No. 306 - THE DIVISION OF HEALTH OF MISSOURI 84,?1
10.48 F’LED MAR STANDARD CERTIFICATE OF DEATH State Filc No. .
10 1953 3 4/
-BIRTH NO. REG. DIST. NKO. PRIMARY REG. DIST. m.wkmi,pmy'gﬂa 7
P 0 1. PLACE OF DEATH ' 2. USUAL. RESIDENCE (Where decessed lived. 1f izstliution: rvaidence befare
% a.coUNTY  Stoddard 2. STATE M ssourl b. COUNTY Stoddar @@=
/ b. CITY (1! cutelde corpurnte Limits, write RURAL and rive c. LENGTH OF ¢. CITY (If outside corporsta lirits, write RURAL and give township!
rom Dexter Liberty T “‘12'“?1"‘ tomn  Dexter Liberty Twp.
d. FULL NAME OF (f not in boepital or Institution, give street address or | d. STREET - (I raral. give loration)
Nerohoh Route 3 ADDRESS  Route 3 / 43 4
3. NAME OF e. (Flrt) b. (Miadle) c. (Lest) Py DA
DeCeAd  “Shirley Jean  Beatrice  Fields ;. Fé’é‘f‘“’zﬁ‘”"igﬁ'ﬁ'
5. SEX 6. COLOR OR RACE | 7. #lAD%%}EEg' BIE\}ISEC'&MR(E;EE!,) 8. DATE OF BIRTH 9. AGE aa n'-n a:.:'..':' 'Dﬁ ;;::n IILII:.
Female | white Single 7 Feb, 22, 1936 "1™ | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (1i\y wad State or Forsiga Coustr 12, CITIZEN OF WHAT
‘Brug BEoTe clerk | Clerk DUSTRY | portageville, Mo, =) R
133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MaME OF HUSBANL OR WIFE
J. Hiram Flelds . } Idell Smith | single _
) g-\?f:mD E\(IER'J'N U.ifimﬁ&?ﬁ‘{ 16. SOCIAL SECUR;!S{ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
ils | gy X X J. H. Fields Dexter, Mo. R,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION lgTER\v'AL BETWEEN
| Esteronlyoosesnmper | I, DISEASE ORCONDITION 38 calibre pistol wound in back . |Sudden

Hae for (a), (b}, and {c)
_— . ol head.
s This does not maeen | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b)

o# bearl foilure, axthenia, rue!omeubwemwcfajwlw o . . e . ] T
de. It meany the dis- | et nderlying catae lost. B . R L s e .

WRITE_.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEI\.'T RECORD

caze, infury, or complica- DUE TO {¢)
! tion twhich coused dezth. | 11. OTHER SIGNIFICANT CONDITIONS . “. s .° ° S é ?
| Oméitons omributng to e desth bt >77¢ X
= ~fx - |[ 19a.-DATE OF oPERA. 19b. MAJOR FINDINGS OF OPERATION *  «_z5.. . T Lo . * | 20. AUTOPSY?
' s , : ves [ ] wo
21a, JS\UOICéPDEET (Bpecity) 21b. PiLACEOFlNJURYf:; :;;.:,3 21e. (CITY. TOWN. OR TOWNSHIP) (COUNTY)" . (STATE}
arm. (sstary, strest, offios .. . AT
womicioe Homicide | “Rome Liberty Twp., Stoddard, Mo,
214, TCI#E Moots) (Day) (Yess) Gl o ﬁ INJURY OCCURRED | 2. HOW DID. INJURY OCCUR?
wUrRYFeb, 26, 1953 = wow LI arwenk. Inflicted by Idell Fie] ds -
; 22, [ hereby certify that I aue'uded the deceased from , 18 , that T last saw the deceased
altve on and that death occurred al _SJQ_ a., Jrom the cauases and on lhe dafe stated above.
Zia. S1 ﬁ (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
=t . ZJ A Llrts. Coroner s e Dexter, Missouri- < 1 2-27=-53
Tl?%ﬂg( cnzm- /ﬁa Zlc NAME OF CEMETERY OR CREMATOFIY - | 24d. LOCATION (City, town, or county)  (tate)
=2 Dexter cemetery Dexter, Mo, .

DATE REC'D BY LOCAL "]S SIGNATURE 25+ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Z s REGZ ZZZZ Zﬁ % L pl Watkins Funeral Ser. Dexter, Mo.
Embal ot Reverse Side) :




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

e eeearreieesisestarasseiesseeeseretate et e ee e et e e At ek bbb s ek e om e m e e emen £ P B S b0 S008 £ b 44 44 AETREBT TR bR T .,  Student Embalaer Ko,
working under my persona! supervision, ‘

Student ..... | SMMQ@M //f./,/w;é/' .

Student Embalmer

Licensed Eﬁbahu No H‘ ) / 7

: P. O. Address ﬁ-—(/r/ét/x %

“Note:  The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. QFailm-e to comply with
the above constitutes grounds for revocation of Licenss.)

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




