. Health,

& Wellare

. Public

h Service

-5?

All diseases in Part | must be causally related.

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

IL“.E.B D EC 9 195§gi;:rurioq District No. _L/,Z,.g_

.......... Primary Registration Distriet No. _

58-039523

STATE FILE NUMBER

____________________ - Registrar's No.‘_/_!d:_(:..,u_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence beford
. COUNIY Greene o STATE gz ifornily COUNTY Unknowiy s
CIOTRY {If outside corporote limits, give TOWNSHIP enly) Inside Limits c. CITY d oY Inside Limits
TOWN Sp r 1ngfi eld Yes X Mo [ Tgfm Newsark ‘é Yosir] No[J
E Eglg'l;nl’:l:r%gF {If NOT in hnsp|1|ul give location} | Length of stay in b d. STRI‘j%E'gS {If sutside, give locotion} Reside on Farm
t ADDRE
NstTution St.John's Hospltal 1l2hourg Yes [] No [%
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} OF
DEBRA MAY FIELDER peaiDec. 1, 1958
5. SEX 6. COLOR OR RACE| 7. n|n8. DATE OF BIRTH 9. AGE {In IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[R {In years _
I Femal e f Whit e WlDD‘h‘EDD DIVORCEDD ec. 2 , 195 7 iasr birthday) | Months | Days Hours , Min,
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most olNurking life, evan if resired) 'NDUSTRYI\I lf
one one Burton Wood, England U,S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
James Flelder Dorothy Ashworth Infant
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMA
{Yeos, o unlmqym)l OF you,JAE= war or dotes of servica) none ospitaﬂ_ Nﬁecor ds a.rld Kngﬁ‘i r“lner Home

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSEIT G{D %JH

Conditions, if any,

DUE TO (b} QD\"-M Cﬁm 119

(,

which gove rize to
sbove cause (o),
stating the under-
lying couse lasy,

i

DUE TO (e}

PART H. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH bui not related 1o the tesminal dissase condition given in PART | {a)

19. WAS AUTOPSY

WHILE AT
WORK

NOT WHILE

D atwork & [T, Slmfffi:w

1E8,

z
Q
F
e PERFORMED? -
g W r YES[ ] NO[H 9
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Entegpatire of injury in PART 1 or PART Il of item 18.)
w -
S Xi O O 2 car accldent on U.8."66" 1 Mile East of
g—' ;LIME (?{F Hour  Month, Day, Year C th Mi 1
i R
gl g% a.m. 12/1/58 arthagenp gsour ) o 4 )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or about home 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Carthage, Jasper, Missourl

('v

| attended the deceased from
Degth occurred at

21

stroe off:iféléj" otc.}
g

o

{

m on the date

{ l I(( and last saw

slulad above; and to the best of my knowledge, from the causas stated.

13

her a

live on

220, 81 ﬂE }/)\E 2 (Degreo

22b ADDRESS

fvw(

-

4]

or mle)
M D

Moo [TIK

230. BURIAL, cnslnlou 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (s-m) A
REMOV AL {Specify}
Bemaval 12/2 /58 Larthage, Migsouri

ngNERAL DIRECTOR

% rbDREs . f ﬂ

25. DATE RECD. BY LOCAL REG.

S5 ~5F

2.

AR'S SIGNMNTURE
N
& m

(Loe-n‘od Embalmer’s Statement on Reverse Side)

v




CR

STATEMENT BY LICENSED EMBALMER

ody whose name is recorded on the tgyerse side of this certificate was embalmed

I hereby certify th
by me, or by ....ocviiininnnn LN [

working under my personal supervisi

Student AR ot S LA AN R Lol ol
Signature of Student Embalmer

Licensed Embalmer Nol"'.568 .........
P. 0. Address.  Springfield,

..........................

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




