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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Primary Rggistrﬂi_o_n Pisfriff N°30_‘3—.3__A_ Registrar’s_N&.__/__qB..ém‘__......h

1. PLACE OF DEATH
a. COUNTY Laclede

2. USUAL RESIDENCE (Where deceased lived
> STATE Miggouri

. If institution: Residgncg}b?/m’e
R admigsio
b. COUNTY LaclefTé

b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits [ Clc;l'RY Inside Limits
(4]
Toww_Lebanon vestl MG 110€3% 180 Leveanon voold NoK]
<. FgL}I; NAC'I%UF {If NOT in hospital, give location) | Length of stay in 1b d. iB%EEEES Rt 4 (If cutside, give location} Reside on Farm
HOSPITA R :
INSTITUTION Wallgce Hosp, 7 Dzya Yes B No []
3. NTAME OF DE?EASED First Middle Lost 4. DSTE Month Day Year
{Type or print X K - F ~
MAKVILLE R MAYFIELD o Sept. 20, 1658
5. SEX 6. COLOR OR RACE| 7. E 8. DATE OF BIRTH 9. AGE {In yeors | F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDFY NEVER MARRIED[ ]| ‘l\h n g L
Male o whi te WIDDWEDD , D|VoﬁcEDD Mar 2, 18 8[,', ? st birthday) [ Months | Days Hours I Min.

10a. USUAL DCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retirad) INDUSTRY M
Farmer Agricul ture Laclede County Mo, U.S. A,

13a. FATHER'S NAME

Irving W. Mzyfield

13b. MOTHER"S MAIDEN NAME

-8arah Greenstreet

14, NAME OF H_U‘SBAND CR WIFE

Mary Mayfleld

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Nyno, ar unknown)l (Il yes, give wor or dates of service)
-

14. SOCIAL SECURITY NO.

o7 ~10-8458

7.

INFORMANT Address

Mrg, Mary Mayfield Lebanon, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

. PARTL

18. CAUSE OF DEATH (Enter only one cause pezqe for (a), (b), and s,c)}

AN erna.

INTERVAL BETWEEN

ON AND DEATH

Death otcurred ol

2:00 P,

Cenditions, if any, DUE TO (b)
which gave rise to }
gbove couse [a),
ati h der-
z r;ir:g“gc::u.lcm;u::. DUE TO (c} !51 K
[+] A
= PART H, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal d1sease conditlon given in PART | {0} 19. WAS AUTOPSYA
2 PERFORMED?
g YES[] NO[G
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
b O O O
5| 20c. TIME OF Hour Month, Day, Year
e INJURY a.m.
E 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, factory, street, office bidg., erc.) '
WORK AT WORK e~ 140 - ) )
- 1 Wﬁ*
+.21, | attended the deceased from o ’ U to W lb and last luw'tw alive on

m en l{hn daic stoted ubov?a)and to the best of my knowledge, fro‘| the couses stated.

220 SIGNATUREj # W’ »)l 870

2b. ADDRES{ 2} m
L}

22/ ATE S/

23a. BURIAL, CREMATION,{ 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Cemetery| Lebanon, Mo.

23d. LOQCATION (City, town, or county)

i (Smh)

B s4gvaiseeitn Q/z2 /58 Letanon City
24. FUNERAL DIRECTOR ADDRESS
. R. Palmer Lebtanon, Mo,

25. DATE RECD. BY LOCAL REG.

F-22 -195§F

{Licensed Embalmec’s Statement on Reverss Sids)

26. REGISTRAR'S SIGNATURE




Received SEP 29 1958
Laclede County Health Unit’

File No. /3é -

Date Filed__ SEP 29 1958

d

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.y
DY ME, OF DY et cr e s e errr e e e e s e bar e e a e e rrran e .; Student Embalmer No. ............. &

working under my personal supervision.

SEUAEOL werieereiririiieee e e
Signature of Student Embalmer

pP. 0. Adc!ress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in rus OWN HANDWRITING (Faxlure
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.




