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

MED OCT 141953

THE DIVISION OF HEALIH UF MISOUR

STANDARD CERTIFICATE OF DEATH

State File No.

32275

'BIRTH MO, _-a REG. DIST. wo. _ /7€  PRIMARY REG. DIST. wo. 2 L3 D Registesr's No /3£
I PLACE OF;QEATH 2. USUAL RESIDENCE (Wbars decsassd lived. If inatltution: residence befos
82 COUNTY _ 8. STATE b. COUNTY sdaimion:
&L Lzcledge Mo, Laclede
b, ‘ﬂ" (H wwld- wrwnl.o limits, writa RURAL and give ¢. LENGTH OF c. CITY (I ootaidy sorporsts limits, write RURAL and give towsahip?
tj townahip) STAY tlatsiaplacsl] - O .
A1“m‘ ‘Lehanon T, S8, 19 Yras, TOWN Ryral Lebgnopn T, 9, = o
d. FUU.. NAME OF (8 not n boapisal or Instituticn, alve street sddrest of lovation) d.ASl;rgREgS (It riral, give bocatien) 2 I X = e
FRSTITOTION Lebsnon R, %, 13 Leb=non B, =, 3 2
S NAME %lgc n."(Flrst) . b. (Middle) c. (I:Ast) 4 os}'E (Month) (Day) (Yesr)
(Typeor i) RoDETE C. Fields bEAT™M Sept, 30 1953
5. SEX 0 6. COLOR OR RACE | 7. #&%}% NEVER CIEBRRIE‘%, -8. DATE OF BIRTH 5. ffg o ren| w omca 1 x| ¥ GO0 3
: (Bpa: ' Houts | Mio
M (I Married Feb, 9.1902 |
10a. USUAL g&cg?:ﬁl&?'ﬂn:u“a 10b. KIND OF BUSINESD?ETR“? 11 BIRTHPLACE  (ri1) 1ad State or Forsigs Cosatry) 5 "“c&'fu'%”\'f?r WHAT
Lavyer Paris Mo, ! f.,f
I[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag W. Fields Emma Jene | Franceg Fields -
[5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. N.m unknowa) | (If yow, ive war or dates of servios) 3
0 500-36-~0241 Mrg, R, C, Fields Lebanon Mo,

18. CAUSE OF DEATH
. Enter only onscause per
line far {a), (b), and ()

*Thir does nol menn
the mode of dying, such
o9 heart feflure, asthenia,
de. It wmeans the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

m DUE TO (b} _l&:zn.v.

ANTECEDENT CALISES

Morbld conditions, if any,
rize (o the above cause (o)
the underlying cause lad.-

DUE TO (c)

INTERVAL BETWEEN

| B
ﬁgéggéér

case, infury, or comp
tion which caused death.

Tl. OTHER $IGNIFICANT CONDITIONS * Ll LRI P

Conditlons contributing fo the death but 2ot
imed otne Sioonae or condition apusing deeth. /77X
F OPERA. 195, MAJQR FINDING§ OF \OPERATION : . . | 2. AUTOPSY?
‘B?ﬁf Qa jLig;;i;Qghuglgihmwwu&ﬂﬁﬂt ves [ ] wo B¢
21a. /ACCIDENT tcecty) {] /7 | 21b.PLACECF INJURY (ealnorabout | Zlc. (CITY, TOWN. OR mwusnnl ' (COUNTY) (STATE)
SUICIDE bome, farm, {astory, street, office bidg., ste.} .
HOMICIOE A —AASTIWR : i
21d. TIME  (Meatn) (Dar! (Yeu) CHewn | 21e. INJURY OCCURRED | 211, HOW DID INSURY OCCUR?
) mm.n'r NOT WHILE —NS WS,
INJURY  __~A oyt = | WoRK AT WORK 1 :
2. T hereby attended the deceased from %LL& 1922 to&fl_zg_ 1023, that 1 last sow the deceased
alive on }9, , and that death occu _i._LLQqu Jrom the causes and on the dale sialed above.
Zh. S|GNATURE . Wﬂ@ m | /é IGNED
%v#z 7R = lo

24c. NAME OF CEMETERY OR CREMATORY
Lebanon

-

%?4/53

Lebanon Mo

24d, LOCATION (Oity, town, o wunl.y) /7 (Btate)

REGISTRAR'S SIGNATURE [ 'f.‘..?j;-
LS

DIREGTOR"S SIGNA

"ADDRE S8




¥

GWI 01

] Beuedived ... ____ 1993
Cs JUT L C ’
laclede County Hea tUnis

- e ¥ile Wo. ... L0 -8 3-7r¥F

) Mate Filed ... gey1-2d983_ ..
1°)
C))
&

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, of by e .

Studont Embdalmer No.

working under my personal supervision.

STUDONL cucissnssrssrrnnsectotsnesrrnssnns . SM.‘J- @ JW

Student Embalmer
Licensed Embalmer No.—— 2o Juee? Ll

P. 0. Address. Lwcllo@omtrn_ . FH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




