M. 300 THE DIVISION OF HEALTH OF MISSOURI - 8226
o as ALED APR G- 1958 STANDARD CERTIFICATE OF DEATH rote File No..
M

BIRTH WO.________________________ REG. DIST. No, _(m__ PRIMARY REG. DIST. WO. R,,g.-,.,.,v,n,__‘a-_a-l —

@ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wb-n decttesd Uved. If insthotion: r-lduu- befare
a. COUNTY a. STATE “7 b, COUNTY, adimimton),
But 1er . Missouri Stoddard
b. CITY (I outnide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY .- 4. Is Residence withtn Limsts of
QR STAY | OR
wows Poplar Bluff  “™*|"Y %™ 1o Dudley pos TN
d. FULL NAME OF (If not in hoapital or Institation, give strest address or location) - STREET (X! rural, give location) 3 Ty
HOSPITAL OR ADDRESS -
INSTTOTION. Lucy Lee Hospital Route2 / b {

3. NAME OF 8. (First) b. (Middle) c. (Lost) 4. DATE (Manth) (Day) (Year)
(Typeor Pty Albert Jackson Fields bEATH Mapch 15, 1956
5. SEi ~ N B COgR CR RACE | 7 mﬁ)lgglég EE'EQCESRRIED)_ 8, DATE OF BIRTH 9. AGE (Inn)-n IF LR 3 YEAR | P ONCER B KBS,

1 {Bpeciir) L] - Days | Houmn | Min,
male white widowed Feb. 21, 188L e |
l%m%g?m&imm: 10b. KIND OF BUS'NESSD?JgTE“; 11. BIRTHPLACE {City and State or Foreigs Ountrﬂ'ﬂa‘- ILC&[‘R%%?FWT
armer ‘Ref"l I‘ed* Faming Dexter- M P UoSoAt

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND  OR ¥IFE

Amos Fields unknown | deceased
1S. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S Si{GNATURE Oi NAME ADDRESS
(Y, o, 6f taknown) | (1f res. xive war or dates of servica) NO. N . .

no Mrs, Ella Smith Flint, Mich,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION A . Igztsé}‘ﬁnmmm
| Enter anly anecuss I DISEASE'OR CONDITION % :
e on (o5, (by. et (o | DVRECTLY LEADING 70 DEATH'(Q) e /m 4 (’J‘/wa bt T /M Pﬂ . M -

5,

ANTECEDENT CAUSES )4
*This doer not mean
the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b) ,P/,/'rlo J(/_/J“Wj
@3 heart fallure, asthenia, | rise fo the above cause {a) 4
ee. It maeons the dis- |. the underlying cause last.
case, infury, or complica- DUE TO (c)
tion whid_l l_.ued death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the dlazease or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . m AUTOPSYT
TION - S /_/ e

ves [1 ...,‘m
GTATE) /

21a. ACCIDENT (Bpueity) 21b, PLACEOF INJURY (eg..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, ferm, factory, street, ofios bids.. #i0.) '
HOMICIDE
21d. TIME (Mogsh) {Day) (Yewr} (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ol . WHILEAT[—] NOT WHILE ,
. INJURY . © WORK AT WORK

22. I hereby certify that I attended the deceased from MATCH 2, 45 56, _Ma_nnh._l.ﬂ 195 Ethat 1 last s the deceeed
- aliveonMarch 15, 19_._55 and that death occurred al __2__@)1., Jrom the eauses and on the dale stated above,

ms:G% R ")('I/‘;mﬁn'mv Eﬂ—}ﬁar Bluff, Missouri. l%fﬁﬁf?go

mo“BURIAL 24b. DATE ’ Zlc NAME' OF CEMEI’ERY OR CREMATORY 244, Loc»\nqrg (Ony._mwn.ormzy) (Stats)
burlal ‘%_17-‘56 01d. Bethel Cemetery [Dexter, Mo. R. 1

RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ARDRESS
39-'1 F._S;'e @/o( M&%atkins &- Sons Dexter, Mo.

T .
Q/-Q WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(L d Embetmer's & "‘\onlmﬂ&)




h GEIVED
2 3 1956

BUTLER CO. HEALTH CENTER -} v e
FILE No._} _

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cociiiriiciiiri i Signed.. W&m ..................

Signature of Student Embalmer
Licensed Embalmer No%?/

- P, O, Addre Lq/@/\ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwnttng

¥ th:.s body is‘not embalmed, fact should be so stated above. T



