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ITE PLAINLY—USING . UUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE LHVIRONMN

FILED 4

BIRTH NO.

UL 22 '95 REG. DIST. no._S_A-;D_

LFr FIEALIF WU MlaWWVRG

STANDARD CERTIFICATE OF DEATH

26890

State File No...

PR IMARY REG. DIST. KO-_L}-_S‘_QRem}tmr's Na. 51

T PLACE OF DEATH / 030 7. USUAL RESIDENCE (Where d a lived. 1f E idomos before
a. COUNTY ’ a. STA N . b, COU adabwion).
Stoddard / ™Missouri "éytoddard L6 2.
b. CITY (1! outnide corpurate limits, write RURAL sod sive ¢c. LENGTH OF ¢, CITY (If cutelds corperats Limits, write RURAL and give townabipy
OR . townabip}| STAY (in this place) R d
TowN Rural (Liberty) TOWN _ Rural (Iiberty)
d. IT'I'IJ!..SLPEJ_PAP?-EO%F (If not in hospital or k jon, give street add or location) dAsglfREgS (I rurs), give ocation)
msTitUTion Residence R.F.D. #3, Dexter, Mo,
361&%59%!—'0 a. {Fimst) b. (Middle) ¢, {Last) 4. DATE (Month) (Day} (Year)
(Tyseor Print) Beatrice Mae Fields DEATHI 11y 15, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years] o DiomR 1 YaaR | & ook 4 1,
. WIDOWED, DIVORCED (Specify) last birthday) umh-l Dars | Hours [ Min.
Female/ | White |Marrie Jan. 25, 1879 | 73 5 1201 ]
lo:;u %2&55@\;& ﬁmd-wn; ‘toh. KIND OF msmssb%g_r IE:.Y- 11. BIRTH (City aad State or Poreigs Couatry) 12 cglr}rul_ﬁrwrvmn
Honge-keener Obin County, Tenn. 2 U. S,
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
J. C. Reedy Unknovmn [ J, H. Fields
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yo, 0o, arunknown) | (If yws, give war or dates of service) NO. .
no ————— J. H, Fields, Dexter, Mo, R, 3.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
.| Eater coiy anscawsaper | 1, DISEASE OR CONDITION | 2 ? derd . ONSET AND DEA
Ltae for (8), (b3, and (¢ | PVRECTLY LEADING TO DEATH® (5) . v ot W | ) 35J
ANTECEDENT CAUSES :
*This does not meen - hd
he wmode of dying, such | - Mordid eonditions, Y any, gioing DUE TO (b)dﬂ Lvfo Se/l vos: $ 2 1S
ot beart failure, asthenta, | Tise to the aboee cause (o) mg )
de. It means the dla.] Uhe mnderiying canse loit, A o= . ‘ .
caxs, injury, or complica- BUE TO (0 Qnﬂv Fy- 7 ) z V-e ~ ?fz o B
tien tobich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not
related 1o the disease or condition causing death )
19a. DATE OF OP_F%AN'- 15b: MAJOR FINDINGS OF OPERATION - ve e 7 . _ e 20. AUTOPSY?
21a. ACCIDENT {Hpecily) 21b. PLACEQF INJURY (a.5..tuorabous | 2l¢. (CITY, TOWN, OR-TOWNSHIP) -(COUNTY) .+ (STATE) -
SUICIDE b, fara, fastory, strest, ofoe bldg., ete.) . .
HOMICIDE ) . . ;oL .
21d. TIME (Meoth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF i m-m.n'r NOT WHILE
INJURY = AT WORK
22 I hereby certify that T attended the deceased from _E%Lis_“‘ 0 2= 7 & | 19};2 that T last sow the deceased
alive on - 193_2.. ‘and tha! death occurred at 28 :00 R ¢ from the causes and on lhe date stated above.

or title)

23b. ADDRESS Z3:. DATE SIGNED

L1-2i-9a

RI(?VL CREMA- 24b. DATE 24c. RAME OF CEMEI'ERY OR CREMAT. ) 'Z.nld. LOCATION (City, m.otcoun ¥ {Btats}
ﬁrlaﬁ tA7-17-52 Dexter Dexter., Migssouri
DATE REC'D BY LOCAL | REG 25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Strickland-Rainey Dexter, Mo.




STATEMENT BY LICENSED EMBALMER

{ herchy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.:or-bya.........

Student—Embrimer-No.

working under my personal supervision.

’
~
~

A W
SEUdONE cuverrasesccnnconsanses \.f...';.“.... ’ ’ Signed. ... it WA
Student Embal - _/
o e Licensed Embalmer Nnj W ‘

P. O. Address /?//K; W /42

Note: The above "leST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fniluu to comply with
the above constitutes grounds for revocation of license.)

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

-~




