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WRITE PLAINLY—USING TINFADING BI;ACK INE—MAEE A PERMANENT RECORD

FILED MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1949

REG. DIST. NO. iﬁ?nmmv REG. DIST.

Statr File No...... }?....j‘..;}j_: ......
_A—az:gulmr s No,

1. PLACE OF DEATH

a. COUNTY Sto

ddard

2. USUAL RESIDENCE (Whers d d Hved. before

* STATE Migsouri oty Sto ddarff/u"j

b. CITY (If cutside corpurate limits, write RURAL and give

¢. LENGTH OF

¢. CITY (if outside corporate limits, writa RURAL and give township) 0

OR . STAY o) -
1w Rural (Liberty) *™|7AY "=l rowx Rural (Liberty) Py
d. FI%SLPII“ _l._f\Al\il_'E C:{' (If Bot in hospital or institution, give strect addrew of Igeation) d'A%rgF%ErSS (11 rursl, give location) ) o
INSTTUTION r > R.F.D. #2, Dexter, Mo. 7)
3. NAME OF 3. (First) b. (Middie) c. (Last) i 4 DATE (Month) . (Day)  (Year)
(Twpeor Print} JO 2EDN Alexander Fields - pEATH Feb., 19, 1949
5. SEX @ 6. COLOR OR RACE | 7. #IADRORVIJE% giE\YOEECbE‘SRR:ED.) 8. DATE OF BIRTH 9-&?5[(&:-;11 ;;‘ ;‘n::n lDfr.u IF UNDER W KMS,
N Al y! ¥ Qi ays | Hows Min,
Male \ wnite Oct. 30, 1866| 82 l |

10a. USUAL OCCUPATIO

dons during most of working Life, even if retired)

Retired Farme

N (Giwekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

Farming

11. BIRTHPLACE (Htate 6 forelan country)

gtoddard County, Mo_.@

12. CITIZEN OF WHAT .
COUNTRY,

13a. FATHER'S MAME

wm. F. Fie

13b. MOTHER"S MAIDEN

lds

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, xlve war or datea of corvice)

(Yee. 0o, or unknown)

16. SOCIAL SECURITY
NOC.

Rebeccas Riddle

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME ADDRESS

. Enter cnly oneceus per

no Silamg Book Dexter, Mo. R. kil
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (8), (b}, and (c}

*Thia doey not mean
the mode of dying, such
a2 Beart falltire, asthenia,
ele. [t meana the dia-
case, infury, or complica-
tion which cavsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abooe couse (a) staling
the underlying cause last,

_ DUE TO (e}

ONSET AND DEATH

ol

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diszease or condition cousing deeth.

i 50

192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
.- YES D NO E
#1a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY te.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, street, ofioe bldy..ote) ’ -
HOMICIDE
21d. TIME (Moot}  (Day) (Ymar) {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o WHILE AT NOT WHILE :

WORK AT WORK

2. [ hereby certify that I attended the deceased from

alive on

Wie N

y_?_, and that death Z‘c‘urre’g atQ: 950 A

I.Dg‘., to Mﬂﬁz, that I last saw the deceased

., Jrom the causes and on the date slated above.

23, SlGNATl.I\? [ é{/ M M (-Deg‘x'eea?itle)

/{? 2—‘4/?(/;)

23b. ADDRESS 23c, DATE SIGNED
Lo 324

TIONBgERMI A\;. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY QR CREMATCORY 1 24d., LOCATION. (Olty, town, or con.ufy) - {Btate) 4
{Bpeciiy) .
f&i 7| 2-20-49 Carolme Dowdy Dexter, Mo. .
DATE REC'D BY LmAL REGISIRAR'S SIGNATURE 25 FUNERAL DI RECYOR"S S| GMATURE ‘ 'ﬁbDDE!S
3tr ickland-Rainey pexter, Mo.

1 Frbalenar'e

on Reverse Side)




RECEIVED
District Health, Offlos No. 2,

Cistrict Fila Numbef‘.f__.i(_f:__fz;.é
Lote Flled =l 4

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——

working under my personal supervision.

Student Ceresesasesasesterttsanasraaanas Signed. ... -'"///’/ et i
sesne , =
Embal
Student Embaimer /I.u:e nsed /zr; dmer anj / f'/a
. . P. O. Address /(é&a/éf/ %

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

If this body is not embalmed, fact should be so stated nbove. S- . R .ol

" . sn




