 7\ =
- {City, town, or county) (Stata ot foreign country) o 4
i i Other conditions

10. Usual occupation HOU Semfe {lnclude pcunnncs witkin 3 mnnlln of death}

11. Industry or business _HOMme Making SR PHYSICIAN

= ajor findings: -

= 12 Name_.gudge Larkins Tanng:, o ) Ol operaions....

E to ’ T / A 4 Underline

i | 13. Birthplace. . . ennesseeg ! U‘ ;hﬁ&a‘é::ﬂ

- . - {City. tuwn, or nnunl.y) (S1ats or forelen country) Of autapsy \ i shonrld be

= { 14. Maiden name....S2 )17 .] 1 e c}u;zed sta.

= . . . tistically.
= £ & Y T - )

& | 15. Birthplace. . Tdne‘{ Coun ty Missourd () 22, If death was due to external causes, fill in the following:

- {CiLy. vown, or county) {3tate or foreign country)

18, (a) Informant._~John W, Fislds (a) Accident, suicide, or homicide (specily)

(5 Address 542 Wiest Brower (b) Date of securrence
) Where did i oceur?
17. (@) o =.._._(8) Date thereo {c) Where did injury e S Tt )
(Buml cremation, or removal) {d) Did Injury occur in or about home, on farm, in Industrial place, in puhl!c place?
(¢} Place: burial or eremation /< & /

18. (a)
®

Signature of f qul'm&crln |
Adgss 630 Fast S

=Yl o _QY_E
(D- received hueal {Ftegistrar's sirnature’

)\

(Specily 1ype of place)
) eans of igiy
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STATEMENT BY LICENSED EMBALMER

rking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED,
the above constitutes grounds for revocation of license.)

. If this body'is not embalmed, fact should be so stated above.




