.

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

[

FILED JUL 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S1¥3

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.u.... £
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where Jdecoased lived, If institclion: residence before
a. COUNTY R a. STATE b, COUNTY adiniseion},
BUTLER Missouri ™ BUTLER
*b. CITY (3 outeide corpurata limita, write RURAL and give [ ¢, LENGTH OF c. CITY 1 " 4 In Residence withi Tabdts of
TS‘E'N _ FOPLAR BLUFF P eustic) STAY {io this place) 73\5 St Francis T Ma F. .;jg oﬁ.:m;.;,‘.: poll
d. FULL NAME OF (If oot ia b L or institution. give strect add, location) STREET (1f ryml th .
HEAMPAE F (1 s o busl e s, g st stavmrlesion | SIREEL 4 p3 (TROBSURRE Fisk, Mo, 07X &
INSTITOTION 0
3. MAME OF 0 b., (Middle) y ast)
DECEAsED  MELVIN WILL LAY FIELDER 4 DATE (Montt)  (Duy)  (Year)
{ Tupe or Print} DEATH 7 - 8 54
5, Sl . COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE O RT. 9. AGE (1o years| ¥ UNDER ) YEAR | IF UNDER 2 HES.
MaEfe iq?l;'[{-f e WIDOWED, DIVORCED (Spect Aug, %F} s EBBO last birthday) | Monthe l Days Houul Mia.
DOYED 73 ..
10a. USUAL OCCUPATION (Givekiad i work | 10b. KIND QF BUSINESS OR IN- | 15. BIRTHPLACE . . . 12. CITIZEN
dona during moat of working lifs, -:anai! :‘Ilz:;) -------- DUSTRY (City aad State oz Foreign Country) I COUNTRY?FWHAT
Rct' --ﬁ’ﬂfq TnHr\-ncn-h Pilrp coun f}‘rﬂ'lﬁ']'lnn"\ S I I.85.4
13a. FA R AHE 13b. MOJHER'S LDEN HAME 14, E OF, MUSBAND OR ¥iFE
WERAM Fi elder 7% ° Hiéhanan None
. ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. IAL SECURITY | 17, INFOR ‘S SIGNATURE OR E ADDRE
{Yes.no, or unknown) I (If yen, xive woe-os-datee sbservice) Mone No. | C, (f, %%j_e der rosse Ark 55
'!Tn
18, CAUSE OF DEATH . i . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | 1; DISEASE OR CONDITION _ : . ONSET AND DEATH
N fo (5, (&, and (& |  DIFECTLY LEAING TO DEATH @ M
e This does mot mean ANTECEDENT CAUSES @ Z ?? g Z m
the mode of dying, such | Aforbid conditiona, if eny, giving DUE TO ()
as heart faflure, asthenia, | rise {o the above cause (o) sating
ele. If meons the dis. | the underlying couse lost. .
caze, injury, or complica- DUE TG (c)
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS [Xﬂ - x
: ' Conditions contributing to the death bul 1ol 3 5
related to the dizease or condition cauvsing death.
{8a. DATE OF OP_F;RO.‘N iSh. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
C .. ves [ no N

2ib. PLACEOFlNJURY {a.2., in or about
office bidy.,eta.)

2ia. ACCIDENT (Bpocir)
SUICIDE

2le. (CITY, TOWNgOR, TOWNSHIP)

{COUNTY)g /22 (STATE)
o

18 18 , that I last saw the deceased

HOMICIDE
214. Té%E (Day) (Year) (Hour} 2le{ JNJURY OCCURRE
- /985y_330P= |"Wer ] Wen (X
certify that 1 atfended the deceased from
: 18

, and that death occurred al jJAEm from the causes apd on}he dale stated above.

23c. DATE SIGNED

RN A

ADDRESS

’__'L

(Licetued Embalmer’s Statement ot Reverse Side)




;"g

RECEIVED .

-.’,a‘ﬂ '
BUTLER ’})H lHELL?H %ER )
FILE No. ‘
s gedaeidil Y -
STATEMENT BY LICENSED EMBALMER
*
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME, OF By .ottt et baataeiiae e e . Student Embalmer No............

working under my personal supervision..

A

oL AIT: U 1 U T RN
- hxplature ol' St.udent, Embalmer

A SRR

Note: The above MUST. BE: SIGI;JE-B; Y THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
to comply with the above constitutes grourld’for revocation of license).

If embalmed by a STUDENT, he also"shall sign in his OWN handwriting.

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

>_ .




