No. 300 F“.Eﬂ M AY 26 1955 THE DIVISION OF HEALTH OF MISSOURI
0. -
.48 STANDARD CERTIFICATE OF DEATH State File Noj;GB‘ls
318 1003 4404
' BIRTH KO. REG. DIST. NO. PRIMARY REG. OI5T. NO. __— = . KRegistrar's Novm o ocsnccseeeernean
a I. PLACE OF DEATH 2 USUAL RESIDENCE (Whero dacoased lived. M Ingtitution: resideoos befors
a. COUNTY &. STATE M b. COUNTY admission).
Oe
b. %TY (It outeide corpurste umnj.. wita RURAL lnd‘:.i'v:.hi,} gT 1‘(52.?1?. D&Fﬂ c. ng ) . a u m,,,n’:w&m#udum&;:;
TOWN St.Louis s TowN  St.Louis = p
d. FULL NAME OF (If not in boapial or institution. give strouvt addeoss orloauon) STREET (If rural, give Iocation) . 77
HOSPITAL OR . DRESS . /
INSTITUTION .5+ .John's Hospital }? 36L); Shaw Blvd, H 4]
36‘5.%5&%5%% a. (Fh:st) o b. (Middle) &. {Last} 4. DATE {Month) (Day) (Year)
(Type or Print) Virginia Ethel . Fields peard May 18,1955
5. SEX / 6. COLOR CR RACE | 7. MIADFE)!:F:'E% NIIE‘YSECI'ESRRIED. C’B DATE COF BIRTH 9, AGE&:.}:J.;H 4 ur:::x 1 YEAR | IF UNDER u Hms.
: t b o
F. W. . ORCED @7 Jan 17,1889 6B et pmie| o | Bowm | e
102 USUAL OCCUPATION (Give kiadof =ork | 10b. KIND OF BUSINESS OR IN.-[ t1. BIRTHPLACE (c.0) vaq State o Forsien Counernt 0 | 12 CITIZEN OF WHAT
Bien: S Lol oopenage Co. Point Pleasant,Mo. | TS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James B.Fields | Mary Louise Delisle
Ig WAS DECEASED EVI;:R IN"U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(¥ea, B0, orunkoown} | (If yea, rive war or dates of service) A . R
(/83‘6/‘00% Miss Margaret Fields,36LL Shaw Blvd,

18. CAUSE OF DEATH . MEDI L CERTIFICATION 'g"gg;;*;‘s =
. Enter only onecauseper | !, DISEASE OR CONDITION ) ~ T Dmnmmm
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) ’

“This does not mean | AMTECEDENT CAUSES . s / M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2 Kt A’ﬂl — e 7'—

us heart fallure, asthenia, | 7ise {0 the above cause (o) siating
the underlying cause last.

ete. It means the dis- ———————
cate, infury, or complica- DUE TO (¢)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but <ot ——

related to the dirense or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

P 1441 —
o YES D NO D

21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY ta.p..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bame, farme, fnotory, street, office bldg., sta.}

HOMICIDE "

21d. TIME (Month) (Day) (Year) (Hour)
INJURY

WORK AT WORK |, ‘/ él 4 10 "[ ’
2. I hereby certify that I atlended the deceased from'-m:Q , o / ya , 19 , that T last saw the deceased

, and that death oceurred at rom the causes and on the date stated above.

{Degroo or uu»q E%R / 73:.}97; ;Yé_

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE

alive on
23a. SIGNATURE

%1% BUEPJS\:’HLCREMA. 24b, DATE 24:. NAME OF CEMETERY CR CREMATORY 24d. » LowWD, or coyhity) (State)
Y
temoval™ | May 19,1955 | Portageville Cemefery . \PortageV1lle,M0

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

DATE REC'D BY LOCAL ISTRAR'S SIGNA l ADDRESS
My 191955 | /. S M 9 T 8L0 Lindell Blvd.




-

STATEMENT BY LICENSED EMBALMER ‘ g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by oL L= s, - R T e , Student Embalmer No..........

working under my personal supervision..

Student

Signature of Student Embalmer T T e T A

Lic

. ’ P. O, Address .

sed Embalmer No

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 alsc shall sign in his OWN handwriting.

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




