/.$. No.300 Nk MYRNWIY WT T il W IV
. 1ot ’ fiLen OCT 7 1957 STANDARD CERTIFICATE OF DEATH sie e NaY 2L O
' BIRTH NO. — REG. DIST. NO. _;A_Sf‘_’l PRIMARY REG. DIST. m.a_oiz, Registrar's No.. £/ 080 .t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtere deceased lived. 1f inatltuticn: resklsnss befors
o a. COUNTY Ne,wt on a. STATE Mi S8 Ouri b. COUNTY:Ne‘wt on /lllmnllon).
b. CITY (M catalds corporata limite, write RURAL and give ¢. LENGTH OF (| <. CITY & Is Residence within Limits of
TOWN Neosho woemtie)) STATER o el 1Sl Neosho BT gt
FE&%PFFAAT.E OF (If not in boapital or instivtion, give strest nddress or location) ADD ESS (I rural, give location) V ) 15 - o
instiurion Sale Memorial Hospital R 811 Walnut Drive ?
3. MAME OF ». (First) b. (Middle) <. (Lest) 4. DATE (Month)  (Day)
DECEASED . . ¥)  (Year)
{Type or Print) Leona Littlefield DEATH Sept 24,1957
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) | 8. DATE OF BIRTH 5. AGE Ua yen] v 0cx § TN | & ot w .
. e t ¢ on 1) Hours | Min.
Female '| White Widoved July 3,1893 gl i i
10a. USUAL OCCUIPATION (G iad ofwork [ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, uq s Foreiga Country) &) 12, CITIZEN OF WHAT
d rk.l m ¥ =B tute oF Foreaga uBtrYy
ULy Connty Cl8k Office Work | McDonald Cowunty GYETA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
John M. Mayfield ) Deceased
I8, WAS DECEASED EVER [N U.S ARMED FORCES? | 16, SOCIAL sscumw 17 INFORMANT S SIGNATURE OR NAME  ADDRESS
M, 0O, OF NDXDGwD, v WAP OY tol servica;
No | “=Nens 189~24-6878 | Mrs Pat ORe:Llly Neosho, Mo

5. CAUSE OF DEATH ICAL CERT ICATIO INTERVAL BETWEEN
| Enteronly opecnweper | |- DISEASE OR CONDITION - ‘_;E Wé’?g
line for (s), (b, and (¢ | PIRECTLY LEADING TO DEATH® (5,

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
o# heart fallure, asthenda, rize to the above cause {a) .Itu!mg

de. It means the dis- the underlying cauae last,

case, injury, or complica- DUE TO (¢)
fiom twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditlons coniribuling to the death but 10! ' .
related to the dizezae or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?_2,
TION 524
X ves ] wo X

2ta. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..inorabount | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, factory, strest, offics bldg..ete.)

HOMICIDE .
21d. TIME (Month) (Day) (Ywr) (Bsour) 2le. INJURY OCCURRED { 21t. HOW DID INJURY OCCUR?

F i WHILEAT [} NOT WHILE
INJURY- WORK AT WORK _

2. I hereby certify that ] atlended the deceased from 19___ ., lo . IP\r , that I last saw the deceased

alive on , 19 , and that death oecurred at m., from the causes and on fhe dale stated above.

oﬁn’. Zib, ADDRESS?,( Q % 23%. DATESIGNED
t

24c, NAME OF CEPETERY OR CREMATORY  } 24¢. LOCATION (Dity, town, or county) (Htate)
| 1.0.0.F. Cemetery Neosho, Missourl

Zia. $|GNATUR£: % Q

24n. BURTAL, CREMA- | 248, DAT|
TiOzh RRMONAL Gt} | O 26 57

WRITE . PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S 5|GﬁATUR-E E FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

223 |lo~2-57 N MNeloens C A8, 2.0, Clark Funeral _H_cine Keosho, lio,
d ~ (Lice Embalmer’s Statemeut on Reverse Side)




RECEIVED \
‘District Bealth Officer mb.Mé;’

District File Number 4&sS 74224
Date Flled OCT 4 1857 e
N P e Lae 1F LA e _

STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is pecorded on the reverse side of this certificate was embals
by me, or by ST :Z ..... M ............................... , Student Embalmer No-=5 \.54

onrking under my personal supervision..

-Licensed Embalmer No. 5 .....

S - o ;. P. . Addresa?/_‘s—m

. ., - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm ‘OWN HANDWR.ITING. {Fail
- -
% to comply with the above constitutes grounds for revocation of license).” :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
T4 this body is not embalmed, fact should be so stated above. "y

%




