pt. Health, THE DIVISION OF HEALTH OF MISSOURI &0_0(]7732

Lawies FILED VS FEB STANDARD CERTIFICATE OF DEATH QUM oo
S, Public 16 1960 Y/ oS 7V 2 f
alth Service Registration District No. 2 9 Primary Registration District ND-.3.........é.._.._........_..__.,_, Regiswar's No.____ "2 A ...
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased géed If ingtitution: Resélc'llcnce b;!fora
. COUNTY . STATE . . b. UNTY iszion,
/.5, 300 o Ray ° Missouri Ray
ov. 1-57 b. C:JTRY {If outside corporate limits, giva TOWNSHIP only) Inside Limirs c. C{t)TRY - Inside Limits
10Wd  Richmond Yes [ No [] 9% Richmond 987/, Yorl No[]
c. FULPLI NAME OF (If NOT in hospital, give focation} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Menution No Whitmer Street- Life/o ADDRESS N, Whitmer Street| ve[ nxd
3. NAME OF DECEASED Firss Middle Last 4. DATE Menth Day Year
{Type or print) . op
Mansur Fields DEATH  Feb, 10 1960
5. SEX 6. COLOR OR RACE] 7. 9. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
Q_ MARRIED[JNEVER MARRIED[ ] > 'L";dm e I Baye | Hours [ T
Male Negro wooweoR) 2—oivorceo[J|May 15, 1880 74 g 125
100 USUAL OCCUPATION {Give kind of work done | }05. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duli g Sl of il'l, aven if retired) INDUSTRY Z
eI Miner Coa Henrietta, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂuéaAND_ OR WIFE
John Fields Hannahi-George Ellen Turley
15. WAS DECEASED EVER IN l.J. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, th unknqvm]l(lf yos, give war or dates of sarvicae) 1‘_9 5 _Og - 71_‘_2)4_ Be I‘eni ece Lyle s y Ri Ch.'m. Ond A MO .

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).)
" ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

——
which gove rize to fz
obove couse {a),

stating the under

Conditions, if ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sacuring Tne Meaica) Cerviricanon 1N e specitic manner reguirea DY 173,14V MARD (747,
Dector, coroner, etc. must use only stondord nomenclature in item 18. Mo symptoms will be listed.

5 lying couse lost, DUE TO (c) £ el
- i PART Il. OTHER $IGNIFICANT CONDI S CONTRIBUTIYG JTO DEATH but net related to the 1erminal dissase condijton glven in PART | (o) 19. WAS AUTOPSY
£ h < PERFORMED?
< T YES[] NOOT
- 2] 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW IMJURY OCCURRED. {Enter naturs of injury in PART | or PART Ll of item 18.) 7
F] G il 0 i
] F
© ! 20c. TIME QF .Hour Month, Day, Year
2 5 INJURY  am.
§ "E p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= wHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)
S WORK AT WORK
'E. 21. | attended the deceased from ? - ? — ‘ 0 Lo 2 -/ (2 - (; cxnd last mw'h“'alvc on ; 9 / /9
5 Deuﬂ'a'g_cn{rud at ::7 —_ / /i v F Jeo A o or’/rhe date nuied/hovqj and to the bni of my knowledge, from the couses stated.
2. ?/{GNAT@E/' P (Dogree o%) // ?y / 22c. PATE SIGNED
) . /7
2 . MJM/ 7% % T 227 et £ - // 40

§3a. s;?f'@/fonf 23b! DATE Zic. NAME OF EEMPTERY OR CRWORV 234. LOCATIOH (City, tawn, orF..m,) (Srere]
REMOVAL {Spetify}
r 2=12-1940 Sunny Slope Cemetery Richmond, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Thomas J. Carter, Richmond, Mo.|) _/4_/92¢éy WMW
v

{Licensed Embalmer"s Statement on Reverse Side)

[
\
<




STATEMENT BY LICENSED EMBALMER 0881 88 &7:
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, 0L DY o e eeeer e e e ee e rr e , Student Embalmer No. ...................

working under my personal supervision.

StUAENt cooeeii e Signed \:%‘”‘-‘" ...... e A .

Signature of Student Embalmer

P. 0. Address. Richmond, Mo,

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

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.

L3 . P



