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THE DIVISION OF HEALTH OF MIdAIURI
STANDARD CERTIFICATE OF DEATH

State File N034954

Nallas Eills

I5. WAS DECEASED EVER IN 11.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, na, or unknown) ! (If you. xive war or dates of servies) NO.

Mary Palme

"BIRTH NO. REG. DIST. NO. 11 PRIMARY REG. DIST. N0_5._9_3_8_._. Rf@ar’a Na..........Z.g.....................
1. PLACE OF RDEATH 2. USUAL RESIDEMNCE (Wbare decossed lived. 1f lustitutlon: residence Lelore
a, COUNTY a. STATE . b, COUNTY sidirdsaion).
Barry Missouril Barry oo<o
b. C!TY (11 outoide corpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwdda corporats limits, weite RURAL and give township)
townablp) | STAY tin this placed OR 7]
oM Rural (Ash TwD . ) Town Rural (Ash Twp.)
d. FULL NAME OF (If not in hoapital or i jon. cive stret address or | d. STREET (U rural, give location)
HOSPITAL ADDRESS
INSTITUTION .
3 NAME OF 8. (First) b. (Middie} e, (Last) 4. DATE (Month) (Dsy) (Year)
(Typeer Pty LaTENE Bell Fielding peats  9—-17-195
5, SEX 6. COLOR OR RACE | 7. #IAD%F{.:EB glE\fngR!CaésRmmEz;} 8. DATE OF BIRTH 9.'.A.GE Un n:n h: m‘n: 1R | o eoer bokes,
s . e ' : * o Durs | Hour | Min.
female whit e married /| 8-17-1884 29 | f
10a. USUAL OCCUPATION (civ kind ofwork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy) waa State or Foreign Conntrs) 12, CITIZEN OF WHAT
housewife home Arkansas USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN 14, NKAME OF HUSBAND OR WIFE

James E. Fieldlng

S SIGNATURE OR NAME ADDRESS

17. INFORMANT

no no J. E. Fielding, Washburn, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ingtrm:& m
| Enter cnly cnscauseper | I, DISEASE OR CONDITION Angina Pectoris WEK.
fene for (), (b), and (¢) | PVRECTLY LEADING TO DEATH? q) g
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO {b)
o8 heartfaliure, nsthenia, |  7ise to the abose cause (o) sinting, A _—
e, Tt means the dip. | M underiying couae jaxt. . SarolromoeEovoom emomelronoon o .
ease, injury, or complica- ____ DUETO (e
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . *-.. "+ o
Cunditions contributing to the death but not
related to the disease or condition cauring death. .
19, DATE'OF.—OP%ROAN-' 195, MAJOR FINDINGS OF OPERATION + ¢ - 3 « . -] . - rt " C 1 e | . AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g.. inarabout’ |-21c. {CITY, TOWN, OR TOWNSHIP)  ~  (COUNTY) . (STATE)
SUICIDE bome, farm, {actory, sireet, office blds.,e%) - ' . . _ - -
HOMICIDE ] . ) C et cok Y i
21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
T . WHILEAT [~ NOT WHILE a
TNJURY-- WORK AT WORK e e . L
- . . oept. A oe . L [ : .
2. I hereby cgwt!hatfsmmdeg gxe deceased from P 19 22 , lo JEpU f \ 19‘) E , that I last saw the deceased
alive on ; and that dealh occurred al m., from the causes and on the date stated above.
2 S 0 rtitle) | 23b. ADDRESS . . 23c. DATE SIGRED
ﬂ.. . Stella,, Missouri 10/12/53
%.}.oﬂsg&léu. CREMA. | 34b. DATE Ty NA'VIE OF CEMETERY OR CRF.MATORY | 2Ad. LOCATION (Oity, town, oF county) (State)
: L
urla 9-19-1953 | Washburn Pmairie Ceml, Washburn, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / & - / 25- FUNERAL DIRECTOR'S SIGNATURE ADDRE &8
3 [ M_—W g
0 - /% e . — i R -

ut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by oo

Student Embalmer No.

Licensed Embalmer No ¢03 }7 7
P. Q. Addrcss-_aw{'%

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

If this body is not cinbalmed, fact should be 5o, stated above. ' -

Cs

working under my personal supervision.

Student .o.uvcassanssnens ersssssesnsnasanse Signe
Student Embalmer .




