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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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Akt JAN 1 4 1gsaisfrurion District No. oo /-\S:.é }

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-.Primary Registratian District No. No. .

STATEFlLE NUM;ER? o

QZ_QCB I._..., Registrar's ND

_________ /3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence b)ifore
mi
a. COUNTY JASPER o STATE M isgouR | COUNTY jagpp g™
b. CITY (lf sutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY g s Inside Limits
OR OR e Ll
TOWN JOPLIN Yes K1 Mo [] TOWN JOPLIN o | Yeskd Ke[}
€. FgL}L-I NA:_AE OF {1f NOT in hospital, give l'ocation) Length of stay in 1b d. STR%EES 3 | 0 (I%\?uulde, gi Iocurlun) Reside on Form
HOSPITA [+ ADDRE
HOSTALPOA ST. JoHn's Hgse, YRS 5% . Yes ] No
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) y ’ I OF (J L‘- I
GERTRUDE KALMM MAYF 1ELD peEaTHJANUARY 4, 1959
5. SEX 4. COLOR OR RACE| 7. B. DATE OF BIRTH 2. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
1 warieo (R devermaemeolJ| > DHTECT LRI g ] o e BT
F W wiowen [ owvorceo[ ]| F EBo 5, 90 g’e | |
106, USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) d 12. CITIZEN OF WHAT COUNTRY?
during rhing life, aven if ratired) NDUSTRY
BBUBEWIFE dwn Howme Kansas CiTy, Ks, U.S.A,
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK WiLey A, MAYFIELD
15, WaS DECEASED EVER IM U. 5. ARMED FORCES? 14, SO0CIAL SECURITY KO.| 17. INFORMANT Address
{Tes, NG unkmvln)|(|f yes, give wor or dates of service) VILEY A. Mavrl ELD, 3 | 05 MAIN STREET
18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (e).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND.DEATH
IMMEDIATE CAUSE (a) o 1 > 1
Canditions, if any, DUE TO (b)
which gave rise to }
obave cavie (a),
stating the wunder-
z lying eouse last DUE TO {c)
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the jerminal dissase condition given in PART I (a) 19. g;esﬂ:ggggg;
g 20 f ves[] No[12
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
v & O (|
ME™S TIME OF  Hour  Month, Doy, Year
o INJURY a.m. ~
2 o MRonouAlCeDd DEEd Ay 37 TDUAS HesPiTAL
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,} 20f, CITY, TOWN, OR LOCATION COUNTY ’ STATE
WHILE ATD NOT WHILE [:| farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from :D ,lD N QT— H‘i | ‘m‘maw ![_::_:l olive on

Deoth occurred at

m on the d_afa stated chove; and 1o the best of my knowledge, frem the couses stated.

220. SIGNATURE (chun or tlﬂe) 22b. ADDRESS . 22¢. DATE SIGNED
L MLM 9’*“0‘«. er'u_w—ﬂa\ M [\5 2 ]'I 7 !S?
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMEGFRY OR CREMATORY 234, LOCATAON (Clty, tawn, or covaty) (State}

24. FUNERAL DIRECTOR

TEVE PARKER MORTUA RY

“JOPLIN, LD ’% 7 ¢

25. REGISFRAR'S SIGNATURE -
’ e’

{Llcensed Embalmer 'y Ligtement on Reverss Side)

R oadn.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY roreniiiiiiiiiii i re e s eser e s e e e bt s e e rnta e nn .» Student Embalmer No. ..........cc.eveeee

working under my personal supervision.

SEUAEOE . ereeeeereeesrrrerereseeeeeeesssees e eeeeeeesserarans Signed O7— )TZ?M ...........................

Signature of Student Embalmer

P. O. Address A?o{d.—é:«_?’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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,

DWRITING. (Failure




