THE DIVISION OF HEALTH OF MISSOURI 18275

No, 300 L . -
048 Siﬂ_m JUN 27 1055 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. MO, _[&Pmmv REG. DIST. W-MRmufmr:Nu _@g,. _—
| 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where dacetsed lived. i Ience befare
- a. COUNTY - : a. STATE Wf b. COUNT sdmimloal,
i } Greene . Mo. Y}reene
b. CITY (f outcide corpurate Umits, write RURAL and give ¢. LENGTH OF || e CITY - d. 1 Residenca within Umits of
| townahip){ STAY (ig this place’ OR u clty townl
TowW . _Springfield 8 TOWN Springfield | TR
d. FULL NAME OF (If not in hoepital or Inatitution. give strest addrems or location) . STREET (If raral, chve Iocatlon) ﬂ_p"fﬂ‘zb
HOSPITAL OR *'ADDRESS . )
INSTITUTION- Scott and Texas St 7II N. Clay St.
S-DNEACME OIE a. (First) b, (Middle) ¢ (Last) 4, DSEE (Month) (Dsy) (Year)
(Typeor Pinzy  EDDIER ~ FIELDS - DEATH 6 I8 55
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED{ | 8. DATE OF BIRTH « | 9. AGE Un yeaa| ¥ GOER | TIAN |  CwoER 1 6,
WIDOWED, DIVORCED (Bpecity>| ‘ ) gn?lnum Month' Days | Hours | Min.
ro Widowed 1891 L |
lﬂ:;m I.ISl:IAL gi:gl?nord G i of work: 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (11 00 Seate or Foreign Comntey) O] 12, cmzswrwmr
Laborer. Lime Kiln Springfield Mo.
13a. FATHER'S NAME : 13b. mmsn's‘"mlom NAME 14. NAME OF HUSBAND'OR WIFE
Ed- Flelds . | Mary Horn ] None- _
ﬁr. WAS DECEASEDE\(IHER INﬂU.S.ARMdE.:'.D ?Rcsz 16. SOCIAL SECURHI’C"( 17. INFORMANT' 5 S1GNATURE OR NAME . ADDRESS
8, o, of unknown) ywa, Kive war or dates -
o | “Ho == | Unknown Floyd Flelds 926 N Florence: St.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsesusper | . DISEASE OR CONDITION : : ONSET AND DEATH

1te for {ad, (b), and (5) DIRECTLY LEADING TO QEATH‘(,) .

*This docs not mean ANTECEDENT CAUSES

00k esT” 3

tAe mode of dying, ruch gwgumw_ if ?;,J, giring DUE TO () ou
a# heart fallure, asthenia, e couse {a) gating
cic. It moeons the dig- | ‘Ae underiying cause logt.
care, infury, or cormpl DUE TO (¢}
tion which coused death. ll OTHER SIGNIFICANT CONDITIONS r
Conditions contributing to the death but not
relzted to the disease or condition causing death. ?J&QHK
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo m
21a. ACCIDENT Bpacity) . 215. PLACE OF INJURY (ag..lnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bosos, fares, . offee bldg. et}
LHOMICIDE &&I&M& ‘ _ YETeet ' e
21d. Tél"!E (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2N, DID
WHILE NOT WHILE 37 ﬁ
THJURY ‘; l E 5{&5 ﬂﬁ work ] "7 worx LX) Eé (7741 dNOﬂ e! Mo. N wj-r"hﬁ !
- —F 4
2. I hereby certfly , 1
A thai death occurred af _ fram the causes and on the date slated above.
Zu. SIGNAFPRE (Degres or tt 2. ADDRESS 1136 St. Louis B, DYTE Sl
i \ : Springfield, Missouri ..ﬂ’

" :
s BURIAL, CREMA- | 24b. m! ¥ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, m.umwy £Buste)
2__55

" mommfm 6 Hazlewood: Springfield Mo,

DATE REC'D BY LOCAL RAR %5, FUNERAL,DIRECTOR'S SiGNATURE ARDRESS
b2 S8 Lot Zilcerra Mﬁ&u&é{@
{Licensed Embalmer’s Ststernent on Reversa Side)

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ................... ey , Student Embalmer No..........

working under my personal supervision..

Studenth.......fi i Signed. /
. Signature of Student Embalmer .

+ + Licensed E‘:mbalmer No.ﬁ&

P. O. Addr*ésW

N Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
t6 comply with the above constitutes grounds for revocatlon 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.




