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1. PLACE OF DEAT 2. USUAL REJIPENCE (Where deceased lived. If institution: Res'id nce befo
s.300 O a. COUNTY Ihutler a. STATE M’fe souri b county Butlefss}sf i
L 1=57 b. CTOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg';( cl Lo Inside Limits
L TOW’I\P OplaI‘ Bl uff Y“m No D TOWN Fl Bk a Yei} Ne D
<. Eg]S-#ITN:I’_AE OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If cutside, give locstion) Reside on Farm
ADDR
INSTITUTIO%OPI ar Bluff HOBP 2 1Da €ss Yes[] No[]
3. NTME OF ?ECEASED First Middle Lost 4, DATE Month Doy Y ear
(Fype or prin) Melton Dale Flelds oenn  12-8-58
5. SEX 6. COLOR OR RACE| 7. |)8. DATE OF BIRTH 9. AGE (in FUNDER 1 YEAR| IF UNDER 24 HRS.
ale ¢ Whi te MARRIEDDNEVER MARRIEDE - - last ‘bin;;:;; Tl-Eﬂu D9 Hawurs Min.
. WIDOWED [ pivorcepf ] l
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: during moxt niwﬁlranbvon if retived) AHOUSTRY. an — o e P opl ar Bluff ’ Mo .0
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM tAM N 14. NAME QF HUéBAND OR WIFE
: Hollan Fields Ola May STATDENE: e
by S
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o 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, 30CIAL SECURITY NO.| 17, INFORMANT Address
g {Yos, eunkmwn)ltlf yaa, givemees o sotas of servics) —— —— Hollan Flelds Fi Bk’ Mo.
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18. CAUSE OF DEATH (Enter on

Cenditions, if any, DUE
which gave rise to
above cavse (a},
stating the under-

TO (b) ’ : .

ly one cause per line for {a), (b}, ond (c).)
PART L. DEATH WAS CAUSED BY: : E ) Z Z ﬁ Z F . [¢]
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WHILE AT NOT WHILE
WORK 0J AT WORX O
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E PART fl. OTHER SIGNIFICANT CONDITIONS cog:TRrBUTmE, TO DEATH but not reletad to the terminel dissass condition given In PART I {a} 19. WAS AUTOPSY
8] PERFORMED?
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21 200. ACCIDENT SUICIDE  HOMICIDE 20k, ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i:erl‘i 18.) '
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v a O O
S| 20c. TME OF Hour #onth, Day, Yeor
B3 INJURY  a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shauthome, [ 20f. CITY, TOWN, OR LOCATION CCOUNTY STATE

21. | attended the deceased from

f 2. 7. -m_tﬁi__Londlaslkw":‘?;alivoon [ 27 ~ g

Death occurred ot /Ay ..{.-?

E Ny PN m on the d_a!e stoted above; and to the best of my knowledge, from the couses stated.

220. SIGHNATURE

AN, A 4 e ME

{Degroe or title)

22b. ADDRESS

23q. BURIAL, CREMATION, | 23b. DATE

BuUryar™ | 12-8-58

23e. NAME OF CEMETERY OE CREMATORY / 234, LOCATION (City; #wn, or tﬂumv}{

sShain Memorial But

ler, Co,
Pa
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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 DY i iiciiiitii it it e tr e re e rarsreesarabsrsrbssstnsnssnsaensrassaansasasnsissirants ., Student Embalmer No. ..........ceveveee

working under my personal supervision.

Student .ocovvviriiiiii s e HENEA 1..ooeeeeeveeeseeeeenseeaseiessseeseesnseessnnsesrasanessenesaessens
Signature of Student Embalmer

Licensed Embalmer No.......cocvevinininnns

P. O. Address.........oovnmmmseiesirennrinens

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 2 STUDENT, he also shall sign in his OWN handwriting. — -
If this body is not embalmed, fact should be so stated above.
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