- RS BE Fm By YFPRYWi ¥ i F s TSy | HEE W EEETE
Ng. 300 \
w0 | FILED JUN 131955 STANDARD CERTIFICATE OF DEATH srae Fite o A HOOL
BIRTH NO. REG. GIST. NO, __i%"___ PRIMARY REG. DIST. m.M REGiSAP'S NO oo esssevsserssameseosseesssssernes
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. If iostitution: residencs befors
U a. COUNTY Cape Girardeau + STATE 144 oo qurd b. COUNTY Cape G pri=ion.
( b. CALY (It outeide corpurate limits, writs RURAL and give c. LENGTH OF c. ng (If outaide corporats limits, write RURAL snd give townahip}
wnski;
TOWN Jackson e P20 el Town Jackson yl4
% d. FHCISE_’.PI;I_#ANLEO%F {If £t 1n bospltal or institution, gire trest address or Jocation) d.A%TESQ}ngss {11 rural, give location) D
o INSTITUTION 722 Oak Ste 722 Oak St.
- DM oF, & (Fimb b. (Middle) M; (Lfn'? g 4.DATE  (Mouth) (Dsy) (Year)
£ | (waemy , Hattie HEr{le ayfiel oA June 2 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER .\EISRRIE% 8. DATE OF BIRTH - 9. AGE o ren] 0 vec ) Tua |+ oo o wx
B (] .
“ Femal¢ White BHRTELE™ ¥ | June 10,1884 | "pty=e |Mom| o | Boen | e
; 10a. USUAL OCCUPATION (Givakind ot ark | 10b. KIND OF BUSINESS OR [N, 11. BIRTHPLACE (State or fobeign country) (o] 12 SITZEN OF wHAT
5 done d rnoat of working Life, evpt If retired] ﬁ)ugﬂ\ﬁ?
3 ouse keeping At Home Kurreville, Mo iy
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Peter Hartle _ Leanna Harp | Tede.Mayfield
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes, no. pknown} | (If ive w; dates of service) - .,
3 oo™ | s maser e ‘ T.M.Mayfleld Jackson, Mo..
I 19, CAUSE: OF DEATH MEDRICAL, CERTIFICATION INTERVAL HETWEEN
¥ || Eoteronly cnecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z  |/tine for (o), (b), wad (e | DIRECTLY LEADING TO DEATH® (g { :;ﬂ ﬁW z ZM glm
g. “This does not mean | ANTECEDENT CAUSES {7 0 X
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 ar heart fallure, asthenda, | rise to the above cause (o} stating
=] de. It means the diy. | the underlping cause last.
™ ease, infury, or complica- . DUE TO (¢)
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS
Z Conditions contributing o the death but 2ot ez M
9 related to the disease or condition cauring death.
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152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . - 20. AUTOPSY?
TION
. ves L] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.s..fnarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [sstory, street, offilos bldg. ste.) -
HOMICIDE
214. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - "f{,‘}‘o’j‘",‘f - .
. 22, I hereby certify that I atlended-the deceased fro / mj_éf‘mat I last 2aw the deceased
alive o IQM., and thal death cecurred al m the causes and on the date stated above.
‘. S1G . (Degres or tille Z3c. DATE SIGNED
' 777# M Mot 270 L =545
'ﬁcm A 24b, DATE "(~ 24c. NAME OF CEMETER caemmbnv 24d. LOCATION (City, town, or county) . (State)
)
RO B [Tune 4, 1955 | /014 Salem Near Jackson. Moo
DATE REC'D BY LOCAL REGWW] 5 ,g- L) : ; ADDRESS
4=y =53" sh

(Licensed(]



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, or by e eme.

......... . Student Eabaimer No.

:

Licensed Embal 0 M 7 é ‘
P. O. Addressg-.‘-({esmd‘&&l

working under my personal supervision.

Student ....iseeuvernsnas haeassssaransrenne 8
Student Embaimer

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.)

T this body is not embalmed, fact should be so stated above.




