MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁsg_{)ggbgb

DEPARTMENT OF PUBLIC HEALTH AND WELFARE a/g a g STATE FILE NUNBER
DO NOT WRITE AMENDED Registration District No, oo J{i ——Primary Registratlon District No. __é LY __ Registrar's No, ____] ¥y

ON THI5 STUB ElrED N4 1965

). PLACE OF DEATH © J 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence beloro

».couny  Henry a STATE o b COUNY [y sdmistion)
b. COH;: (If cutside corporate limits, give TOWNSHIP only) Length of stay in & e CITY Inpide Limirs
- OR .
ewe  Windsor LO yrs rown  Windsor YoX No D
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limity d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

wstiusion  Windsor HOSpital Yes LK Me O ADDRESS 104 N. Hughes St. ’ Yes O No K

V5 300
Rev. 4/59

0434
2042

3 T J. NAME OF DECEASED Firat Middle _Last 4. DATE Menth Day Year

(ivpe or erim ETHEL MAYFIELD - ofam Octpber 27, 1963

5. SEX 4. COLOR OR RACE 7. Married ] Never Married [0 [8. DAJE Of BI %. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
hite Widowsd}{J Divorced [ / / é Months | Days | Hours | Min.

10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE (Ciry and atate or country) | 12. CITIZEN OF WHAT COUNTRY

SenyEI™ Lt By eREE e ) | Public Schools Ulndsor , Missouri U.S.A.
|3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James H. Sappington Nettie Turner VWiallace Mayfield

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, Wunknown) I[If yes, give war or dates of service) 500—28 6637 IVII‘S . Gl en Cave . Ot £ ervi] l e . Iﬂo .

18. CAUSE O! DEATH (Enter only ona cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY! ONSET ANShY DEATH
IMMEDIATE CAUSE (a) ZY—@
[ d
Conditions, if any, DUE TO (b). Mﬁa Mﬁ-— &éﬂﬂ
which gave rise ro]
DUE 10 {¢) eQuMJ W ‘/j“dw
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH by ng, relat to the termin PART Ml If decsasad was female was
disease condition given in PART, (a) * there & pregnancy in last 90 days.
Pelocletee Caect all 77 ver/Ad N LR I IR
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMD|CIDE 20k. DESCRIBE HOW INJURY OCCURREN. (Enter natura of injury in PART | or PART 11 of item 18.)
|_ m| a

DATE AMENDED

4
3 A
6

7O |
8 2

%151 X

10

11
2 3.0

13 fﬂ!

DOCUMENT

asheve cauzs  (a),
srating the under-
lying cavsa {ast

PERFORMED?
YES[] NO

20c. TIME OF Hour Month, Day, Yaar
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOI.I.OWS
INSTEAD OF

p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK faren, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J "

21. | attonded the d d from / 9" e'_l /9j i !m_&;‘&/_ﬁﬂ—ﬂnd last saw L',Lulive on. 2,&""_1 ’?6.3
Death occurr at. : OO = m on the date stated sbove, and to the bext of my knowledge, from the ceviey stated.
22s. SIGN. or ritle) ' 22¢. DATE SIGNED

/%;2444«ua//ég ng . s

732, BURIALEREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMAT ION [City, town, or caunty) (Siate)

OVaL (Spacify .
l‘l?JMur-i.t'-_t"]_c "l Oct. 29,1943 Laurel Qak Wind sor, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST!:.ARS IGNAT RE_

Ellis M. Huston, Windsor, Mo. | poy- I- /93]

{Licansed Embalmar’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT. BY, LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. /LZ’—\
: - Signed % -
V4

Student
332/

Signature of Student Embalmer

Licensed Embalmer No

P. Q. Address M .

7

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 abave.

0




