No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. 1003

HILED FEB 21 1955

State File No.miannissssenssns 1om

(Yea, 0o, o7 unknown) | (If ywe. £ive war or dates of service)

No None none

! BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare datcased lived. I Institution: residence before
a. GOUNTY e. STATE b. COUNTY sdinissioa).
Mo -_—
b. CITY (It outside corporaio limita, writs RURAL and ghve ¢. LENGTH OF ¢. CITY * l . & 1s Residence within limits of
township)| STAY (in this place) OR & clty or incorporsted town?
TOWN TOWN of  T[eouis i el =]
d. FULL HAME OF (1f oot in bospital or institution, gi¥e streat address or location) STREET (If rural, give location)
HOSPITAL OR DRESS
INSTITUTION Rag. 6119 Kinpshury 7) shury
3. NAME OF a. (First b. {Middle c. (Last}
DECEASED, (First ¢ ) ot 4 DATE (Month)  (Day) (Year)
(Twpeor Print) _ Fynpa Adisan Field DEATH Feb, 11, 1955
5. SEX - 6."COLOR OR RACE ) 7 MARRIEB IEI)EVOEECIESRR[ED, 8. DATE OF BIRTH gllf-GEir:.‘:i:;)‘n IF UNDER 1 YEAR | 1F UKDER u HRS,
(Bpacify) t Mopths | Days | Hours | Min,
F / W idow Jan, 9, 1887 edyrs . | | |
i0a. Ihlu:;u;u ocgqar ((Gwekied ot work | 100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE i1y vay Seace < Foruigs Canoerv 12, CITIZEN OF WHAT
cusewif Hope Roseflale, Miss, / USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Col, L, C, Dulaney Emma Atkinson Oscar Flald
I15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUR{NITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Lorral

18, CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONMDITION

line for {a}, {b), and (¢) DIRECTLY LEADING :FO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO {b}

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ﬁs;: AND DEAT;

rige {o the above cauve (a) staling
the underlying eause lasl. N

DUE TO (¢

as heart fcﬂu!c. asthenia,
etc. It means the dis-
ease, infury, or complica-

75 g4
4

. OTHER SIGNIFICANT CCNDITIONS

C!md;timu contribuling ko the death but not
related to the dizease or condition causing death.

tion which nrmucd death.

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- IgN
;‘CI)‘ A - Lo ves [ o %
21a. ACCIDENT ,_ <= {Bpacify) ‘| 21b. PLACEOF INJURY (o.z.§} orabout | Z21c. (CITY, TOWN, OR TOWNSHIP) COUN'P{) (STATE)
SUICIDE s bome, farm, lactary. street., e Blds .. wto.) —
HOMICIDE - - .
21d, TIME (Moath) (Day) (Yess) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE L N
-+ INJURY - = | WORK AT WORK o N 150 X%
2. J hereby ¢ at I atlended I the deceased from ) IBAIY, lo [ <X 1/, 19\.‘:5 , that I last saw the deceased
alive on IQSA_, and that death occurred at n m. ., Jrom the causes and on the date siated above.

i Jiwﬁ 5t &

23¢c. PATE SIGNED

23, Adnnzss <Z )( %

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- @m’rl—: e <[ 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towr, or county) (State)
TION, REMQVAL Bpecity) ‘
Zel trive e : 55 Relefontaine tory St, Tonis, MO
DATE REC'D BY LOCAL ’ 15 g/ 25 FUNERAL "DIRECTOBS 5 S51GKATURE ADDRESS
Frﬁ_1h19 _./ __,_,__.‘{._ . a4 ’__{’.__:11 o] - Ahye __).'—.’.d/[./.'
v (Ticensed Embalmer's Statément, 6n Reverse Side)

614y

AT




. DR.HemRy THYM
50§ No- GRAND 1BEVU

<. "a-3 PN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By IME, OF DY i ieaitianeeerreree e aeaeaaeeaaann

working under my personal supervision..

Student .. .o e
Signeture of Student Embalmer

P. O. Address g7 ~.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds 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.




