THE DIVISION OF HEALTH OF MISSOURI .
3 No.3%0 : . STANDARD CERTIFICATE OF DEATH v, 30047
v 10.48 ﬂLED SE.P 24 1% ! Sta1e File Noconrorumerorns
BIRTH KO. REG. DIST. NO. ___:;.__2_ PRIMARY REG. DIST. NO. M Regisisar’s No. . -;_"é.
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, 1f inatitution: resid belore
a. COUNTY . . o. STATE . . b. COUNTY ndindmlon).,
Cape Girardean Missourd gapéd Girardeau
b. CITY (Tf outeide corpurste limita, write RURAL andwg:.v;mp] %rhli’E':‘fll; DE:-., c. ng . 4. L'gﬂmﬁmwfwmmﬁ&'
TOWN "Cape (Girardeau 3% vwpg. TownCape Girardeau il e o
d. FULL NAME OF (If pot in boepital or institution, give streot nddreas or Tnallon) o STREET (If runal, give location) é 7‘
HOSPI R . ADDRESS . 9/
INSTITUTION 712 Merriweather Si. 712 Merriwether St.
3DNEACPE§SOE'B a. (First} b. {Middle) . f {Last} 4, Dé}'g (Month) {Day) {Year)
{ Type or Print} R. B. Melds pEATH el . 13,1856
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo yvears| IF UNGER 1 YEAR | W UNDER u1 wis,
Tﬂa l e 'ﬂ[hi t e WIDOWED.. DIVORCED (Specify) . Last birtbday) M.onlh.ll Days | Bours | Min.
Married Aug, 12,1867 |89
10a, USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . ST
:umdurlnl moat of working I;I(:.i:::;:‘tjr:usﬁ - I : DUSTRY . {City aad Stave or _F""" Country) U,_Iz CITI%E@?FWHAT
Farmer--Retired FParming Fulton County, HKentucky [US
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Robert Nelson Fields |Sarah Willie Bellow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, sive war or dates of sorvice) NO, . .
Mo None Mrs. R. B. Pields,Cavefirardeau Mo.
18. CAUSE OF DEATH: . DICAL CERTTJFICATI INTERVAL BETWEEN
. ONSET AND DEATH

Enter only onecauseper | 1. DISEASE OR CONDITION
Yine for (), (b), and () | D'RECTLY LEADING TO DEATH (4)

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Aorbid conditions, if any, giring DUE TO ()
at Beart failure, asthenia, | rise (o the above cause (e} slating
ee. It means ihe dis- the underlying cause last, . .

case, injury, of complica- DUE 7O (e} 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . M ; v
Conditions contributing to the death but nol m .
| _related to the disease orgcondi!inn ceusing death
1%a. DATE OF OP_F%AN- 194, MAJOR FINDINGS OF OPERATION / . . / 20, AUTOPSY?

4500 Y‘ESD NO

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.q.. Inorabomt | 2le. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁIEIEDE o ) homs, fatm, factory, siroet, pfice bldg. e18.)

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

214. Té"!:‘lE (Month) (Day) {(Year) {Hour)
Sty S U w2

2. I hereby cerjify thgt I atlendeg-he deceased from £ 9 , lo —/ , 19% that I last saw the deceased
ali%;n %L, 1 , and that d ed al m., from the cautes and on the date slated above.
23a. U e) . DATE SIGNED
ept F o
2as. BURIAL, CREMA- | 24b. DATE # AME OF Ci ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}
TIOW, REMOVAL (Bpesity ) .

Buria Sept.16,182Zp Memorial rk _ |Cape Girardeau, llo.

DATE REC'D BY LOCAL | REGJSTRAR'S, SIGNAJURE 5. K TOR'S S| GNATURE ADDRE SS
0 g~22- J:Z M,M CapeGirardeau,Mo.

(Licensed Embalmet’s Ststement on Reverse Side)

2 %?ESSSprigg,. Cape Gir,,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*




s \ 1)
: STATEMENT BY LICENSED EMBALMER

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

DY M} OF DY .o iiiiiiiiiiiiiiaiinioatiimee i aeaesacar o aatass ettt itaaa s , Student Embalmer No...........-...

working under my personal supervision..

Student...o..ooiiooiiieieie e csiiisiasiraiaranraaen
Signeture of Student Exbalmer

Licensed Embalmer No.. 7.0 ...

P. O. AddressCape Girardeal

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to coinply 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 so0 stated above.



