SSOURI DIVISION OF HEALTH -

NDARD CERTIFICATE OF DE

TH

Registration District No. ______ é_z ————.Primary Registration District No ?d:-_-_keqlm'ar s No. _-5.0__1 ______

~61-033770

STATE FILE NUMBER

AMENDED
JLED-Q G
1. PLACE op‘ﬂﬁﬁq i '30' 2. USUAL RESIDENCE {Where decepsed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission)
2 Pettis Missouri Pettis
% 3 b, CCIJT!Y ({f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COHRY Inside Limits
55 TOWN  Sedalia 1 day TOWN  Sedalia Yes X No O
: SaY [ ng.épllﬂAME OF (tf NOT in hospital, give locatian) Inside Limits d. SE%EREEES (If cutside, give location) Reside on Farm
M A
) NSTHUTIoN Bothwell Hospital Yes ) No D 408 W, 6th Street Yo O Ne X
3. (PTIAME QF DE)CEASED First Middle Last 4, D(»;;:I'E Month Day Year
ype or print
JCHN H. FIELD PEA™M QOctober 1 1961
5. SEX 6. COLOR OR RACE 7. Married [T Never Married X1 [8. DSTE mn 7. AGE {laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
b Male White Widowed [ Diverced O i 6h Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | $0b. KIND OF BUSINESS OR INDUSTRY ”. BIRYHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
b during ma%f workin Ilfe oven if retired) A I d
o Industry _MM_HSQE_-—
t ¥3a. FATHER'S NAME 13b. MOTHER'S MAIUEN NAME 14 NAME OF HUSBAND OR WIF
Frank Fleld Liilie Martin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? h 17. INFORMANT Address
{Yes, no, ar unknown)l {If yes, give war or dates of service) F
rank Field Sedalia, Mo,
& — 18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), una (c) INTERVAL BETWEEN
oo l.Z“ PART I. DEATH WAS CAUSED BY ) . ONSET AND DEATH
o 2| g IMMEDIATE CAUSE () Vs F2€0 Mkl L i,
(=] &
= NI Q + 3 ' N - \
ST o Conditions, if any, DUE TO {b) Me TL&,S ¢ . Fn / c-(ehmmd Cﬂ\“ccaﬂ a
E LAl which gave rise to i /
z sbove cayse {a),
= slating the under-
lying cause [ast. DUE TO (c}
z PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (Il If deceased wass female was
g disease condition given in PART | (a) there a pregrancy in last 90 days.
< 1
- P : Yes No Unk
S| Peigmavy Tomoer site [0 Ltk og‘fj‘a_m [Qves | O N | O Unkrown
M i [19 WAS AUTOPSY | 20f. ACCIDENT “SUICIDE HDMICIDE 70, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
‘ &, PERFORMED? w} m] |w)
b e DN ATERD,NO ] ‘
e & P TIME OF  How Month, Day, Year
] ol o INJURY a.m.
AT g p.m-
| I E = 20d. IMIURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
! £ WHILE AT WORK [0 farm, factory, stree!, office bidg., ete.}
‘ - EJ NOT WHILE AT WORX [ '
1O o~ -
é 3 . 21, 1 attended the deceased from 2 - . o e é / to_éo_...“ L_Q_L" and last saw R:.L alive on. '/(5—' /" é'/
o 3 = DeMrred at. 4 . m on the date stated above, and o the best of my knowledge, from the causes stated.
—d
8 Q gz 79s. SIBNATU (Degree pfytitle) 22b, ADDRESS N 22¢c. DATE SIGNED
57 g T’@?Bv 4?7 Y/ /| 7922 So. @%,Mﬁ@” J6-2-L1
<>( 23, BURIAL, CREMATION, [ 236fDATE ™ v 23¢, NAME OFICEMETERY OR CREMATORY 23d. LOCAPON (City, town, or county)  ~ (State) M
d 9 REMOVAL (Specify}
z & Burial Oct. 2,1961 Memorjal Park C Missoyri
= < 24. FUNERAL DIRECTOR ADDRESS 25. AIE RECD. BY OCAL REG. S SIGNATURE
= - | D.¥. Heckart Gillespie Funeral Home é

Sedalia, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

J 174




L |
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._
working under my personal supervision. ' /
Student Signed /X&Lj ‘4

Signature of Student Embalmer

Licensed Embalmer No. 34 70

P. O. Address = |

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.






