/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-035194
DO NOT WRITE ReglF:lpLDEimlgS_E_P ‘é% {gsz___ynmary Registration District No. __g.QQ ——-Registrar's No. ____é_é_ZZ_______ STATE FILE NUMBER

ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. |f institution; Residence before
VS 300 =) s counry - Jasper a. s1a1e Missouri e county Jasper admission)
Rev. 4/59 2 b. C‘Ij'l,'zY {If oulside corporate fimits, give TOWNSHIP only) Length of stay in 1b . cgv Intide Limits
R
. E own Joplin 1oWN  Joplin Yesi1 No O
¥ 17"7 f : c. f{lgépr}.me OF (If NOT in hospital, give location) Inside Limirs d. EéEEEEES (If cutside, give locstion) Reside on Farm
R
=
% L/. 7 ?‘ g msmunou Freeman H05pj_ta_]_ Yes [} No D 3130 S, Main St, Yo O Neyfl
A= 2
3 3. [PII_AME OF DE)CEASED Firgt Middle Last 4. DéﬂgE Manth Day Year
ype or prin?,
DEATH September 14
P - Wiley Augustus Mayfield p 1%, 1962
2] 5. SEX 6. COLOR OR RACE 7. Married [0  Mever Married [] (8. DAT| orémm 9. AGE [last birthday} | IF UNhDER 1 YEAR ':UNDER 24 HR
Widowed Divoreed O - - Months l Days ours Min,
5 2 Wenale White )yl 9-26-1889 72
—_—— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
& v Sﬁwmg sr of nrkmg lite, even if retired)
z Arkansa ISA
7 I 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
—
s Unknown Unknown
e 2‘ 7] 15. WAS DECEASED EVER N UL.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address .
o : {Yes, ngr unknown) ' (If yes, give war or dates of service) _MI'S . Pauline DeCka.rd, PittSburg, Kansas
—ﬂ——w o = 18. CAUSE OF DEATH (Enter only one cause per line for (4), {b), and (¢). * INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: 1 - OINSET AND D_EATH
=~a[e = IMMEDIATE CAUSE (a) z""é“”“
11 Qe o :
O 0 o
o [S = Conditions, if DUE TO {b
12 ) 0 wi onditions, if any, {b)
- w [ which geva rise to
= % sbove cause (a},
13 E = stating the under-
9‘ - ‘2 fying cauze last. DUE TO ()
(Z) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related 1o the Terminal FART 11l If deceased was  fomale  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
E § } O Yes ] O Ne l [0 Unknewn
— E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or FART Il of item 16.)
z = PERFORMED? i a m] :
g u YES [J NO
] <
20c. TIME OF Haur Month, Day, Year
Z 13 g INJURY  am.
¥ 3 ;n p.m. .
Z [-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factary, sireet, office bldg., etc.)
s NOT WHILE AT WORK [J -
o of Q " -Ilj. 04 c e U 1H=0
S o E 5 21. 1 attended the d d from 8 L] 30 P 'M L] D y le -nd fast saw :Imlhvc on. Q—j 1! —6?
— o
: ; Q Death occurred et 8 :jﬂ m on the date stated above, and to the best of my knowledge, from the cauvses stated.
w W 3 5 Z2s. SJAMATURE +(Degres or title) 72b. ADDRESS 23c. DATE SIGNED
T . .
i 2 = j_@&-u—’ o 1923 Sergeant-Joplin, Mo. ! 9-20-&
2 23a. BURIAL, CREMAT1ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Y [ i
g 2 REHAVETY | 9-17-1962 Pittsburg Garden of Memoriles Pitf3burg, Kansas.
= < | “24. FUNERAL DIRECTOR ADDRESS 25._DATE RECD. BY LOCAL REG. | 26. REGISTHAR'S SIGNATU .
B »| Ward-Bobbitt Mort Pittsburg,K G-2/- /9l
= o - oruary, spurg, nansags -

{Liceryad Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER j 7 ,4 w%

| hereby certify fhaf the body whose name is recorded on the reverse slde of this certlflcalew almed by me,
AL g T

or by . Student Embalmer No.

working under my personal supervision.

Student ) . Signed %"‘j‘ ﬂ“_él v\r/'é

Signature of Student Embalmer

Licensed Embalmer No 5/ 7 N1

~
P. O. Address %;__ 2&2.@.

Note: The above MUST BE SIGNED BY 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. - T




