THE DIVISION OF HE

ALTH OF MISSOURI

.. 58-014019_

Heolth,
. Welfare STANDARD CERT'FI(ATE OF DEATH STATE FILE NUMBER
Public —
Service ll LED MAY 5 1958?|gisrruri°n_ District No. /ﬁl'/ Primary Reg_inm_ti_on Pistri_:t No. .wj.g.._ﬂ"_..é _______ Regilrlnl't No._____,(.’.j.___-___..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Re:édgn:_g bfforg/.
. COUNTY STATE b. COUNTY admi s sion
500 ° WELL LT SSOURT 1 R, i
1-57 b. CITY (If ocutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 ‘J‘é Inside Limits
‘ oR Yes @ Ne [] OR 1 T é Yn@ No []
A TOWN WEQT PLATNS Toon  VJEST PLAINS
\ ¢. FULL NAME OF {1 NOT in hospital, giv: location} | Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS Yes O] N
INSTITUTION 2 05 _PAYDON 17 yrs. 105 PAVION, o o 3}
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print) OF
WILLIAM I, MAYFIELD, PEATH _4-9-58
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yuors IF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEDdNEVER marrtec[] GE %i’:'gd:;; e L
5 M v wipowep[ ] pivorceo[] 1-15-18173 &3 wrsl 2 | 24 |
-E 10a. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) L 12. CITIZEN OF WHAT COUNTRY?
H during mess of working life, even il retired} IKDUSTRY
3 RETTRED YMERCITANT X X KFENTIICKY IS A
H 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
r
§ w T T3 MAVRTFLD TN MITITIR vnmrrwn
Y 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = B (Yes, no, or unknown)] (If yes, give wor or dates of service)
; g h'a IYIITE VAV ET R P nlsli i oS SR AU S U2
4 -8 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond {c).) T T T ’ T T INTERVAL BETWEEN
8 w PART I. DEATH WAS CAUSED BY: — . ONSET:\ND DEAZH
; o IMMEDIATE CAUSE (a)
.- .
.z Conalin ol aLon oo olinsa e,
2 Conditions, if any, DUE TO (b
> & which gave tive 1o ETO®
‘5 ; above C;U!l d(u),
H tating .
E g g ryingngcnu.llw;c::. DUE TO (c) aal’x
g ZfE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJHG TO DEATH but not raloted to the terminal disears condition given in PART ) (o) 19. WAS AUTOPSY
HE R b : - . . PERFORMED? ~<-
2 Bz 4, YES[} NO[
- ¥ 5| 2o ACCIDENT SUICIDE HOMICIDE @ 20b. DESCRIBE HOW INJURY OCCURRE®? (Enter nature of injury in PART | or PART Il of item 18.)
1 2 Z QS
"2 x i | O O
*3a gl
to i<
» v 7 BuU| Me. TIME OF Hour Month, Day, Year
2 =g INJURY  a.m.
. & i B p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE farm, factory, street, office bldg., etc.}
;5 8 [work D) arwork U ) . /)
] E ’ 21. | attended the deceased from a% . / i _ﬁé to___&f Iqls g ond last 'sawf? alive on
E Death occurred at § H 3 O Pr - mon tLt dule stated above; and to the best of my kmw e, from the couvse{Atated.
%
3

0

22b. ADDRESS

2%c. DATE SIGNED

y liofsd

2
=3
]
]
"]
3

220. SIGNATURE {Degree or title)
72e. BURIAL, CapmafiON, ;-..:-'ox_e 7o, nAn
REMOY. wcify) 12-58~ AIL

F CEMETERY OR CREMATORY

234, LOCA‘IIDN {City, 10wn, or num

{Stata)

TRAIL, MISSC URI

7%

24. Fbsau. DIRECT

SUISONS, wEsT PLAES, 10

25. DATE RECD, BY LOCAL REG.

“-B9-S5F

26. R RAR'S SIGNATURE
/ﬁajﬁou_ @a o A

(Licensed Embalmer”s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- [} A -

DY MIE, O BY ooeiieieee e eeeiteeeeeeeeeeesevs s saeeesrssssnn s asaeaasaseesnn e s reebtee s ranes ., Student Embalmer No. ...........couun.

working under my personal supervision.

Student .c.oeorini e e e s
Signature of Student Embalmer

S ' s A LicensedElemerNo.s—:E......a) ......

P. O. Addre

- e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (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.




