THE DIiVISION OF HEALTH OF MISSOURY

Waiwe . ELED APR 11 1958 STANDARD CERTIFICATE OF DEATH ~ — 58010388

;::I.::. I Registration District No. / \.g-. Primary Registration Dis!ricﬂo_-.____ga,gf_nn Registror’ 3 No. No.____ _/_f.}hs‘:é____
i . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen ¢ before
| COUNTY Jasper o STATEM{ gmsourl b. COUNTY Jaspei“'“"%":,tyg

CEI'RY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CITY Inside Limits (/
TOWN JOplin, Mo Yos BJ Mo [C] TDWN N90k City, Mo. Yes[® No[]
I Egls-fl’-l{'i:r%gg% NOT in hospitol', give location} | Length of stoy in 1b d. iB%%EE'};s {If outside, give locatien) Reside on Farm
INSTITUTION » JOhn 8 HO B'p. 10 minutv ?ls Yes D NGC]
i 3. rTﬁfoor’;r?S;:EASED First Middis Last 4. DS'FI'E Month Doy Year
Ethel Jogephine Mayfield peath. March 27,1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER warrten] ] 3. DATE OF BIRTH 9. AGE {In yuars IF UNDER 1 YEAR| IF UNDER 24 HRS.

i Femnale White winowel]l | gf—mvC)RCEDDT."Iar. 10 ’ 1882 Ts’bmhd“) Honthe I Dors Fowrs l e

:—:’ i0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

; d.ﬁ-ama..safe-ﬁﬂillg, aven if reticed) INDUSTRY PAtE sburg . Kan. /: U. S.A.

3 120. FATHER’S NAME 13b. MOTHER*S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

: L. Armstrong Lavinia Roderique Oscar Mdffield

]

S 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANRT Address

A (Yo o sekoawnl| (1 ves, ahve war or dores of sarvics) Mrs. Marie McKinstry Neck City Mo

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (o
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) _- ' W‘-ﬁ-—

INTERVALABETWEEN
ONSET ATH

Conditions, if any,
which gave rise to }

above cause {a),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LACTUr, Lorvner, oiL. TRUsl Uaa Dy TRl BN TLAETA R Rl 1 Ent 1u.

g 1ying cause lost. DUE TO {c)

s : PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared 1o the tphminal disease condition given in PART 1 (s} 19 WAS AUTOPSY 57

k] s PERFORMED?

) & q44 3 X YES[] NO[]

- % | 200. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)

= ]

] v O O 4

3 2

u O| 20c. TIME OF Hour Month, Day, Year

£ a INJURY  a.m.

: 5[ o

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT \VHILE tarm, factory, street, office bldg., etc.)

8 WORK D O ’

[+

E 21. | ottended the deceased from .?" 2»- 57 , 10 F- 2 7-—_5": and lost suw: alive on = > >7~/ S

E Dc%&?ccurr.d ot 7¢'f‘ ‘WG’ » m on the date stated above; and to the best of my knowledge, from the causes stated.

2 22a. ATURE ' (Degree or title} 0 22b. ADDRESS 22e. QATE SIGNED

: _ M.D Webb City, Mo 3- 3 ~5¢
Z3a. BURIAL, CREMATION, | 23b. DAT Y \ 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, b caunty) {State)

R VAL Spoclhr)

3 /30/58 Friends Cemetery Purcelf) Mo

FUNERAL DIRECTOR ADDRESS 25 DATE;RECD. BY LOCAL REG. 28 REGISTRAR'S SIGNAT
Johnston-Arnce-Simpson Mortuary ‘72 -~ 58 /%w

w ‘ ‘ &# E balmers Smtmm on Raversw Side)

.




8561 6 ydy Peld =

- e

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY vveieenieiiereresiisesrir s ier iy e SRR «» Student Embalmer No/ T irmeenens

working under my personal supervision.

Student ......... ’// ................ Signed

Signature of Student Embalmer

P. 0. Address A7 (o7, ﬁ)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/(Failure
to comply with the ebove 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.

AYe Y

S



