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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

|| o heart fatlure, asthenta, |.

Tl WIVINRAS WU P in Wr

STANDARD CERTIFICATE OF DEATH

D JUL 14 1959

State Fils No.

1ine for (8), (b), and () | CIRECTLY LEADING TO DEATH® )

*This doer not mean | ANTECEDENT CAUSES

tAe mode of dying, such
rize to the nbove cause (a) slating

de. It meena the dise the underlying cauae logt.

case, infurt), of conspif DUE TQ (o) .

Morbid comditions, if any, giving DUE TO (bM

' BiRTH NO. ReG. pisY. wo. 42 erimary pec. bisy. wo. 1000 recivvers No 728
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstsed lived. If bnathotlon: fwddence befors
. COUNTY . STATE . . b. COU issing).
. Buchenan ° Missouori "Bu chanen, s7 7
b. CITY (1f outeide corpurata Limits, write RURAL and give LENGTH OF c. CITY (1f outekds corporate lUimits, write RURAL sod give township) 4
townabip) STAY (En thin placei] v
oM St. dJoseph TOWN St, Joseph
FULL NAME OF . STR X
d. NoeTE Of (1f oot in hospital or instivution, glve street address or location) d ADDF%TS o mnl ghve location)
INSTITUTION- Stragt H16 S0. B Savoy Hotel
3. gﬁ%ﬁs%% a. (Fimt) b. (Miadle) c. (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Print) Walter Fields DEATH 7/ 5/ 6e
'S, SEX" -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] 17 toem 1 YIAR | Ir Gudm w0 wrs,
WIDOWED:, DI VORCED (Spestty) ) Last bis ) u-mh, Days | Bours | Mhn
liale o WhiTe iy e unkpnown g |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE (State or forelam scuntry) 12 CITIZEN OF WHAT
dode during oot of worklox lile, sven If eetired) DUSTRY . WNTRY?
__Farm Hangd Laborer Milville, Mo, C
k!laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ke onea
15, WAS DECEASED EVER IN U.S. ARMED FORCEST ‘ 16. SOCIAL SE'.CURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown} | (If yes. give war or dates of sorvios) NO.
0o AER-ZC~-22R41 § 50 Jog
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnty onecaumper | I. DISEASE OR CONDITION - , . ONSET AND DEATH

3

,

tion which egured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tha death byt not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION \ 2. AUTOPSY?
TION
| o 2 v O oo
21a. ACCIDENT {Hpacity) 21b. PLACEOF INJURY tes.. foorabomy | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
1ICIDE bore. farm, factory. strest. office bldg.,e10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 21s. INIURY OCCURRED | 21f. HOW DID INJURY QOCUR?
mm.nt NOT WHILE
INJURY L3 £ AT WORK z
zzlherebyudgjythdlm mm , 19, that I last saw the deceased
alive on ,19____, and thal death occury/d at J._._Fh., from the causes and on the date siated above.
22, SIGN RE ) 3 {Degres or tlua) Bc SIGNED
7 1 a
. BURIAL, CREMA- [ 24b. DATE \ . NA 24d. LOCATION (Olty.ww'n.oteuuntyY /(suu)
GN, REMOVAL R - )
Burial 1/9/5¢2 Greepn Cemetery St, Joseph, Mo,
t]ma RECD BY LOCAL | REGISTRAR'S s:epmuaz wé 25. FUNERAL_DIRECHN’ e ADDRESS
ly to, 1953 C2 £ QM =z, 24 So /0

‘EI_TT"_.




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, of by oo

Student Embalmer No, =

working under my personal supervision.

Student .censvccsanannaan cesassersseesraneas SimeiMﬁ i

Student Embalmer
Licensed Embalmer No /Aﬂ ’Z / /L .
P. 0. addresil 2 Lo 9 d

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

If this body js not e'mhalmed, fact should be so stated above.




