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G UNFADING BLACK INE—MAKE A PERMANENT RECORD g

WRITE. PLAINLY—USIN
g Pl

RUED JAN 1

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4 1%2 REG. DIST. NO. —zé 2 PRIMARY REG. DIST. NO. 37& Kegistrar's Ne

State File No.w imisssissinsiissnsen

' BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived. If lnatitutbon: resklenos befors
a. COUNTY Pemiscot a2 STAE Migsouri b COUNTY Pemiscot™""
b. CITY (1f outalde corpurate limite; write RURAL snd xive ¢. LENGTH OF c. CITF‘{ (If outaide sorporate Umits, writé RURAL and give township)

wrahip) {ing3his place)
1om  Wardell, Mo. | VY837l omw  Wardell, Mo, g4 /FZ)
d. FHOLI‘EP?]TEJEIN_EOORF {If nos in hospital or institution ive stroot add or loeation) dASDT[?REEEé {1 rural, gtve location)
INSTITUTION Home Gen, Del. Gen, Dsl,

35&3\&55%% a. (First) b. (Middle) c.c(‘Lm) 4. Dg[I.:E (Month) iDny) (Year)
{ Type or Print) LIZZIE FIELDS DEATH J 8D ’

5, SEX 3 6. COLOR OR RACE | 7. MiADRORv!'ED IBII-:VSECHEBRRIED. 8, DATE OF BIRTH 9. AGEh:in your| IF UNDER | YEAR | Of UMDER 4 MRs.

pecify) \ day) |Months] Daye | Houms | Min.

Fémale~ | Negro arrie July 4, 1883 |68 | ,

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ar

dons during towt of working lﬂo.oun‘}l retired) ’ DUSTRY (Btate o forsien eounter) / ? CI!JTIZE.N 70F WHAT
House-Wife p.s Alabama s Sehs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lou Knox , Unknown Jim Fidlds

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
{Ym. 0o, kpown) l (I yom, cive war or dates of sarvice) NO. . ) -
“No x Jim Fields Wardell, Mo,
O

18. CAUSE OF DEATH MEDICAL ¢ INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lne for (s), (b}, and {c) DIRECTLY LEADING TO DEATH* ¢y

v This does mot mean | ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if any, giving DUE TO (b) y

as heast failure, asthenda, | rize to the gbove cause (a) goting ) . .

He. I means the diz- the underlying cause last,

ease, infury, or compid DUE TOV (c).

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the dealh bus a0t
reloted to the disease or condition causing deald. 1
19a. DATE OF OPERA- ‘| “19b. MAJOR FINDINGS OF QOPERATION \ ’ ; : .| 20." AUTOPSY?
TION * / 0 X
o yes [ o [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTTY) (STATE)
SUICIDE bhoma, farm, Inctory, streat, offios bldg.. s10.) : . o
HOMICIDE : Tt
21d. TIME (Month} (Day} {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

alive on =

saw the deceased
above,

7. SIGNATURE

BUR]AL C

TEN RE{OVf. (Sudl‘:)

2. I hereby certyl yrth I attended the deceased from 7[—_-,%119_%? /L—_—_-’;, 191...,(!7&# I last
1 and that death occurred at A m., from the causes and on the dale stafed

17 T jle)

e D20

"

23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

Wardell , Mo..

24d. LOCATION (Otty, town, of oo‘unfy) .

(State) -

DATE REC'D BY LOCAL

/-1l 5.2

SIGNATURE

St. Paul
Ric

HYob-(

Ellll.db 1 'Ec?ﬁﬁe'fgimff&n

{Licersed Embalmer’s Eﬂtmﬂt on Reverse Side)

"ADDREASS .

’IM




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.

............... , Student Embalmer HNo.
working under my persona! supervision. ]

S5tudBnt siiessrrrearccsnrsnccanacnrosnnnces
Student Embalmar

P. O. Address %«J W *%fi

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 license,)

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




