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DEPARTMENT OF COMMERCE

FILED “fIAY 5°" 1847
Reglstration District Noj_zg_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._ewe. 222

13453
227

State Filz No

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

reene 7
(e) County 5%1‘ Ingfielqd @ stateM Q.o 0 CountYG reene. 3
(&) Clity or town . .
(If outside city or town limita, write “RURAL" and name of township) {c} City or town S'n rlngf 1 eld 2,
(¢) Name of hospital ot institution: . ﬁ ijaide city or town limits, write "RURAL")
2042 N.. Main Ave., @ sweetNo2043 N, Main Ave., £
(If oot in hoapital or institntion, wrile street number or location) (LM rural, give location)
(d) Length of stay: In hospital or institution
) (Specify whetber {| (¢} Citizen of forelgn conntry? No. (Yes or No‘)o
In this community ...
years, months or days) If yes, name country.
- MEDICAL CERTTFICATION
3. S.al.)‘ PRINT .
FULL NAME Louella Mayfield
.7 ad PRI y— 20. DATE OF DEATH: Month April day 22
3. veteran, . (e cial ¥
) NO year.. 94;_?_ _______________ hour 2 minute. 45 P * M
name war...... NONE No.NONIE =
21. I hercby certify that I attended the deceased f rom%uuw_..
.} 5. Calor or 6. (a) Single, widowed, married, V. Bf el T .
Femald White avorecMarried |V : 194 to... Bl 1037
4. Sex z race. Vo that I last saw ive on..._..,,(!a.‘ﬁ:..r;::.., e, lgurf
6. (b) Name of husband of wife..._ . weesmmees 6. (c) Age of husband or wife if || and that death cccuTred on the date afid hour stated above. Dura lion!
Ma_]_honT._Mayfield“ alive..__'z:z_...._.._._.ywa Immed.i;e cause of death
7. Birth date of deceased Jan. 19, 1870 |- B B
. (Month) {Day) (Yosr) *
8. AGE: Years Manths Days 1f fess than one day Daseuta, -7 J
77 5 3 hr. min> 7
(J Due tnUW [
“o Birthplace.. = BO LI VAL Mo, / - i
(City, town, or counky) (3tats or foreign country)
. ¥ . . P - \Other conditions..._2
10. Usual occupation House Wife {Inclide pregnoncy within 3 moaths of death)
11. Industsy or business_. AL Home S P PRYSICIAN
A . . . » ) . e .ajornmgs et * “y -
8 [ 12: vame..Hardin Hadlock |7 Of operations sl <1 ‘ Omdertine
g . I1l1 / } \ ‘ the cause to
& | 13. Birthplace... (C.l. o cion o o . p P ; Vl which death
n, & GOUG! het tale or forcign countr,
E‘ 14. Maiden name L *fi ﬁ" gtOthOﬁ 2 ; Of autorsy i ;1?;:;::;?9&?
= . . ~_.itistically.
= . Mo
g 15, Birthplace (g? ‘}'%Yrif;‘” t s‘:um farsian mung, 22. If death was due to external causes, fill in the following:
16 G Tiformant.. Malhon T. Mayfield: (6) Accident,suicide, or homicide (speify
(®) Address>.l_...] S prmgiielsi_ Mo. (8) Date of occurrence
! o
17. @ Burisl - (5) Date thereof 2= & 0= 1947 || Where didisjury occur? ity or town) (Conniy)
(Burial, mmuon.or ra-.vnl} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnblxc place? lo/
’ (c) Flace: burial'or aemauon_.__.._. sLawn_ Cem. .. ‘

Slmturc of funeral director...

dress_._... Sprin

19. {a)

=l

3 'y
While at work? s p.p
' - x

(Sn-:!'! typa of place)
" (e)n M

eans ofinjury....

9

{Licensed E:‘bn.lmer'.' Statement on Reverae Slde)




STATEMENT BY LICENSED EMBALMER

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

, Registefed ‘Apprentice No.

Signed Q/?/%M /@7 o

s Licensed Embal y/';/ / 7 )é

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H} {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact slfonld be:so stated above: "\&V E
. R Y i ;'%., . b -h. . ‘.'. N .
L




