FILED SEP 9 1957

THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

SOLep o>

Registration District Ne,

B01]

541

Primary Registration District No.

STATE FILE NUMBE
Registrur's No.. _6__1-.._

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: -Residence bfh"
. . STATE b. COUNTY isgion
o CONIY oy Louis ® Missouri St. Louis
\ b. CITY (If sutside corporcte limits, give TOWNSHIP only} Inside Limirs c. CITY Inside Limits
OR Yes @ Ne [ OR q "25 z Yes Ne{]
TowN [ Cldyton,. . 1l0. i1 o Clayton 2 %
c. FgLL NAM%OF {If NOT in hospnal give location) | Length of stoy in 1b d. STI'QEE1S'S {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE o
NsTITUTIon. 765 Westwood Drive Year 765 Westwood Driveé Yes[] No[Y
3. MAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print} OF
ETHEL NMN MAYFTELD DEATH UGUST 19, 1957
5. SEX /| & coLorORRACE| 7., mﬁsmwﬂ wagriep[]| 8 DATE OF BIRTH q. A‘GE' L.‘,.ﬂ,‘::; he ::&ER ; :jAR |:::osn 24 MRS,
oR T o
Female White wioweD 7] ovorcep( ]} Aug.15, 1901 0 4 l
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) / 12. CITIZEN OF WHAT COLUINTRY?
during most of working life, wven if ratirad) INDUSTRY )
ousewife At Home Leesburgh, Texas USA
13e. FATHER'S NAME ‘-: 135, MOTHER'S MAIDEN NAME 14. NAME OF H,U‘SBANQ QR WIFE
W. L. Reid Kate Stone Lee Mayfield
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO. 17. IHFORMANT Address
Yos, na, ik {H d of serv .
(Yor. me, qgpighoanl] {16 yos. oive wor or dargs of gorvice) None Mr. Lee Mayfield 765 Westwood Drive

hda Al bl B
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al Wi aodaws YT

2l

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) MILTIPLE MYETOMA - 6 MDS. ,
Conditians, i any, DUE TO {b)
which gave rlae to
obave couza {a}, }
stoting the under-
cz, lying cause last. DUE TO (c)
r PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal dissase condition given in PART I-{a}- 19. WAS AUTDPSYJ
a - PERFORMED?
& 2aZX YES[] NOfl
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
w
u O W] 0
G| 20c. TIMEOF .Hew Month, Day, Year
o INJURY  g.m.
'3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctory, street, offics bldg., etc.)
WORK AT WORK

Death occurred at .

2. | gttended the deceased from MQSI i 3 lgﬁz ( ) AHG: . I 5' 195 Znnd last saw ::; aliva on

m on the date stated obove; and to the best of my knowledge, from the cavaes stated.

22q. SIGNATURE

' ¢ (Degreg or title)
g q‘a/

Wb, ADDRESS

M.D LA,

Dy Aot

22¢. DATE SIGNED

A/ qj:'r

. BURIAL, CREMATION,{ 23b. DATE
MOV AL (Specily}

emoval

8/19/57

-

23¢. NAME OF CEMETERY OR CREMATORY

{Leesburgh Cemetery.

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

(.;a'ut-)

24. FUNERAL DIRECTOR

ADDRESS

C. R. Lupton & Sons 7233 Delmar

mar [{- /7 571

{Li s t on Reverse Side)

Leesburgh, Texas
25. DATE RECD. BY LOCAL REG.J AR N




¥

S N

/STATEMENT BY LICENSED EMBALMER

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

by me, 0r by oo eeeereren rreeennene reererneares , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer _—
- - T + 7 & - T .
- . Lo o Llcensed EmbalmergsNo ‘\3 .. é ........
- P. 0. Address M/ y

. Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




