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THE DIVISION OF HEALTH QF MISSOURY

STANDARD CERTIFICATE OF DEATH

:ﬁagutrﬂﬂon Dmncr No. e 318 Primary Reglslrutlon Dmm:r N°1003 ...........
I ["A=A™ ]

98-019675 .

STATE FILE NUMBER

Registrar’s No. 5’?46;,“

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

a. COUNTY a. STATE Mi sgourl b, COUNTY ﬂ‘?,'sslﬂﬂ}
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits e. CITY Inside Limits
TQ\F:-N St. Louis 0 Yes BH Ne [ Tg\Ff'N St. Louls YesBH Mo [
& FULL NAME OF dENOTHn hospital fiye locatr thof in 1k STREET (If outside, give location) Reside on Farm
rNc?rF;!rTuérLl&R gt. Lovwts Bi.ty 36’8 pliﬁgaT #1 fqﬂ\DDRESS 1519 Lovejov Lane Yes [] No 3
:‘TA;:ES';?:E;:EASED First Middle “ Last 4, DATE Month Day Yoar
David Fields pearn May 31, 1958
5. SEX l}_/ 4. COLOR OR RACE} 7. MARRiEDElNEVER marrien[] 8. DATE OF BIRTH 9. AGE (In yeurs JF UNDER i YEAR| IF UNDER 24 HRS.
Male Negro WIDOWEDD pivorceo] | SGDt 22 18&‘ | - 5'}"“) - | Dal e l -
'Iﬂu USUAL OCCUPATION (Give kind af work done | 10b. KIND'DF BUSINESS OR 11. BIRTHPLACE {City und s1ate or county) 12. CITIZEN OF WHAT COUNTRY?

st of working life, even if ratirad)

during mo
"Forter

INQUSTRY

Barber Shop

|

Lexington, Missa.

Ue Se Ae

3u FA‘I’HER S NAME

Wi1l1is Fields

13b. MOTHER'S MAIDEN NAME

Minsrva

(Yll,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

or unkmwmlw&?’i a"W dates of lri:-) &9 8- 1 0_ 8 5 53

14. NAME OF HUSBAND OR WIFE

Clatie Fialds

16. SOCIAL SECURITY NO.

17.

Clatle Pields

INFORMANT Address

1519 Love

1oy Lane

'IB. CAUSE OF DEATH {Enter only one colis
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e pet line for (o}, (b}, and {<).}
Ceclired

A&-\orr A L)<

INTERVAL BETWEEN
ONSET AND DEATH

hlvpl.o—f&wwc l/th-h/Z“" /tl.r eqse

Conditions, if eny, DUE TCQ (b}

which gave rlsa to }

obova cause (a), 3

tating th. der-

bring "caune. loat. | BUE TO (c) 3/ K

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disesse condition glven in PART | {q)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, gcoroner, etc. must use only stendard nomenclature in item 18. No symptoms will be lisfed.

od Embalmar™s S

(Li

on Reverse Side)

Yy

4
=]
3 -
® P PERFORMED?
£ x YES[] NO [g_l
- 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART Il of item 18.}
= i
] v O a O
]
o O| 20c. TIME OF .Hour Month, Day, Year
2 8 INJURY a.m.
E "X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., stc.}
& WORK AT WORK -
E ' 21.%1 ottended the deceased from 5-28 -58 , to 5-31-58 and last saw ll-uzm alive on 5-_51'58
5 _ Death occurred at '/) B:l0a - m on the date stated above; ond 1o the best of my knowledge, from the causes stoted.
- 220 ﬁ,\ E { (Degraedor titla) % 0 D 27b. ADDRESS 22¢. DATE SIGNED
o
k (4 : Z / 1515 lLafayette 5-31-58
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME JF CEhETERY OR CREMATURY 23d. LOCATION (City, tewn, or county) {State)
REMOVAL (Specify)
oval 6/5/1958 |National Cemetery Jofferson Barracks, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2s. REGISTRAR'S SIGNATURE
Charles J. Gates 4107 Finney JIN3 =g | 02 . 9-




S ".’L'.. T ;_:;J-__'_ .

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY i eerieenrrneian,

working under my personal supervision.

Student ..oooeiriiiiii e
Signature of Student Embalmer
el : e g =
- Note: The above MUS'I.‘jBE SldNEﬁﬁ“k’ THE'LICENSED EMBALMER in his OWN HANDWR[TING. {Failure

to comply with the above constitutes prounds for revocation of license).
. If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be o stated above.




