1eclth,
Welfare

3yblic
Service

300

1-57

Uoctor, coronar, efc. musl Y38 drily 3ToN00rg NOMENCIGTGreg IR 1ITEM 8. NO SYMpioms wiil us naiou

All diseases in Port | must be causally related.

MAR 2 6 1g§asgistrmion_ District Neo.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

67

Primary Registration District Nn.\-;o y' ?

59-010333"
Regisrrfu's Nn..._,,‘:@_—_____..,_

"1. PLACE OF DEATH 2. USUAL RESIDERCE (Whero deceased lived. |f institution: Residence beforg*
a. COUNTY Pemiscot o STATE Miggouri b COUNTY Pemis&Bﬁ“/;
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs <. C:)TRY o p‘) q' 1 Inside Limits
TOWN Hayti Yes [ No[] TOWN Haytl Ia Yosfd Ne (J
e. FULL NAME OF {li NOT in hospital, give location) | Length of stay in 1b d. STREE.gS {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION 510 E. Madison Yrs. 510 E. Madison Yos (] No[X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} QF
Rosa Lee Fields peatTi March 17, 1959
5. SEX 4% COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER i YEAR| IF UNDER 24 MRS,
MARRIED [ INEVER MARRIED[] y
- Blrthd Months | D . Min.
Female White wioowedK] 2, oivorceo[]| 12w 5-1877 81 ribdon) [ Momha | Deve o l "
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ing mast of fe, wven if retired} INDUSTRY
House Wite Lake, Co., Tenn. U.S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘usﬂmD OR WIFE

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Robert Hamilton Sarah Hayes Deceased
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. IMFORMANT Address
(Yas, uhptomknq-mjltll you, glve war idm" of servics) x Har ry Fields ward ell Mo .
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), und (<)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE () (*, & in l [~ % -7,
. ) 2
Conditlans, if any, DUE TO (b) < deavy
which gave rize to } ,
gbove causs {a}, <
fari h. der-
e g (A¥e(ifhiesis boyX Syeavs
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot related to the terminal di seass condition given in PART | {a) 19. FWAS AUTOPSY
h PERFORME% 2
L A- nem YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
[11)
8 o o O
§ Mc. TIME OF .Hour Month, Day, Year
s INJURY  “o.m.
£ p-m.
20d. INJURY OCCURRED 6. PLACE OF INJURY (ea.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Im farm, factory, street, office bldg., eic.)
WORK AT WORK
21. | attended the decoased from 124 ] , to < and lost Saw P olive on kha!&h l t ‘& £ ?
Death occurred ot M n on the dote stated cbove; and to the bast of my knowledge, from the couses stated.

wz;,ﬂ-gTURE .

R[ l {Degron or title) (W J

. ADDRESS

%5 bex

19

23a. BURIAL, CREMATION,

urisi™”

23k DATE

3-19-59

23c. NAME

ETERY OR CREMATORY

wOoéf;wn Cemetery

23d. LOCATION (City, town, or county)

22e. DATE SGNED

{S1008)

Hayti, Missouri

24. FUNERAL DIRECTOR

Osburn Funeral Home, Hayti, Mo,

ADDRESS

DATE RECD. pY LOCAL REG.

228

14 /957

| Exmbal
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ooiiniieieiiiiieiereei s ittis vttt e ee e s e s e seennsanabssssssserasssenssmrseserens ., Student Embalmer No. ...................

working under my personal supervision.

R T, L U
Signature of Student Embalmer

Licensed Embaimer No...... . %,
P. O. Address..ﬂﬁxtjz.’...ugs ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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.



