Health, THE DIVISION OF HEALTH OF MISS0URI 58_013863

sweiee FILED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH TATEFILE Noin -
Public
' Service R_egistrqlion_ Distriet No. l 2__8 Primary chulrulmn Dlslrl:! No. _ Q.O__Q_o_______ Reglstmr 's No.,,,,,,, j 2 e
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Rasldgng. baforg
5. 300 a. COUNTY Greene o. STATE Migsouri b. COUNTY a H"O" Oﬁo
1-57 O b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits 9
OR Yes E] Ne [] or Yusx Ne
TowN  Springfield, Towv  Everton,
c. }lflgL[n!-’—l'PAt“E OF (If NOT in hospital, give location) | Length of stay in 1b d. SERDIIEEEEES {l outside, give location) Reside on Farm
SPITAL OR A
INSTITUTION 0"4.:.8.1' k Osteopathic 22 days Yo [ N°w
3 E'ITAME OF DE)CEASED First Middle Last 4, DATE Month Day Y ear
ype or print OF
DeWitt Clinton Mayfield ooarn  April 23, 1958
5. SEX f 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
| U . UARRIEDL J NEKER uaRRiED(] o bmvbers Fimbo [ Dape [ Fours |~
5 Male White woowenlk vorcen[ ] 12/1/1871 g&
'E I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) MNDUSTRY
H armer P‘armin& Halfway, Missouri U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 4. NAME OF H_U‘SBAND OR WIFE
¢ JElijah Mayfield “-*L““" - Deceased
o
g- E‘ 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> g {Yes, nn,ﬂ(émkm-m)' {If yan, give wor or dotes of service) None RQD.Wfield, ( aon) E.Vemn, Misswri
o
4 o 18. CAUSE OF DEATYH (Enter anly one cause per line for {a}, {b), and (¢}.) INTERVAL BETWEEN
= w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
PR IMMEDIATE CAUSE (o) _ Madullary Paralysis
2 = .
" =
S Condirions, if any, . DUE TO () ___Cerebral Hemorrhage 22 days
g > which gave rise to
5 ; obo\lm e:u:o {a), .
der- «
-] P lying “caues 1amn. ) DUE T0 () __Arterosclerosis 3%3/¥ | Unknown
g - =N PART Il. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but not reloted to the terminal dizsease condition given in PART | (a) 19. WAS AUTOPSY
ET s PERFORMEDY.
- Previous strokes ves[] No [
g - x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY QCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
2= ZQu
~E: xR ] O ] .
c3 YE<
5 d  <SRO[ 20c. TIMEOF Hour Month, Day, Year
22X o) a INJURY a.m.
I b pum-
g2E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
$ _= w WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
0 £ WORK AT WORK
E‘ E i 21. | ottended the deceased from Apz'n l' 12 58 , to AEI‘il 23 Iy 19 d lost saw :l.r:. alive on April 23) 1958
g -;- Death occurred ot 3: 5 5 P.M. . m on the date stated above; and te the bast of my knowledge, from the causes stoted.
g-% 22a. SIGNATURE Wmi& & } 22b. ADDRESS 700 E. Sunsine 27c. DATE SIGNED
3 ON\A'@W W~ st Ao Springfield,Missouri L/23/58
23a. BURIAL, CREMATION, | 23b. PATE 23c ‘AME OF CEMETERY OR CREMATORY i 2. CATION {City, tawn, or county) {State)
MOV AL (Speci f z‘ :? ! -

24, NERAL DIRECTOR . ADDRES. 25. DATE REO. 8Y LOCAL REG,
- -
/3 " Masent - Bl Borgos- Va. Y28 -5y

(Liconsed Embalmer’s $1otement on Reverse Side)

2¢. REGHEFAR"S 81 ATURE%
w A M
L7




ER : s L.

STATEMENT BY LICENSED EMBALMER

.

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

PR

DY M, OF DY ettt et e i irs e ea s e ansaan e e snn saan ' , Student Embalmer No. ......coveevenen.

working under my personal supervision.

........................................................

Signature of Student Embalmer

.
N

< a , . ) 'P. 6..4.\ddress ......... mi«rz&

Note: The szlbo've"T‘»IUS'I“"B'IE:",'SIGNED'BYj 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.

7



