EoCT 61952 THE DIVISION OF HEALTH OF MISSOURI

. No.3C0 [ 3
o e STANDARD CERTIFICATE OF DEATH state Fite o 3IID'E
BIRTH NO. rec. oist. wo. 3 1 4 prisay nee. oist. w0209 2 regivrareno... LT
0 1. PL£CE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Loat id befars
q 7 2. COUNTY cnling o STATEMS o 0 0T b. coumgallne adiniston?.
e, LENGTH OF c. CITY (lf outids sorporate limits, write RURAL sxd give townshin)

b. CITY (4 cutetds torpurate Dmits, writs RURAL wpd give
towuship)

omRursl Marshall Twh

AY (in place}

A lnyeot oW Rural  larshell Twp. & 77 ¢

d. FULL NAME OF (1f not ia hoapital or institution, glve strect address or location) d. STREET (If rural. give location) L
HOSPITAL OR . ADDRESS X
INSTTUTIONSaline Countv,Home Rurel, Saline County Home
3, ggggﬁs QEFI:': 8. (First) b. (Middle) ¢ (Last) 'y DSFE (Month)  (Day) (Year)
(Trmor i) O1liver Fields pav 9/ 27/52
5. SEX “)” | & COLOR OR RACE | 7. MFD%%EB'. gﬁg&ggkgﬂh 8. DATE OF BlREﬁkQBgH‘; l:.I\.t‘;!-: (Ia roo ;:O:r | oo u .
Male Negto widowed 2~ |9/28/62 _ [ > |
10a. USUAL OCCUPATION (Givekind efwork | $0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate ot forelsn eountry) 12 CITIZEN OF WHAT
done during mast of working Life, sven if retired) DUSTRY . é/ COUNTRYT
Laborer tees e Missouri [UeS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Albert Fileds {Georgie Swindell ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywu, no, or gnknown) | (If yes, sive war or dates of NO.
no - - Mrg,Helen fteverson,X,C.Mo,.
18. CAUSE OF DEATH ! ICAL CERTIFICATION

. Enter only onecanseper | 1. DISEASE OR CONDITION
lne for (8), (b), and () DIRECTLY LEADING TO DEATH® (5

“This does ot mean ANTECEDENT CAUSES *

the mode of dying, such |  Aforbid conditions, if eny, gising DUE TO (
o1 heart foilure, asthenfa, | Tite 10 the above cause (o) sdating |

de. It means the dig- | e underlying cause last.- =
eaat, infury, or complic- QUE 'I"O 5
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS- -~

Conditions eontributing lo the death but not
related Lo the diseare or condition causing death.

19a. DATE OF OP'F%Ari -15b. MAJOR FINDINGS OF OPERATION  * .. 7 -. Lovrr e T R -20. AUTOPSY?
. . 45 24 ves () wo [
2t8. ACCIDENT “(Bpeeity) 21b. PLACEOF INJURY (s.g.. Inorabout | ZIc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) , (STATE) 7
SUICIDE . horme, farm, factory, sireot, offios bldg., ete.} PR TR T Ca . '
HOMICIDE )
219. TIME (Month) (Day) {Yesr) {(Houn | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. " S S WHILEAT "HOT WHILE
IRJURY - v, i @ | - wWoRK -AT WORK

2. I hereby cértify that'I aliended the deceased fro 95}.!: Sep_t_2.7_ 19_5.2, that T last saw the deceased
th occurred at

alive on BBEL2% /15 _52and tha! M_fram the causes and on the date stoled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \J\

232, SIGNATURE /-, . : (Degms or title) 23b. ADDRESS 23c. DATE SIGNED
Y = ) )4&__3. ‘Marshall Mo, . 7ﬂ30-‘
24a. Bgé? IOAJ! CREMA- { 24b, DATE 24c NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Olty.‘t.own,qreountﬂ__ e
f% Tial o 9/30/52 © | Fairview C rehall,Mo
TE REC'D BY LDCAL REGI 'S SIGNATURE 3 5’5
b 30—1955, VA




+ » - - L B R K ] '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, of by .

, a-1tudent Embalmer No.
working under my personal supervision. : {/
SMGW ' g

STATEMENT BY LICENSED EMBALMER

Student c...... sessnavenea sensassnanans reae

Student Embalmer

o ' i Licensed Embalmer No. ;..L.«D.,Z ’C),, S

r

LT P. 0. Ad%WM

Note: The sbove MUST BE.SIGNED BY THE LICENSED EMBALMER in-his OWN
the above constitutes grounds far revocation of license.)

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

WRITING (Fallu!e to comply with




