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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED SEP 26 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 oa PRIMARY REG. DIST. MO. ,L_ngﬁ‘gg;ﬁm;h(n /h

state Fite o A31AAE..

(BIRTH WO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lvad. If losts befors
.. COUNTY  Reynolds s. STATE Mo C b: COUHTY Reynold »divimion-
b, Cé'lé\’ (If outeide corpurnte Umits, writs RURAL and give g‘l’ LENGTH ™ OF c. CITY (It outaids corporsts limits, write RURAL and give townships [ / oo

wnahi; ] place)
woww  Ellingtong ., a8 7 | LiPe™| row mllington - o
d. FH&SLPFIA_QAT.EO%F (If not in hoapits] or lnstitution. give ¢ r Ioeatlon) « dA%rE;iREEEé (If rusul, give location)
Nstitution Own Home ol -

3. NAME OF ®. (First) b. (Middle) c. (Last) - DM—E (Montt)  (Day) )
DECEASED
(Typeor Pim) HLOYA Guy Rayfl eld ey Septe é 19 éYO

5, 5EX 6. COLOR OR RACE | 7. MAR}}"I’EB. giz\\fsgcnésnmsn. 8. DATE OF BIRTH 5. I:GE o year] i oh0cs Dy:.. Py ————

{Bpacify) ¥ < ys | Houn Min.

Male O white | JBrried 7 | Aug. 28, 1sos| 48 | " |

102, USUAL OCCUPATION (Give kind of work

dg- ad% iTi‘""un‘ [ie, wvyn if retired)

i0b. KIND OF BUSINESS OR IN-
i DUSTRY

1. BIRTHPLACE (8tate or forelgn country} 12. CITIZEN OF WHAT
NTRY?

BEllington, Missowi ¢ [USk

13b. MOTHER'S MALIDEN
Laura Lawes

13a. FATHER'S NAME

James Rayfield

NAME 14. NAME OF HUSBAND OR WIFE

Lele Rayfileld

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line far {a), (b}, and (c) DIRECTLY LEADING TO DEATH® 5

*This does not mean ANTECEDENT CAUSES

(Yes.no.orunkuown} | (If yes. wive war or dates of service)
yrekee | " | 487-12-42%9] Lela Rayfield
18. CAUSE OF DEATH : M ICAL CERTIFICAT]ON INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the ubore couse (o) slating
~ the underlying couse last, --- _ -

DUE TO (&)

the mode of dyinp, such
os hcart [aﬂure asthendn,
ete. " It méana the dis-
ease, infury, or complica-

{l. OTHER SIGNIFICANT CONDITIONS ~~ e

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death.

L Egq

19a. DATE OF OPELRA- |-19b., MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
ves (] wo [
2la. ACCIDENT lsnldfv) 21b. PLACE OF INJURY te.x..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, ry.” .offloe bldg..en0.) . oo
HOMICIDE Mw : ¢ . . .
21d. T('#E . Y.Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 2tf, HOW INJURY OCCUR?
~ S WHILEAT[—] NOTWHILE
TNJURY - . ™ WORK AT WORK
22 ] hereby certify that i !eﬂ.dedg deceased from , 18 , lo
T ol o€ s, 19 , and that death oceurred ol __2_(P m., from the causes and on the date slated above.
(Degres or title) | 23b, ADDRESS Z3c. DATE SIGNED
3 y , 0
Cron Ak a~y o . e
z‘b.’ DATE 242, NAME OF CEMETERY OR CREMATORY | 24d LCEATION (Oity, town, or county, Siate}
9/12/50 Ellington

REGISTRAR'S SIGNATURE
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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, 0F by meroeocecrenmees

.............. N Student Embalmer No.

L

: . G .
Licenzed Embalrper No..... &f?}/ ..... _— p—

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

If this body i3 not efmbalmed, fact should be so stated above. :

working urnder my persona! supervision.

Student cooeeenesann abesanssrurrassaannsas
Student Embalmer




