FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

23931

Fl LED A 1 2 State File No.
UG 34.8] -~
Registration District No... i... Y S Primary Registration District Nobﬂa?.ﬂ.. Registrar's No, é é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED; 3 7
() County R?Y " (a) State MJ.SSOUI'J. (&) County. R‘a‘y 2
(3) City or town._._ Rlchmﬁnd_“%‘ ~-Bichmond- ?vn 5
(lfmﬂ.udn city or town limits, writs U. and nams of township! {c} Cityor Lowu"............Bltho nd V4
(¢} Name of hospital or inst.itut!c:n . (If cutaide city or town limite, write “RURAL")
9 miles Miof Richmond /|l 0 coere — 2
{1f not in howpital or institution, write street number or location) r (i rarnl, give location)
Length of stay: In hospital or institution
@ stay: In hospl 6 or i (Specify whetber || (¢) Citizen of forelgn country? No (Ves or Ne)
In this community. ¢ vears
yoars, months or days) 1f yes, name country.
3 PRINT MEDICAL CERTIFICATION
ULL NAME ANNA BELLE FIELDS
x —— || 20. DATE OF DEATH: Mouth....... dULY . da 25th
3. (&) If veteran, 3. (¢} Social Security No. 1 11.3 R
nm'“e war 'None l "\'\:o NE year. hour. hd minzute, s M
- 21, 1 hereby certify that I attended the deceased from
Fe L s. Color‘ fo | & Swie wgawsd, maried July 12, 40 . July 25, 1945,
mal th . 1490 E
4. Sex | divoresd "LCOWES 1| it Hast saw BT ativeon_JULY. 25 ’ 1940,
6. (b) Name of husband ot wife.. 6. (c) Age of husband or wife if || aod that death occurred on the date and hour stated above, Duration
James Fields vedeceased, . || immediate cause of death=""
7. Birth date of deccased..._ADEUSE... 5, 1878 || -Broncho-pneumonia | 2_days
(Monl.h) (Day) (Year)
8. AGE: Years Months | Days If less than one day b Chronic Nephritis. a.. nd |
69 11 20 . ) Hypertension ?
T, min
- . ; Due to
o. Bisthplace....... Ray County, Missouri /7
{City, town, or county) " (State or foreign country)
10. Usual cccupation Housewife N Other conditions Y P {%
11, Industry ot business r—— o Endi } -] i PHYSIGAN
or Lndings: —
a 12. Name__..Cs. A, Blackwell Of operations A i :
& N l j Underline
E Unknown Indiana | the carise ta
b 13. Birthplace {City, to u!.n foreign countiry) ' jwhich death
:; wn, or or ¥ Of auto : ~|should b
5 14, Maiden name........ 3, ,.E.Imet{h 1= e, atkopay cha:;:edlta:
£ o Charlton County, " Misso : Hatically,
g 15. Birthp T H——— - Srmr o Toreien ouareyy || 22+ 1f death was due to external causes, fill In the following:
16. (2} Info Lr - . {a) Accident, suldde, or homicide (specify)
(3) Address ond, Missouri (5) Date of occurrence
17. {a) Bmal ® Date thereot_JULY 27 3 IIWY @ Where didinjury occur?, iy o oy
- {Burial, cremation, or remaval) (Month) ‘Dﬂ.ﬂ (Year) {d) Did injury occur in or about home, on farm, in lndustxmlpla.oe in pubhc place?
{c) Place: burial or aemaﬁon__.wmln__
. . - - (Specily type of place}) -
(a} Signature of funeral { While at wosk — il (€} Means of injury L2 "\
&) Addresy 027 East- Main St., Richmond, Mo, éﬁq gt
J{ ; 23. Signature * () . (M. D, ool
9. @ %ﬂl"n’ﬂ’!? lnml.m) 2 ‘Address .B._i Chmond L{o . e Diate signed_ 7 = 2 ‘1--

(hecnnd Embalmerls Statcaient on Roverse Side)

a8




wr.N ED
Jistrict Health

Distsick File Numhof----,-- _i___,_..

Officer No. &

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.

MM?{.’% Registered Apprentice No 65

working under my personal supervision.

s
ign - <

Licensed Embalmer No 2073

P. O. Address. Richmond, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) . .

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

e —




