No, 300
16.48

E\:§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A JUN 13 1951
‘ REG. DIST. NO. 2_ : Z

PRIMARY REG. DIST. WO

.

State Flk No

S

“.-

577

S0

HLLEOFIE FUNERAL HOM

' BIRTH NO. - ‘Reg:.ﬂrar: Nn
1. PLACE OF DEATH 2. USUAL, RESIDENCE lWhlre‘ deceased” lived. - If -Inatitution: reaidence before
a. COUNTY N a. STATE LAY b COUNTY adwizion),
Pettis Missou*:*,l. Fettisg
b. CITY (I outeide corpursts limits, write RURAL and give c. LENGTH OF ¢ CITY (It outmide corparate limits, write RURAL 14 glve townahip)
OR township)| STA (Ln this place) o1¢ e
TOWN_ Sedalla O Vrd_ TOW  Sedalia oF
d. FHELPN'IBA’{EO%F (If not in heapital or institution. glve strect sddre- or Ioe-dnn) d'A%r;REgS (I rural, glve loeation) 0
iNstituTion 1108 West 6th Street .08 West ‘6th Street
BEI;JE%NEIES%IE ;. (First) b, (Middle) e, (Last) 4] DATE .- (Month} (Day) (Year)
{ Type or Print) LILLIE B FIELD DEATH Mg 31 . 1951
5. SEX / 6, COLOR QR RACE | 7. MARRIED NEVSR gSRR!ED 8. DATE OF BIRTH 9-¢?E£w;ﬂ ;; U&ﬂl IDmR ¥ UNDER 24 MRS,
. (Bpacity) of! sys | Hours | Min.
Fe White ¥ 13’0\# a2 | Deg. 19, 18731 77 l |
10a. USUAL OCCUPATION (Givekdndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign sountry)} 12. CITIZEN OF WHAT
done during most of working His, svan it retired) DUSTRY O COUNTRY?
House wife A 'Tibe rty, Miasonnri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas W. Martin Unknown i Franit B, Field
:s){ WAS DECEASE)D EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY © 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, DY Of BOX0OWD. (If you, ive war or dates of zervice) - -
i NONE . Carrie Pield, Sedalia, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggnv.u. BETWEEN
| Enter only onecauseper | |. DISEASE Of CONDITION ﬁ‘ NO DEATH
lge for (@), (b), and (¢} | P'RECTLY LEADINGTO DEATH*(;y Coronary Embolisme ew Minute
: ANTECEDENT CAUSES :

*This does not mean Hyp s Heart Disease 5 vears
the mode of dying, such | Afortid eonditions, if any, gieing DUE TO (b) ertensive hd y :
as heart fallure, asthenta, | rise to the abore cause () siating . . . .

. It meana the dis- the underlying cause last.
caze, infury, or complica- DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions confribuling to the death but not Senllity. 42 a ] 5 years.
related to the disease or condition causing deald.
19a, DATE QF OP'FI%AN- 18, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. Medical treatmemt onlye ves (1'Qe [J
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, lastory, steset, office bldg,, eve.) - .
HOMICIDE Nonos .
21d. TIME (Mml-?‘I (Du) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

22, [ hereby certify 'that I attended the deceased from

alive on W » 19.53 , and that death occurred at IO F"1
23a. SIGNATUR (Degroe o title}

19____ 1o 19 5T, that I laat saw the deceased

¢ r
(from tZe causes and on the dale stated above.

QTE REC'D BY LOCAL': .

@ 4, (971

=4

L] o

R A

3 23b. ADDR . TRGWGNED

3 JnoeB.Carlisle,H,D ®Sedalia,Missouri, ] )L

<) MY (V.9 @iu Q;._a.g_)k \s

Eo NB}?JEIH'ES‘TALCREMA- 24b, DATE 24c NAME QF CEMETERY OR CREMATCORY 244. LOCATION (Qity, town, or county) {State)
{Bpecity) .

g Burtal June 2, 108 Iﬁemnm al Papk Sedalia, Mo

TOB 5 S1GNATURE ADDRESS




A RECEIVED -12-5
ISTRICT HEALTH OfFicE Ro.3
District File Number _ |

DatBF"edé-/ﬂ -Jj

e e e e

et TS

—----__-~__-

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 ____ .

. N

......... , Student Embelmer No.

working under my persona! supervision.

oot e e Ao hai?—

Student Embalmer

P. O. Address.___><L£ I%" ............

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

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




