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

DEPARTMENT OF COMMERCE

FLEGROV T 6438
Registration District No-g_ﬂ?’

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39061

1. PLACE OF DEATH: Saline
ReF s Niani, Mos.

(It outaida city or town limits, write * *RURAL" and nama ar wvmh:p)
(¢} Name of hospital or inatitution:
one

{If not in boapital or inatitulion, wrile stroet number or location)
(dy Length of stay:

(a) County
(b) City or town

In hospital or institution

5 yrs

{Specify whether

In this community
yours, months or days)

State File No.
Registrar’s No. u<
2. USUAL RESIDENCE OF DECEASED:

Mo. - {8} County.

. Saline 757
R.F.D. Miami 51

(I autside city or town limits, write “RURAL"™) 'D

(o). State.

fc)_: bity or town

(d) Street No

(If rura), give location)
no

v e r‘

RO, Cltizen of foreign country? (Yes or No)

If yes, name country.

3,2 PRINT  Ralph Waldo Mayfield

MEDICAL CERTIFICATION

20. DATE OF DEATH:

I

Month
3. (b) If veteran, 3. {c) Social Security / ﬂ"
name war.... L QI 1d No. 1 No.. .10 year. 7. ¢57 hour..... ?—-—--— o L¥ minute .o M,
21, T hereby certify that I attended the d T
1 l} 5. Color orhi & 6. (a) Single, widowed, j:jmrr.i,-ed. / o }{,S’ :‘%_4 /7 0, lgﬁ
4. Sex ma e race W e /livumcﬂﬂgr_l:.m_e,(w... that I last saw heer=_ alive on /£4 o~y L0 /‘ . l%. Ei
6. (5 Name of husband or wife........._. 6. {¢) Age of husband ot wife if and that death occurred on the date and stated above. Durati
7. Birth date of deceased.. December 1g qn -------- d ‘V“LM—(’ f
{MonLh} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to wﬁb "/L’Z:"‘7_
54 | 10| 12 h .
. min
Saline Co. MO. /) Duee to
9. Birthplace & 5 & ; P ~
ity, town, or county tats or foreign cotolry) Ty " M
. armenr Other conditions fa S'MMI- D{ m‘f‘— 4 7’7’7'
10. Usual cecupation - (lbetude peoguaney within 3 mauniha of doath) ﬂ e
11. Industry or business - PHYSICIAN
ff o vome e Te Mayfield o[ oo . i .
S 13, Moe ()7 D A L 1 Y the asa o
By 13. fBu'!hn'l'mn Kfﬂ Sinte e Tovsign oo ¥ 13 [ \/_’% 3 \U\ ‘\\\-F J 1T whichldcar.h
‘1%[ um ore o ' Of autopay....\ 1 - ) should be
14. Mmd 1y : NN Y : charged sta.
a{ e ~ N Kye / L, ..‘\ 1 N Hsticatly,
§ 15 B’-"th\nm‘\ {City t:urn.ur uouu;r)\ (State or foreign covalry) 22. 1f death was dia.® cxternal muwns
16. (a) lnfomt_.lrs . CA\]_;L- Al lt-fi eld || Accident, suicide, or homicide (spb6ir \
}b) Addr e R.P.D. MY and 9 Moe (4) Date of occurrence. N~
- r -
17. (@) 'blfl"i a]. . (%) Date thereof 1 1 59_ 48 (¢) Where did injury occur? vy promerss P
{Burial ""‘“"""“"“?‘:‘L‘“ (Moznth) (Day} (Yeas) || () Did injury oceur in or about bome, on farm, in industrial place, in public place?
S s Slater, Mo )

(e} Place: burial or mmnfinn

Hill Brothers,

18" (o) Signature of funeral director.
(¥) Address "

1. (a) M_S:_/Z('_K_ w As,

{Dats reoeived local registrar)

“(Reriatrar's signature)

=

I

)} Address..

'y type of place)
While at worz/{nf?—’- {e} Meand of i m;lury ........ ;0_......_..__..
23, Siznat? 6 -5
o & ,_ /i

{Licensed Embulmer{ Btatcment on Roverse Side)



RECEIVED |
District Health Officer No. 8.

Dist. 4
Date Filed

NOV 171949

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body why se;ﬁ is recorded on the reverse side of this certificate was embalmed by me, or by

................................ Mooty ST M/A' ["L A , Registered Apprentice No ?y .
working under | supervision. / / / o

the above constitutes grounds for revocation of license.) ° -

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




