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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD - w5

FREG FEB 12 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No
PRIMARY ‘REG. DIST. NO. &Qpﬂmuhar + No ........._..fy. S

REG. DIST. NO. 12 3

Greene

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f i id before
a. COUNTY a. STATE b, COUNTY widicimion),

b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH COF

Mis=ourd Greene
c. CITY (If outaide vorporste limits, writa RURAL and give township}

59‘&5

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATEN B

OR s . township)| STAY (in this pk R .
town Springfield . i} TOWN Springfield
d. F#%PF’PA“?_EO%F (If not in hospital or i xive atreat addeess or location) d.ASggREEESTs (IF s, give locution) l/
iNstrumion. 1431 W. Thoman 1421 W, Thoman
35&%!\&55%!; a. (First) b, (Middle} ¢. {Last) 4, DATE (Month)  (Day) (Yean)
{ Type or Print) Perry Arthur Fields peatH  Feb., 8 1951
5. SEX 6. COLOR OR RACE | 7. MARIEED NF&ERCESR?EEI , 8. DATE OF BIRTH 5. AGE&&E’?" ¥ e | n.m,: T UKER 2 HRs,
" {8pacify’ . t ) ) on! Hours | Min.
Male /) | White Warrfed ™, Mae. 26 1875 | 75 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
douﬂ:nntmmo orking lite, sven if retired) DUSTRY - . RY?7
aATrmer Farming Missouri 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zachary Fields Sarah J. Douglas Ethel Fields
I5. WAS DECEASED EVER IN U.S. ARNED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo unlmuwn) (If yem, xive war, ;dal— of service) NO. . . .
"B N e Mrs. Bthel Fields _ Springfield
INTERVAL BETWEEN

orf?a DEATH

the mode of dying, such
as heart failure, asthendo,
ete. It means the dis-
ease, infury, or complica-

- rise to the gbove caude (a) saling
the underlying couse last.

- DUE TO (g)

Morbid conditions, if any, giving DUE _TO (b)m &"IL:’ ﬂt&&w&»‘)&(bfu;

/s
7

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the discase or condition causing deafh,

tion which caused death.

LXK

19a. DATE OF OPERA- | I5b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY1
TION .
. - ves L mo @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . homs, farm, factory, sureet, offios bldy., ete.)
HOMICIDE
21d. TIME ¢{Month) (Day} (Yemr} (Hour) 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE .
INJURY m. | woRK AT WOR

IQ..ﬂ lo M IQ_Z that I last saw the deceased

22. I hereby certify that I attended the deceased from JZ_’%M
alive on - 19.‘1, and that death oceurfed az2__.O_Qp_ m., from the causes and on the daie slated above.

TION, OVAL

uriats N Fob 1D, 1251

Céear Creek Cemetery

(Degraeor uue) 23b. ADDR |Z’3c DATE SIGNED
o P ka aa 1Dt afuil\ Gty
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR cnamxﬁb 244. LOCKTION {45, town, or connty) (State)

10mi. West of Springfield

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATU /
2 Sy i K1

/3‘4-‘5'?56

25, FUNERAL DIRECTOR'S $1GNATURE ‘ADDREAS

Klingner Mortuary SDr;;gfield

(-f:amed Fm!nlmﬂl Staterent on Reverse Side)




-

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, 0T DY orreevemsamenne

....................... - Student Embaimer No.

working under my persona! supervision.

SEUTBAL 2eunrasescsnararsesnssnossnocassnnos Signed...... %
Student Embalmer

P. O. Address

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

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




