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ERMANENT RECORD-\C__

ALFD SEP 1 1949

THE DIVISION OF HEALTH OF MISSOURI

E.C.Mayfield o W

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTOY

=]

Dr. Enloe  STANDARD CERTIFICATE OF DEATH state Fie o, XOIBED....
BIRTH MO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO. 50/4 Registrar's No. ...AZ.Q.&.“.._.
1. PLACE OF DEATH . e 2. USUAL RESIDENCE (Whars d d lived. § 5d befors
a. COUNTY - a, STATE b. COUNTY adsoimion),
Cole Missoupi Cole ~ £
b. CITY (If outolds corpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY (I oumside corperssy jimits, wiite RURAL 3o give township) -
township)| STAY (ln thie plaewd{| . ‘5
TowN  Jefferson City -~ yrs TOWN Jefferson City . ’
d. FULL NAME OF (If cot i hoapital o institution, give stiset address or lomtiant d. STREET (2 rurab. give location)
HOSPITAL OR ) ADDRESS , ,
INSTITUTION o+, WMarvls Hosnltal 2041 West Maln Street
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month)  (Day)  (Yesy)
(Typeor Print) ~ Wnltep o Mayfield DEATH Ayg 22 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years] = R 1 TEAR | o oMDER 1 sy,
0 WIDOWED. DIVORCED £Bpacify} last birthday) Mol!'-hl Days | Hours | Min
_Male Y| white i Oct=6=1309 49 |
10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) ( - 12. CITIZEN OF WHAT
doue during most of working lis, evan if retired) DUSTRY COUNTRY?
__Blectrical FEneglnder Light Co. Durgnt, Mississilppi U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusw6 OR WIFE

Marv Margaket Mayfield

17. INFORMANT' 5 SIGNATURE OR NAME D)T 5

*This does not mean ANTECEDENT CAUSES

(Yes. no, or unkoown) H {I! yus, gtve war or dates §! service) - 5 ¥1

Yes Worl War #i 4190-09-6377 | Mary Marcaret Mayfield,Jefferson ity
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BeTweE
. Enter onl I. DISEASE OR CONDITION ‘ . ﬁ" TH
line tor. (n{‘;::"’:';:‘(’; DIRECTLY LEADING TO DEATH (5) . 'Pe

[4

Merbid conditions, if any, giving DUE TO (b)
rise to the abooe cause (o) stating - S -
the undevlying cause last.

the mode of dying, such
as heart fatlure, asthenta,

ele. It means the diy-
DUE TO (&)

case, infury, or comp

tion which eaused death. | 15. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
“related to the disease or condition cousing death,

U

WRIT]L:'PLAINLY—USING UNFADING BLACK INE—MAKE A P

T Ot 5 7

249¢1

1 Frrdals lc

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, lsstory, street, offics bldy..e10.) ’
HOMICIDE _ .
21d. TIME tMooth) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
2 I hereby certify that I atiended the deceased from ’% 19,@”&0! I last saw the deceased
alive on 1A 2 19_& and that death curred at 4/ ., Jronk the causes cmd on the date stated abonc
/ (Degna or tiua)
7’ )
CR // 1/// . .AJ/" ’ﬁ’
Us. § bDATE 24c, NAMEOFCEMEI’ERY REMATORY - | 24d. LOCATJON ¢Oify, town, or ?! ste
Burial uzr-22-1948 River Vigh ,sqetery Jefferson Ci4y, NQ,
DATE REC'D BY LOCAL 55, FENERAL Dll oR'S SIGMATURE ADDRESS

Jefferson City,Mo

et on Ry Sidel
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STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side ficate was embalmed by me, or by e

Student Embalmer No.

working under my personal supervision.

StUdent coceavcessinvesnsnssrsnnssssnsannas

- £ & ‘
Student Embalmer - J @naed mb No /7/[

P. O. Addr < EE;_
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu oW WRA omply with
the above constitutes grounds for revocation of ficense.)

ﬂ'_tlmbodyunotembalmed.faa:hou!dbewmedubove.




