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Dr. Coffelt

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l-En JU N 2 5 1955!egistrn|icn District No. ...

N STA
/2 Z Primary Registration Distriet No. . 6/¥4 z

ILE NUMBER

- Registrar's N&S%P A‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Ruidtnse_bc[ore
a COUNTY Greene » SMifssouri b. COUNGreene e
b. CITY (H outside corperate limits, give TOWNSHIP oniy} | Inside Limirs c. Cc[)LY s i f ield qo Inside Limits
rin 1e
TOW"Rurﬂ ¥ aamipgell Twp Yeru No& TOWN P € 03 0| Yesu mog
c. FULL MAME OF (If NOTinhospital, givelocatien)|L ength of stay in Ib P : . -
HOSPITAL OR d. STREET (purgidery orhlp Yieside on Farm
insTiTuTion Route # P Box#4g9 50 Yrs. appRess Route ¥ FBENER A}g,,n No X
3 ::::A :t' Firat Middle Last 14 mm: Month Day Year
]
(Twpe or print) IDA ) E. FIELDS oari June 13 1956
5. sEX / 6. COLOR OR RACE  |7. HARR{;D X never marriep [ ]| B- DATE OF BIRTH |9 AGE (Ia vears IF UNDER 1 YEAR iF UNDER 24 1Rs.
] ay) [Months | Dawe Hours | Min,
Female White wipowep [] oivorcep [ Nov . 8 1877 (BA l
10a. USUAL OCCUPATION (Give kind ofwark done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) 12, CITIZEN OF WHAT COUNTRY?
duﬁ16 irim gwoitfw Yife, eoen if retired) Kent ucky Usa

13. FATHER'S NAME
Enoch Jackson

14. MOTHER'S MAIDEN NAME

.Jane-Perkins

Fal

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
no no

16. SOCIAL SECURITY NO.
{Yer, na, or unknown) I {If yes, Give war or dates of servics)

17. INFORMANT

Nathaan. Fields

Address
Springfield, Mo

o .- q
Rogce 3+

18. CAUSE OF DEATH [Enter only one cauae per line for {8}, (8). end {}.]
PART |. DEATH WAS CAUSED BY:

mmeniate cause (o) Probable Coronary Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

IInknown ..

Conditiona, if any,

ous 7o ok iad been treated by a physician for heart

which gace risg fo
abore cause (6), -

tlati .
g the under. DUE TO (c)

condition 2 or 3 months prior to her death)

Iying  cause lapt.

z
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO T RELATED TO THE TERM INAL DISEASE CONBITION GIVEN IN PART i(a} " [13. was aUTOPSY
L 28 PERFORMED?
g = %A 4 : { vis [ no 3K
E 200. ACCIDENT SUICIDE HOMICIDE } 204, DESCRIBE HOW INJURY OCCORMe nier nature of injury in Part Ior Part 1 of item 18.) ’
& O [} | {
£ “ TPy
2| 2¢. TIME OF  Hour  Month, Day, Year LY/
J INJURY a, m, . - . - .
a p.m. . ~ .
b . 3
x| 20d. ENJURY OCCURRED 20, PLACE OF INJURY (¢. ¢., in or about home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 farm, fectory, street, office Bidp., eic,)
WORK AT WORK

Death occurred at

o on the da h stated above; and to the best of my knowledgde, from the causes stated.

Springfield, Missouri ~

225, sopRessGT@ENIE Lounty Ccurt Hougéezz. oate sioneo

6/19/56

13 semargre. Loe Sy 4% m:‘fétrar of 0
Vital Statlstlcs
23a. BURIAL. CREMATION, 235, DATE ° 23c. NAME OF CEMETERY OR CREMATORY
BuFea1%” | 6/15/56 | Greenlawn

23d. LOCATION {City, town. or counly)

: Springfield,

{Stete)
MO L3

24, FUNERAL DIRECTOR ADODRESS

H.H. Lohmeyer Springfield, Mo.

25. DATE RECD, BY LOCAL REG,

26.

6/19/56

{Liconsad Embalmer’s Statement on Reverss Side}

GISTRAR'S SIGNAJURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by

Student . ... i L Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the ‘above constitutes grounds for revocation of license), ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
«If this body is not embalmed, fact should be so stated above.




