FILED OCT 6- 195% THE DIVISION OF HEALTH OF MISSOURI

18, CAUSE OF DEATH ' MEDICAL. CERTIFICATION INTERVAL BETWEEN
L E Y 1. DISEASE OR CONDITION = @ = = o rreogpr o | . = SET. AND DEATH
- fater only onacausper | 1y b2 CTiy LEADING TO DEATH'(a)

line for (a), (b}, and (c)

“This docs 1ot mean | ANTECEDENT CAUSES® { i o ! QM
the mode of dying, such | Morbid congitions, if any, giving DUE TO (b) MO
as heart fallure, asthenta, | Tise fo the above couse (a) stating
the underlying cause last.

o. 300
o0 STANDARD CERTIFICATE OF DEATH e it ~29088
. ) . o -
- BIRTH NO. REG. DIST. NO, Hz__ PRIMARY REG. DIST. NO-%QQ___ -Re‘aiﬂrar'.r No 5/ /.7
| I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If inatitation: resilencs before
. COUNTY . STATE b. COUNT adembmion),
N Butler : Mo, " Butler "™ |
‘ - b. CITY (f outeids corpuraie limlus, writa RURAL aad give & LENGTH DE!F ¢ CITY . d I Reskdence withln loodte of
- townabip) (in thi 1 ' & cliy o neorporal 13
| 8 Poplar Bluff, Mo. ™" PPl 1own Poplar Biluff ol B
| d. FULL NAME OF (I not in hospital or institution, give streot address or location) STREET (If rural, give location) p ;{
: HOSPITAL OR ADDRESS ;
. instruion 1038 Hart St. 1038 Hart St. o/
3, NAME OF n. (First) b. (Middle) €. (Last) 4. DATE (Month) Day)
DECEASED - . 7). SYean
‘ oy Elbert C. Fields o3 Sept.ol 105‘?
5. SEX C)G COLOR OR RACE | 7. MIAI:)FE]%!'EB gIEVEch\E’ISRRIED. 8. DATE OF BIRTH 9. ::GE;:K“ ye)nr: hl{r UNDER 1 YEAR | IF UNDER 14 RS,
. 3 (Bpacif; t ¥, ] ¥ | Ho Mia.
' Male thite Marrie March 11,190 4| ™ e
10a. USUAL OCCUPATION (Give of % 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
:.on.d“rin‘ ma‘f'uwudf:_b:':;nifr:;h:;k] DUSTRY [City and State cr Fnrellll Countrv} U lzcgb'ﬁ%g§?F WHAT
Pezlestate Poplar Bluf f, Mo. L U.S,
138. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leander C. Fields- Mart ha A.. Cuess Empoe Ruth Gillard Fieélds
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)IGNATURE OR NAME ADDRESS
(Yea. no, or unkuowa) | (T yes, rive war or dates of service) NO. i . -
i Mrs. Fields Poplar Bluff, Mo.

ele. It means, the dis-
ease, infury, or complica- DUE TO (c}
tion which cansed death, | 11, OTHER SIGNIFICANT COMDITIONS

Condilions contributing fo the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'I@IROAIQ 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E?? Co K ves [ 1 no [

21a. ACCIDENT (Bpgeity) | 21b. PLACE OF INJURY {e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (STATE)

SUICIDE boma, (arm, factory, street, office bldg., ste.)

HOMICIDE \ )
21d TIME (Mogtb)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DD INJURY

- A | WHILEAT NOT WHILE
nSURY 21-1485" 130" |"Work [ "W wonx c)u:m.: o Lu-u . /.\L.,.i'\ Rt

2. I hereby certify thal I attended the deccased from , 18 to , 19 s that T tast saw the deceased

aliveon —— ...~ YO~ gnd tha! death occurred at ’_L3_°_.A

m%ﬂ' ' \Kﬁ%m faonme) :

24n. BURTAL. CREMA- | 24b. DATE lz:k: MNAME OF CEMETERY OR CR r

m., from the causes and on the dale staled above.
B DATE SIGNED

Il ™" | 9u2La55 Woodlawn Cem. Poplar Bluff, M9.

DATE, REC'D BY LOCAL ISTRAR'S SIGNAT) m-: M 1-}5?-"7 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo,

( :umed Emba[mer s Statemeut on Reverse Side) r

WRITE PLAINLY—USING UNFADING BLACK INE—MARE 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 emnt

R — _
Student Embalmer No,

Licensed Embalmer No...fzw;:
&/ =

P. O. Address/??@f\..

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.

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



