. Mo, 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

U\ WRITE

TILED AUG 20 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. Zf] Z PRIMARY REG. DIST. Norim_ Kegistrar's No....f?c'...

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed Hved. If inatiwtion: residence before
a. COUNTY - a. STATE b. COUNTY adminsfont,
Newton V27 Missourd - Newton "
b. CITY (11 outstde ecorpurate limiws, write RURAL and rive ¢, LENGTH CF c. CITY d. Is Residence within Dmits of
OR townatilp) | STAY ) OR -
1owiRural==Granby T P S WES|, Town  Granby Twp e = B =i
d. FIHJSIS-P?!II'AA"I‘.EOORF {If not in hespital or instizution, give strest address o7 location) . A%T[;‘REE{S (Hf rural, give loestion)- ., | 0 '75 Vb
INSTITUTION Rest Haven : 2
3. :')qECEASOEFD a. {First} b. (Middle) //' .C. (Last} 4, DATE (Month) (Day) (Yoar)
(Type or Print) Thomas Flelds oA August 6, 1956
5. SEX O 6. COLOR OR RACE | 7. {:}AR%EB, BIE\YSRC"E‘ERRIED' 2 8. DATE OF BIRTH 9. :‘Gmlzrnn I:l" UNOER § YEAR | & GADER 14 KM
. (Bpe t i fonths | Days | Hours | Min.
Male | White dowed Dec. 14, 1873 J |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - : -
done dyring mwto(-atﬂuﬂh.-:ﬂ!nl! l":trr::l) ) DUSTRY {City and Stata or Foreign Country) 0 12-c85|;‘|%gf‘4”0FWHAT
Farmer Retired New Fran
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'__Henry Flelds Hannah R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.or unknown) | (If yew, give war or dstes of sorvice) NO.
None ssouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcl‘,l"l"ggiL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION _ - - . ND DEATH
Yine for (a), (b), and () | CVRECTLY LEADING TO oEATH‘m Toxiie: Coma :l_d_al_
- ’ cause:
: ANTECEDENT CAUSES .
*This dors nol mean ~ - ‘-
ihe s Lot it i |t omgitions,  any, qing OVE 0 9 __POTEAL. cirThosis: of unknown 6 months
ar hearl faflure, asthenda, | rise to the above cause (o) stoting
ete. It means the dly- the underlying cause last.
ease, infury, or complica- BUE TO (e)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot .
reloted to the disense or condition cousing death.
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION A - = 5/ 0
ves (] o [X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.5-.lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory, street. office bldg., e10.)
HOMICIDE . E
¢ld. TIME (Month} (Day)} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on ._gﬂf_

:and that death occurred at

2. ] hereby certify that I atiénded the deceased from _le.l_ 1956_ to _.8/_6.4__. 19.5.6. that I last saw the deceased

., Jrom the causes and on the dale slated above.

2. SIGNAT E M(Dm or Hl.le 23b. ADDRESS 23c. DATE SIGNED
@ D.O » h G’ranbYQ MQ. 317?/ qﬁ
%'h. BURIA\}.. C;i::l;\- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btate)
{! )
BUEFRT “ [ 8.8-1956 |granby memorial Ceme.|Granby, Missouri
DATE REC'D BY L?a%.‘é:]_ REGISTRAR'S SIGNATURE lE FUNERAL DIRELTOR'S SIGNATURE ARORESS

mer’s Statemen? on Reverse grdol




Y-
¥ _ -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
L=

Student....oooomniiiiiriia i cia i caiiiaaaa Signed .z‘/éﬁ..“g_..
Signature of Student Embalwer

icensed Embalmer No..‘f.c.’. A .

b p
P. O. Addresa . 2" 1.....
L}

‘- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.



