. IFE VIVIRWN W TR I W ildesuWwni ]
. re. 300 /od
-0 | FIED DEC 271358 sTANDARD CERTIFICATE OF DEATH e i B .
BtRTH KO. REG. DIST. NO. iL_ PRIMARY REG. DIST. NO. u_abs Regisirar's Ne. L-L
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, H Inatitotion: ik before
a. COUNTY . a. STATE . b, COUNTY adsnbainn),
Caldwell kel Migsgouri- Caldwel
b. CITY (lf outeide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY d. In Residenee withln limits of
OR township)| STAY (o this place? & ity of Incorpornted town?
TOWN Pol o ToWN  Polo . WD
d. HH}!.JS.PP_IJ_\MEOOF (1f not in hospital or instftution, cive sireet address or location) . A%IEFEEESI:S (If rorsl, give locstion} ) Q /‘; ;U
INSTITUTION
36‘2%’2%5%!; a. {(First} b. (Middle) c. (Last) f;- Da;g (Month)  (Dsy) (Year)
(Typeor Pty LAwrence Pields - DEATH 12-- 5-..1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| Ir UnoEm 1| YEAR [ v UsDER u Hes,
. WIDOWED, DIVORCED tBrxe‘U)’/ h“gﬂhdu) Mcnﬂn' Days | Hours | Min.
male whige married Jan. 25-1887 9.l _ |
102, USUAL OCCUPATION (Ghve hind of = 10b. KIND OF BUSINESS OR 1N- | 1i. BIRTHPLACE . } . i 12. CITIZEN
:on-dnrhu mmtnlvoruuulf-.;:nnnu' ::dr:t - DUSTRY o{City ead Stata or Foreign Country) O C()UNTI-'-(Y?FWHIA.r
Farmer Ret. Caldwell County,Mo. U.S.48.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
,  James Feilds Susian Nichols Bessle E Feilds

15. WAS DECEASED EVER IN U.5. ARMED FORCES? \ 16. SOCIAL SECURITY 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS

e Wor 1y war L Bessie E Feilds. Polo.Missouri

18. CAUSE OF DEATH ME?AL CERTIFICAT]ON . . - INTERVAL BETWEEN
. Enter only onecausc per |. DISEASE OR CONDITION . E ONSET AND DEATH
line for (8, (b, and (6} DIRECTLY LEADING TO DEATH (a)
*This dot;! not mean ANTECEDENT CALISES 2 7‘44 ’ﬂ g
i DUE TO (b) : -

the mode of dying, tuch Morbld eonditions, If any, giving
a# heart fatlure, asthenia, rise Lo the above cause (a) stating
elc. It means the dis- the undestying couse taal. o B

case, injury, or complica- ) DUE TO (c)
fion which eaused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but 20!
related to the disease or condition cauring deafh.

Q

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?
. TION . 20 ‘ [j
- YES D NO
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x.. Inorabom | 21c. {CITY, TOWN, OR TOWNSHIF} T (COUNTY) (STATE)
~ SUICIDE bome, farm, (satory, atreet. offies bldy..eta.}
HOMICIDE : . .
. 21d. TIME {Montb) (Day) (Yesr) ({Hour) 21, INJURY OCCURRED | 21, HOW DID INJURY OCCURY
. .o WHILEAT[™] NOT WHILE
| INJURY : m. | “work AT WORK
. . 2. [ hereby certify that I atlcnded the deceased from _LZ—_..S___._ 195 .LL’-’_ IQ_EETM! I last saw the deceased
gliveon _/ %+ -5 1 —and that dealh occurred al m. from the causes and on the date slaled above.
2. SIGN uza /&7 /F , ssegme gr titlejq 23b. ADDRZ /'E Z3c. DATE smn;z
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) (State}

Tloﬁ REM VAL (Bud!:r)

12/9-1956 1 C i me tery Cowgill Misgouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S]1GNATURE ADDRE &S

gg Q g REG! Crameyr Clark., Kingston,Mo.

a[icm.nd Embalmer's Statemeat on Reverse Side)

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




. ~ —_
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .o tuiiiimiiierastra s s iticceitissssrassocaseacananamsaassssastasenses , Student Embalmer No.............. '

working under my perscnal supervision..

smm... .............................................. s,s,..d:fm. éM .....

Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.

<



