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STANDARD CERTIFICATE OF DEATH

T A~ \5/ Rec. o1sT. No. _ /XS Priuary REG. DisT. m.jf_a_.iﬂ Registrar's No.m... ﬂ _/d}f

il

_a8023

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, If loatitution: residense befors
UNTY . STATE . . sdmimion),
& €0 Linn " Missouri b-COUNTY  Linn fon)
b. CITY (I cutalde corpursta limits, writs RURAL sod ‘Ivn..bi , csr %ENS:;];I. 'JOF c. CITY (I outaide corporate limits, write RURAL agd give township)
township is place) - _—
TowN  Rrookfield Sdays JOWN  Marceline oo
d. FH%PF#AT_EO%F {If not in hospital or inatitution. glve strest sddress or location} dAsDrI?EEEE-SrS (If rural, give location) - é’
INsTTUTIoN, Brookf'ield Hospital . 114 5. Kansas Ave
3.DNEI‘\=ME %FD ' a. (First) . b. (Middle} c. (Last) 4, DATE (Manth) (Doy) (Year)
(Trpeor Pringy . RONNie Dale -Fields oA Nov , 20,193
5, SEX 6, COLOR OR RACE | 7. MAR%EE. N:E\\;’ggchRRlED.’ 8. DATE-OF BIRTH 9, l.:n.GE {In yt;u l:ro:n&u Y TEAR | O UnDEN x s,
{Bpacify] = Hours | Min.
Male White ngle 2. | Nov. 17,1951 e | 37"
m:‘., uium. OcczPAT:gl: (G kind of wack 18b. KIND OF BUSINESS %g'r ’"f 1. BIRTHPLACE (8tats or forolgn ctuntey) 12 CITIZEN OF WHAT
i ] most oL aven
“Wone et None Brookfield, Missouri SRR

1338, FATHER'S NAME 13b. MOTHER' S MAIDEN

Orville Flelds

Mildred Moscoe

14. NAME OF MUSBAND OR WIFE
None

NAME

17. INFORMANT'S SIGNATURE OR NAME

:,5{ -WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJJ ADDRESS
, oy unknown) . | (It .linwlrordl -ndu(vlel)g . .
R ‘Roper- ! None Orville Fields Marceline, Mo.
18x CAUSE OE DEATH A T .5 4k~ * 7711 o MEDICAL CERTIFICATION INTERVAL BETWEEN
'[‘gnm.,m,mmmw 1. DISEASE OR CONDITION i - . v ONSET AND DEATH
ime for (&), (b} and (eys |3 DRECTLY LEADING TO DEATH® ) ™ —
, b te
“Thi docs ot mean’ | TANTECEDENT CAUsES! = (] A T \
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) __LS_LJ\.&J.QJAMML .1y
o8 heari fatlure, asthenia, | rise to the above cause (o) stating )
dte. It meant the dis- the underlying cause lost.
ease, infury, or complica- DUE TO (&)
tion which ecoured death. | 11, OTHER SIGNIFICANT CONDITIONS - .
Conditions contribuding & the death but ol
related to the disease or condition causing death.
19a, DATE OF OP'FI%?{ 130. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (a.g., inorabout | 2lc. (CIT‘I’.TOWN. OR TOWNSHIP)' {COUNTY) (STATE)
SUICIDE ) home, farm, fagtory, strest, offios bldg. w10} 3
HOMICIDE \ Y
21d. TIME tMonth) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
E WHILEAT 1 NOT WHILE
INJURY - WORK AT WORK

aliveon __ Yo Vv 20 1957  and that death occurred at

2. T hereby certify that I altended the deceased from _Noyw )7 19 51, to AL OV 20,185/  that I last saw the deceased

m., from the causes and on the date siated above.

23a. SIGNATUR 4 (Dexmo ortitle) | 23b. ADDRESS - . SIGNED
/’__\E\M @tA-C'/"# MaRr U.\\v\l.. M.ssouny 7;6/-513
Zia. BU ATAL—GREMA- | 24b, DATE 24c. MME OF camzmw OR CREMATORY | 24d. LOCATION (Clty, town, or county) T5tate)
T'”Bﬁi‘%%fw* 11/23/51 Mt Olivet Marceline, Mo.. '
DATE REC'D BY LOCAL | REGISTRAR'S-SIGNATURE 7= FUNERAL OIRECTOR'S 316N T'un: ADDRESS
e e i ) 04 el
I (Licensed Einbelmer’s Stftément on Reverse




Date Received: Nov 2 6 TR
DISTRICT HEALTH OFFICE #2
Dictict File Number /S 2N
Date Filed: NOV 2 ¢ 55 7

a
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 e

e emea e ar b ES £ 4R b0 R £ A4 e e am o 20 A28 88k S o et et e e 1 e e e 2 e et et eab a2 . $tudent Eadsimer No.

working under my personal supervision. .

Student ...eeeceaens Gserisnasnserssenreesan Qignrrlj 'd V¢Z W 'é 4 ¢

Student Embalmer
. Licensed Embalmer No 6! 7 ;’ 7

) WM"/*} b aa

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licenss.)
If this boi:ly is not embalmed, fact should be so stated above.




