. No. 2
—5.42
5.17.39
I X3287,
7

0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

;

}

DEPARTMENT OF COMMERCE

ILED JUN 30 i@ié

Registration District No._....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&o_?/m

State File No. ..
o ' 1

Registrer's No.

1. PLACE OF DEATH:

Saline
Mt. Leonard 2%

{If cutaide eity or tlown Limits, write “RUBAL’ and pama of towoahip)

(¢} Name of hospital or institution:
SGUM F C’ﬂ(] M

(1f not in bospital or unuw{lon write street number or locatiun)
{d) Length of stay:

(a) Coumty
(8) City or town

In hospital or institution

8 months

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae. . Mispouri . .

® Coumy..S8line ... ..

(c) City or town...M..t ... Laonard 77
{[f outside city or town limits, write "RURAL®")
4] .étreet Newian
([l rurol, give location)
(¢} Citizen of foreign country? (Yet of No)

I{ yes. name country.

3, FRINTEan oy Milvine Mayfield

3. {&) If veteran, 3. (¢) Social Security
No

name war. et No ne
lor of 6. (a) Single, widewed, marrded,
4. Se;\ emale /::-r u hit Z‘ivurcedmarried'

6, (b) Name of husband or wife...

George Levi Mayfield

.. 6. {¢) Age of husband or wife if

h

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon il
vear. /;GIJ 10U, / .4 minute..ﬁr (=} 19 M.’
hereby certify that I attended the d d from.

“’l ‘zs’ l&;‘ to..

that I last saw halde alive on..

and that death occurred on the date

é&our stated above.

Duiation

lnde p within 3 hs of death) 4 O
Ty T e 6 .

-
d

AN AVE. /‘{C Mo.
(5). Date theredf... Jnne I9
Moath) (Day) (Vesr)

{Buris, cremation, or ramoval)

, (¢) Place: burial or eremation_. Salt..s.p .....

alive.. LM, ...YEArs
7. Birth date of deceasedAmﬂt thh IBGQ - ‘! M’
{Month} (Day) (Year}
8. AGE: Years Montha L Days If less than one day
73 91 b, min. 4?‘ e

9. Birthplace. & 10
. . . (Clty, towa, or county) (Stute or foreign country) SR i

10, Usual occupauon_Ho._gseke & Der . (;E‘“" canditions

T 8 BFWhere did Injury occur?

..gg;ggetgr-

18_. (a) Slgnature of funeral diroc .....

" ®) Address Mﬁshﬂll O.

19. 2b:-93 @ }’Pu.a o l(—rﬁz%;m-,
@ (l s rocelved lncllruutug ® (lleziaunr-/:i:m . :

(@) Accident, suicide, or homicide (apecify)

11. Industry or business ~ S Q/’rms:cnn
E{ 12. Name J oseph DBV1B Mag’fr g;gant?;us . // 0( - 7 U:d:l:ﬁne
e e, o AL b i
E 14. Maiden name.. cqai’ 1ine: Dennis S aufopsy fﬁ%&eﬁ;t;
E{ 15. Hirthplace Sal i’n ugu Co“?l':“fy - sui?wgz:u [g - || 22. If death wns due to externai causes, £il in the following:

(¥ Date of occurrence.

or town) {County)

(State)

(Ciay
{d) Did injury oceur in or about home, on farm. 1o industrial place. fn public place?

(bpoc:fy l)‘pc af place)

- While at wor% {e) M&ns of inj
23, Signa Mn, M.D. orol’.het)
-Address 27L& F3A R i . Date sign: "/7'5’3.

) 9\ ' q (Liconsed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

al hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; ey .. R

...... e eveemeeemeesmeeemesemenemnmreeeeeeeeennnney. EgISEETRA Apprentice No foerirearenreny

L1censed Embalmer No... / 'l 7 /

J P. 0. Address....MduﬁaC. 2312.

Note: 'The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply with
the above constitutes grounds for révocation of license. ) ’

"If this body is not embalmed, fact should be so stated above,

working under my personal supervision,




