MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PERARTMENT oF PuELl:eg:::i:::isr:::o"if:f_sﬁ _Primary Registratfan District No. _ya.!_g__hgumr ‘s Neo. -____& g

DO NOT WRITE AMENDED
ON THIS STUB =11 E D NOV 4 1009
‘-l! TIUJd

). PLACE GF DEATH
».couny  Henry
b. CITY (If outside corporate limits, give TOWNSHIP anly)
own  Windsor
¢. FULL NAME OF {If NOT in hospital, give location)

wstmnion  Windsor Hospital

B63-039686

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.
. STATE 1 b. COUNTY
- Io,

if instirution;

Henry

Residence before

Vv5 300
Rev. 4/59

sdminsion)

[ COIIRY
own  Windsor
d. STREET {If cutside, give location)

AP 104 N. Hughes St.,

4. DATE Month Day

DEATH Octpber 27,
8. DAJE OF Bl . AGE (last birthday) |IF UNDER ) YEAR
127571891 71

Months Days
BIRTHPLACE (Ciry and ntate or country) | 12. CITIZEN OF WHAT COUNTRY

Ulndsor, Missouri U.S.A.
14, NAME OF HUSBAND OR WIFE

Length of stay in 1b
L0 yrs
Inside Limits

Yes XK Mo (]

Inside Limits

YooK Ne O

Reside on Farm

Yes [J No 3K

TDATE AMENDED

3. NAME OF DECEASED
(Type or print)

First

ETHEL

4. COLOR OR RACE
hite

Give kind of work dans
Ilfe even if ratired)

Middle _Last

MAYFIELD .

Never Married [J
Pivereed [

Year

1963

IF UNDER 24 HR
Hours Min,

5. SEX 7. Married [

Widowsd ]
10b. KIND OF BUSINESS OR INDUSTRY

Publie Schools

13b. MOTHER’S MAIDEN NAME
Nettie Turner

10a. USUAL QOCCUPATION
durl mos} of working
St eATHe
Iﬂa FA'IHER S NAME

James H. Sappington

Wiallace HMayfield

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L
{Yes, no, Wunknown) I(If yas, give war or dates of sorvi
O

Erncial CRoTdRITY M

17, INFORMANT Address

Mrs., Glen Cave, Otterviile, Mo,

INTERVAL BETWEEN

PART I.

DOCUMENT

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

ONSET ANy DEATH
ﬂﬁ-@

4&@”

sbove caume {a),
stating the under-
lying cause iast. DUE TO {c}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH b nn relar 1o the termin.
diseass condition given in PART: {a)

20b. DESCRIBE HOW INJURY OC

INSTEAD OF

DUE TO (b). Muﬂa ‘{W
a«m%/ a-,—/,am

PART 11 If
the

which gave rise ta
] ¥ gplaee/

deceased wois  female  was
are 8 pregnancy in last 90 days.

] O Yes I {8No l O Unknown
njury in PART | or FART 1] of item 18.)

FART .

[Enler na!uru of

PERFORMED?

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE
m| a 0
YES (] NO

20¢. TIME OF
INJURY

Hour Month, Day, Yaar
a.m.

p-m.

20d. INJURY OCCURRED
WHILE AT WORK fa

NOT WHILE AT WORK O
;kﬁue 7959

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

, factory, street, office bidg., etc.}

) ]

r i 1
M her .. _< M. 6
21. | attanded the decessed from df‘ 1G96% and tast saw Limalive onZ 2 , 763

. Death octurr a - m on the date stated sbove, and to the best of my knowledge, from the canes stated.
2%s. smry(=7 or mle] ‘ . > ] J:zc. DATE SIGNED
23a. BURIAL MATION

23b. DATE 23c. NAME OF CEMETERY OR CREMAT 23d. LOGATION (City, town, or county) {Si1ate}

0ct.29,1963 Laurel Oak Windsor, Missouri -

ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATYURE

Windsor, Mo, ﬂol/- 1= /963

[Licansed Embalmer’s Stetement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

REMOVAL (Spacify}

burial
24, FUNERAL DIRECTOR

Eillis M.

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

Huston,




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. /KZ’—\
i - Signed w -
s 7

Student,
Licensed Embalmer No. 33 7/

P. Q. Address w ;

Signature of Student Embalmer

Ve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasifure to comply
with the above tonstitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.

B




