THE DIVISION OF HEALTH OF MIXUURI

Mo, 300 . .
wGHED MAY 11 fa50 STANDARD CERTIFICATE OF DEATH swre pie o . 2OSAA
b - -
' BIRTH NO. REG. DIST. NO. _uf_g__h__pammv REG. DIST. no._Lu’_ Registrar's No o5
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whbers deceassd lived. 1f lostitation: residvncs befo.e
) a. TE COUNTY adniwiont.
b TEReY Mo, haney
b. CITY (11 outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde sorporsts limits, write RURAL aod cive wrnlhk- d
4 OR towrahip} | STAY (lo this place) é
ToWN  Forsyth 0 Yrs, TOWN  PForsyth
d. FULL NAME OF (I.lmth‘ ital {zatios ¢ sddrem or location) d. STREET - (It rursl, give location)
HOSPITAL OR ADDRESS -
INSTITLUTION 7£4. }’ﬂ; Tan .
3. NAME OF' 5. {First) iddle) c. (Last) 4. w3 M (Day) (Yeur) i
rnwwnmi Joseph ___Filelds DEATH M ay l. 19573
5. SEX J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH G, AGE (In yeats| * UNOEX | TEAR | IF (00N 4 oS,
WIDOWED, DIVORCED (Specity) < 16 1847 o &lnuu) umu-l Dars | Houn l M.
une .
102, USUAL OCCUFATION (Give kindawork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ¢ "
éﬂﬂ%ﬂji?lm?tdl;l'wnalu(ﬁ-'::ﬂﬂmkl DUSTRY K {City sad Stete or Foreiga Coumtry) 'ZC(?BT?}%NYFOF WHAT
etire entucky U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
oy Flelds : : Francka_ﬁjr92§%=-——n—-M“q" L, Flel N
1(.:'{. WAS DECEASE)D E\gi:n ‘",,”-5- ARMdED FORCES? I 16. SOCIAL szcumrzg FORMANT'S S1GNATURE OR NAME ADDRESS
&b, B0, OF BDEDOW] yon. glve war or dates of servies .
NG Mrs, Loulsa Fields, Forsyth, Mo/
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) , 1&%"“ BETWEEN
Y Enter only onsconseper § 1. DISEASE OR CON{I;J_I‘_TION . AND DEATH
line for (o), (b). and (@) | CIRECTLY LEADING TO DEATH! () .| rﬁ.,é

ANTECEDENT CAUSES / , Z -
*This does not mean w t
the mode of dying, ruch | Adforbid eonditions, if any, ng DUE TO (b) o at é 'ﬁ'—l/, (.

os beart faflure, asthenia, rise to the above cause (a}

dlc. It meana the diy- | B¢ naderiying couse last. - .
eaze, infury, or complics- DUE TO (¢}

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS ‘

Conditions contributing to the death bul not
related to the disease or condition cauring death.

9. DATE OF OPERA- | 190. "MAJOR FINDINGS OF OPERATION - - 4~ I P g g 20, AUTOPSY?
1 - L L/ 0 X ves ] wo
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s Incraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) . (STATE)
SUICIDE home, farm, fastory, street. offioe bidg..ews) .. . r , .
HOMICIDE ] . : :
' 21d. TIME Moatty (Day)  (Tear? (Heesd | 218. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
| INJURY S m | AT ] M e e
2. I hereby certify that' I atlended the deceased from _@4__.10_ 1957, 1 %_1_ 19_A'3, that I last saw the deceated
. aliveon 19 A and tha! death occurred at 7__2111., from thd€auses and on the date staled above.
2. SIGNATUR. : Y b, ADDRESS Be. DATE SIGNED
! fa /?t . - B o~ -
Zia, BURIAL, CREMA- | 24b. DATE 2Ad. LOCATION (Olty, town, o7 county) {Statc)
BURTRTL '
urla May3,19 Selmore Cemetery christisn, Migsourli.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 3

DATE REC'D BY LOCAL b‘rz-&arunz 37(.,. . [75- FUNERAL DIRECTOR'S SI1GHATURE AUDRESS
REG. Ve ~

T4 63 WA TR -

T_ d Embal -“J S on 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

................................... . Studont Embalmer Mo.

working under my persona! supervision.

7~
SEUTONE 2uerrmnrmeennnnnan erteeertaarnaees Slgncd....v/,.._ﬁ- i¥-
Student Embalmer

Licensed Embalmer No. ;L l } c;l

P. O. Address 1464 Jm,,_

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

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




