IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS [3AR 2.3

1960

__Gj l@.--_.}nmnry Registration District Ni‘.p__/ Registrar’s No. _____J

60013871

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

Registra striet No. A T e ___Primary Registration District N&, 2 &7/ %= |
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. [f institution: Residence befors
a. COUNTY S toddard a. STATE Mi 58 O'L].I'ih COUNTYStOddard admission)
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY tniide Limits
1owN  Dexter TOWN Dexter Yes (X No O
€. ;Lg.ép?lTAME OF (If NOT in hospital, give location) Inside Lirmits d:t;%%?ss {If cutside, give location) Reside on Farm
AL OR
INSTTUTION Regidence Yes L No O 52]+ No. Walmat Yes O No BB
kN ?AME OF DECEASED First Middle Last 4. DéﬂgE Manth Day Year
{Type of print)
Jefferson Haliday Fields oam March 2, 1960
5. SEX 6. COLOR OR RACE 7. Married ) Never Morried (1 8. DATE OF BIRTH | % AGE (last birthday] ) 1f UNhDER 1 YEAR l:UNDER 24 HR
Widowed [1 Divorced [ O f Mapths l OU"T [
ale White 11-9-187) 2m| 28
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

dH.ng mpsr of acrkFg hfumcvan if retired) MOOI‘ing ) Tenn . U . S . A N
13a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
Rufus Fields Unknown Irene Fields
18, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yeﬁnoo, or unknown)l {If ves, give war or dates of service) _n.gne Hj.ram Fi elds s . Dext er , Mo .

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (3) (b

PART L

DEATH WAS CAUSED

Cj&ﬁcr.
LT

INTERVAL BETWEEN
f QNSET AND DEATH

21, | attended the deceased from,_%lzj_L
72a. SIGNMATURE TM

IMMEDIATE CAUSE (a) 7 e K.
ot A
Y/ [
Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under- ;%
lying cause las1. DUE TO (e} X
PART H. OTHER SIGNIFICANT CONDITION.S CONTRIBUTING 7O DEATH but not related 1o the terminal PART 111, ¥ deceased as  female was
disease ¢ n given in P, . there 5 pregrffncy in last 90 days.
f
/, L-’, ! IT'_‘_] Yes l ] No O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SU HOMICIDE 20b. DESCRIBE HOW IARY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
FERFORMED? a 0 0
YES[O NOJ
20c. T\ME OF Houl Month, Day, Year ]
ENJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK

]
NOT WHILE AT WORK [J

farrn, fa:mry, street, offlce bidg.,

atc. )

Death ocs

Pl

on the date stated above, and to_the best »f my I:nowlcdga. from the causes stated.

/724/ y
wt saw P stive oL ARALH © L

(Degree or title}

e L

T

23a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. I:OCATION (c.{/@m or county) 7 7 (3tate)
REMOVAL {Specify) . /‘
urial 3-5-60 Dexter Dexter4 Missouri / /)

24, FUNERAL DIRECTOR

Strickland-Rainey

ADDRESS
Dexter, Mo.

25. DATE RECD. BY LOCAL REG.

Lo

IGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




APR i l-963

LS

STATEMENT BY LICENSED EMBALMER

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

LA

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embafimer

Licensed Embalmer No._‘ﬁm

)

P. O. Address_~.

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

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.




