THE DIVISION OF HEALTH OF MISSOURI 141 95

0. 300 F] i '
LED APR 301956  STANDARD CERTIFICATE OF DEATH St Fie Moo :
BIRTH NO. REG. DIST. no.az 2# PRIMARY REG. DIST. No.aﬁ‘y’z_. Registrar's Na..../gﬁ .......... .
'a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If Institution: remidence before
a. COUNTY Pettis . a. STATE IVIiSS Ouri b. COUNTY Pettls adinission),
b. CITY (It outside corpursto Limits, writn HURAL and give | ¢. LENGTH OF || ¢ CITY . dun g
OR . wiship){ STAY 4in this pla OR . T T o
g ToWwN  Sedalia ombiny) FAYgResel SN Sedalia e e
d. FULL NAME OF (It Bot in hospital or institution, give steeot address or Ioeation? STREET {If tural, give location)
(=} HOSPITAL O ADDRESS 7’
S INsrUTIoN Bothwell Hospital 101l South Chio 0%°
[ 3DI“E/\CPEESOEFD a. {First) b. {Middle) e, (Last) 4. DATE (Month) (Day} )
e || rorun  JANE FIELD __ FRICK o April 25, 1950
é 5. SEX / 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (I years| I UNDER 1 YEAR | IF UNDER 1 HRs.
% |Female ‘| White | Wi "é%‘}e“" ORED e Sep b L1, 187 | BT o] P [ Foun | 2
hd 3
: e ] N R A e e L
& ousewile Own Home Pettis County, Mo. o8
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR wrs
o | Henry Field Mary Baker Albert Frick (Deceased)
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yga, no. or unknown} | (If yes, rive war or dates of service) NQ. s B
= 0 None John R. Pield, Sedalia, Mo,

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] z .1. DISEASE OR CONDITION. * - - - R ONSET AND DEATH
2 E‘:?::?;}";‘Smaﬁ o | DIRECTLY LEAGING TO DEATH-m Myocuardial Damage 8 yra.

-] *Thir does not mean ANTECEDENT CAUSES ' ‘ -
3 the mode of dying, such | Aforbid conditions, if an, gising DUE TO (8) _AT rested Pulmonary Fibrosis 6 yrs.
o at heart failure, asthenia, | T3¢ o the above cause (o) stating
= ete. It meana the dis- the underlying cause last.
o case, injury, or complica- i "DUE TO (0) :
5z || tion wohich coused death, | 11 OTHER SIGNIFICANT CONDITIONS
, - . Conditions contributing to the death but not
5 related to the dizecae or condition causing death.
E 19a. DATE OF OP'IE'[ROAI"] 15b. MAJOR FINDINGS OF OPERATION -2-5_% 20. AUTOPSY?
Z | none none ; S ves (1 wo B]
=
o 2ta. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY?} {STATE)
Z H%M{glEDE no ne bome, farm. factory, atrest, office bldg.,ava.) . - ’
Z .
g 214d. Tcl’llgE {Month) (Day) (Year) (Hour} 2te, INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR? -
WHILEAT[—] NOT WHILE
bi* i INJURY o | “work AT WORK
| m *éal%%freby certify that T attended the deceased Jrom Merch, 1, ;452 , lo _Apr, 25, , 1896 | that I last saw the deceased |
TR oz on ADT, &8, 1956  and that death occurred at 9:40 P m. , from the causes and on the date stated above.
E 23a. SIGNATURE d——r {Degree or tiLle)U 23b. ADDRESS 23c. DATE SIGNED
: ' : B On, 1P " Sedalia, Mo. : Apr. 26,56
[} Jy F ] hd - »
.E:'. ZA}?)NBEERNES\}-AL?BR:&A; 24b. DATE N 242, NAME OF CE_‘iETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. ¥
_E |Burial 1.,/27/1956 |- Crown Hill Cemetery | Sedalis, Mo.
3 ’ DATE REC'D BY LOCAL ISTRAR'S SIG 25, FUNERAL DIRERTOR S| GNATURE
REG, ey SEDRITA, MO.
a5 G533 Spedit w0 e ass—




STATEMENT BY LICENSED EMBALMER

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

. r
by me, OF By ..ot e , Student Embalmer No5?2/

Signed.............. W ..............

Licensed Embalmer No. ™ 1.7

N fa - Laem .
. P. Q. Address IEDM

working under m ersonal supervision..
Y

Student

. Mote: 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}. ’
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



