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Registrar's No,

1. UBUAL RESIDENCE OF DECEASED:

1. PLACE OF DEA[ll'j_ 4/
agsper 2
{e) County Jg 11 (@) State Missouri & County Jasgper y
(b} City or town - P Rural
(If outside city or Lown limits, write "RURAL" and nume of township) {¢) Clty or town J OD lin o .
[ 3] Nuie'sf hospitﬁf inst] tiioz t RR #3 (If outside city or tawn limfts, write “RURAL") &
ook {d) Street No I.Qne Elm RR #3
(I oot In boapital or institution, wrile streot number or location) {11 raral, give location) d
(d) Length of stay: In hospital or institution No
0 (Specify whether || (¢} Citizen of foreign country?, (Yes or No)
In this community. 5 yearsg
yaars, manths or days) If yes, name country.
MEDICAL CERTIFICATION ]
3l TNT Artle Mishla Mayfisld gre 7
N - - 20. DATE OF Df‘TG Month day
3. (&) If veteran, % 5% w 3. ;:J Socxal* Sccurity hour mloute, 40 p,.
fAme m ks 21. 1 bereby certify that I attended the deceased frum.._Eﬂb.... 5..,. 194-,6
5. Color 6 {a) Single, wido marri ) 19......., to... MB rch__?___ _______ , 19
o Fem / W widowed | g 46
- Sex. : race divorced...__._ - = __ that T last saw h.. QX" alive on M&I‘Bh 4 19_4_6:
6. (b) Name of husband or wife_ e 6, (&) Age of hu_band Ol' wils if and that deatl occurred on the date and hour stated above. Duration
Jack Mayfield T . Immediate cause of death :
7. Birth date of decensed.._OCLober @, 1871 —Pulmonary.Tuberenlogis o> _[ approx
{Monih) (Day) {Yanr) 6 mo.
8, ACE: Years Months Days If lesn than one day Due to
74 6 2 hr. min. b
ue to
9. Birthplace Ml gaour 1 ﬁ
b J-";}(ility. town, or conoty) « . .. {State ar fureizn country)
v Oth ditions.
10, Usual occupation Om du t 1 es , = . (:n:ltlﬁ:u;u;mnq within 3 manths of desLh) \
11. Industry or business i v Prer e PUYSICIAN
- aior findings:
E (12, Name.. LEY1OL , Smith ! operations / 7 . Undertine
Z 13, Birtbolace ' Illinois / ] ?j /q\, e the case to
B (City. gpwo. gy capmty) :rﬂ'nr-izn roantry) -of A harld b
= [ 14. Maiden name 5 ou tHa autopey = - :{;E'ﬂﬁ ’mf
= o= |tiatically.
E 15. Birthplace Illinols / 22. If death wns due 10 external causes, fill in the following:
= (City. low co! c {Stote or fareign wunlryy
16. iﬂ) Informnmm & I})’) (‘ Mj(ﬁ {a) Accldent, suldde, or homicide (spedify)
(5} Address Carl Junction, Missouri {2) Date of occurrence
17. (a) Burial (¢} Date thereof =946 {¢) Where did injury occur? T o o
(Barisl, cremation, or remoral) (Maath) (Day} (Yesr) {d) Did injury occur in or about home, on fari, io Industrial place, in public place?
{¢} Place: burial or cremation, @ '? CE-
18. (o) Sigrature of funeral director LA, ) injury P
®» Agu -4 ﬂ
— (M ﬁnr
19. "/4_/ SIC, B
@ (Duta received kacal resistrar) ® l_JJ.lnc_ti_QII !._.MO_ . Date sig‘n _{é

/ “u 4‘ (Umﬁd Embalmer’s Sl-‘lg:enl nu"ﬁnvuu Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.... .........

Signed M /(. 1 ‘
! Llcensed Embalmer No?‘l?
fes A7

working under my personal supervision.

e

P. Q. A

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his O
the above constitutes grounds for revocation of hcenne.)

If this body is not embalmed, fact should be so statcd above.
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