THE DIVISION OF HEALIH OF MISSOUUKI
17092

%0.300 ]
wae fILED JUN 8 Y955 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. REG. DIST. NO. &2 FRIMARY REG. DIST. NO. 1000 Regitivar's No 620
1. PLACE OF DEATH //7 2. USUAL RESIDENCE (Where deconsed lived. If inssitutlen: residence before
. COUNTY . ST . adicimion).
s Buchanan / = STATE. Missouri b CONTYBuchanany 7/
b. Cé‘lF'!Y (It outeids corpurate limits, writa RURAL and give o c. LYEN[EE{. EF (- Cg’g {If cutaide sorporate limits, write RURAL and give township) ¢
wi [4 L)
TOWN St. Joseph tomnabiz) yrs, || Town St. Joseph 2
d. F#&LP?_#H‘EO%F (If not in hoapital or lnstitution, ive street addros or location) d'A%r[?FEEEEfS - (If rursl, give location) ™
' instirution 6534 Brown St, 6534 Brown St,
173, NAME OF 8. {First) ~# b, (Middle} ¢c. (Last) 4. DATE (Month} (Dsy) (Y
DECEASED S oF 6ar)
{ Type or Print) JUANITA 7000 FIELDS DEATH 5 28 1953
5, SEX +6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io ysars|  UnOER | TIAR | & NOER M Hma,
e/ . WIDOWED, DIV(_JRCED (Bpacify) l-gbinhdul Mrmh-' Days | Hours | Min.
Female | White _Divorced- «% |Unknown 4 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (Cit 48 Farei 12, CITIZEN OF WHAT
o e DUSTRY ity and Stete or Foreign Countyy)
“HBREEREEPEY™ " | Home Parigould, Arkansas TR
138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nown : ] Unknown Arley Fields
I(‘% WAS DEEkEASED E\(IER IN.'U.S.ARMdED l:‘ORCES‘; 16. SOCIAL SECURLTOY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
or nown) o, xlve war or dates of servioe] . .
o) | None James Helm, 6534 Brown St., City
18. CAUSE OF DEATH MEDRJCAL CERTIFICATION INTERVAL

. Enter only onscause per 1. DISEASE OR CONDITION
line for (a), (b), end (c) DIRECTLY LEADING TO DEATH* (4

BETWEEN
ONSET EHD DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving PUE TO (8)
as beart faflure, asthenia, | -rise o the above caue (6) staling

elc. It means the dhs- the underlying couse last. ' .
ease, infury, or complica- DUE TO (c)
ton twhick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contriduting {o the death but nof
related Lo the disease or condition couting death.
19a, DATE OF OP'FI%%I. 19b. MAJOR FINDINGS -OF OPERATION . : . VoL R 20, AUTOPSYT
- J22 2 s . w0 X
21a. ACCIDENT (Bpaci!y) 21b. PLACE OF INJURY (ss..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
algﬁ}glEDE boms, iarm, factery, sireet. ofSes bidg.. sv0.) . .o o .

21d. TIME {Moath) (Day) (Year) (Hewur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wml..u'r NOT WHILE|

© INJURY 2 ' m. AT WORK - - - . -

2. I hereby certify that 1 dme% to 15___, that I last saw the deceased
alive on , 19 , and thai death o ¢d al from the causes and on the date staled above.

2. SIGNATURE 23c. DATE SIGNED

A
. BURIAL, CREMA-
v ey Bethel Cemetﬁ.rv/)

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

\TE REC'D BY LOCAL | R RAR'S SIGNATURE v ?S Fu L oR'S 16K ADDRESS
i ) / t Joseph, Mo,
{Licensed * ot Reversa Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, as=bys-

eveieberareraesaseansaees sam e reerenen , Student Embalmer No.

working under my persona! supervision.

Student cocevassssoesenansens vesentaneranen
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . @Failure to comply wi
the above constitutes grounds for revocation of License.)

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




