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ALED OCT 27 1950

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !8 PRIMARY REG. DIST. NO. 1003

v

State File No.

35142

8901

- Registrar's No.. o v essssomssssson e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed Hved. If Lostitution: residence befors
a. COUNTY a. STATE M b, COUNTY ad:otmion).
isgouri Barry
b. CITY (I cuteids corpurate Umite, weite RURAL and give c¢. LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL snd give township)
OR S township) | STAY (ia this place) s
oW 4, Louds - oW Monett agq/
d. FULL NAME OF (M not in boapital p d. STREET (¥ rursl, give location) .
HOSPITAL OR A ADDRESS /
INSTITUTION ]} 4 fre -
3.6“2%%55%% 8. (First) b. (Middle) e, (Last} 4. DA"!__'E (Month)  (Day) (Year)
{ Type or Print) B\l'l"hSSS C. Mavfleld DEATH Oc‘b.lg .1950

5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If TNDER | TEAR | O oam @ WS,
WIDOWED, DIVO%ED (S?d.f:) last birthday) uenm’ Days | Hours | Min,
male white marrie Aug,17,1909 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if } DUSTRY I'ni . Ifi‘ - d COUNTRY?
Lahorar Conste onett,Missoprl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James AMayfield Cora Leste i Mayfield
I5. WAS DEEkEASED EvlfR mﬂu.s. ARMED FORCES? | 16. SOCIAL SECUR[P'II'OY 7. INFORMANT' 5 SIGNATURE OR NAME 1 ADDRESS
(You, B0, o1 newn) | {If yes, eive war or datea of servioe} >
ot Knownl — unknown Mildred Mayfield,lonett,™isssuri
18. CAUSE OF DEATH " MEDICAL CERTIFICATION | lg;ssnv:hgrrgﬁ‘n
. Enter only onecousoper | . DISEASE OR CONDITION X Ok o
\ie for (), (b), and (¢) | P'RECTLY LEADING TO DEATH®(y) = """“7‘%‘-‘-‘-"’& _Jif’&q
—_— &= /9 B0, et oren A a A e Tell
*This dors net mean | ANTECEDENT CAUSES o
MM A ml .M—W it it
the mode of duing, such | Morbid conditions, if ang, giving DUE TO ('7)1’"‘/“"
a8 heart fallure, asthenie, m"f‘::;d% aﬁg‘;ﬂ:ﬂ cﬂ-i-!fag) dating J‘_g/,.w IR PE_ W PP | _&
de. It means the die- o /_‘; ;
case, injury, or compli DRE'TO (c) ot M.L. Iy
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS ¢ # matn' pp | Zteei #M 237 4
Condillons contributing to the death but not .
related to the disease or condition causing death. QW M
19a. DATE OF OP_IE_ZIR(‘)Aﬁ 195. MAJOR FINDINGS OF OPERATION 7/ JJ 20. AUTOPSY?
Ceoicteuih 450 | WO
21a. DENT (Epactt 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homs, larm, Ingtory. sireet, office bldg., sta.) ()
) Attty
210. TIME  (Monds Dar) (Y (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY ogBUSY - y
70 Ga o olS| WHILEAT[™] NOTWHILE ’ q "
INJURY 9 2 = | “work AT WORK 2 vy -4

B 7
2. I hereby certify thai I altended ﬂe deceased from ,

19 , {0

, 19

, that I last aaw(lfe deceased

alive on , 18 , and jhat death occurred at &/ m., from the causes and on the date steted above.
lGNATURE ) (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
L/Aw/é: Ao, Lay ) SFog., - C land /0530 Sos

ITE PLAINLY—USING 1INFADING BLACK INE—MARKE A PERMANENT RECORD

%’16 NBlliJERMl (‘;\}'ALCREM;; 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
removal . b | 10-20=50 0d4a Fellows.Cems lonett «Miasouri
DATE REC'D BY LO%%L REGISTRAR'S SIGN. RE 25. FUNERAL DIRECTOR'S SI1GMATURE "ADDRESS

0CT 20 1955° ﬂa M Atpert H,Hoppe 4700 Washington

(Licensed Embalmer's Statement on Reverse Side)




izl

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.o.]

&

. . . Student Embalmer Nov.ssaeos
working under my personal supervision.

Signed & L@t le ot Moo ...

Licensed Embalmer No 2. m

P. O Address#fé@ﬂmm

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

I this body is not embalmed, fact should be so sated above.

SIgNedessieeninccccanracannans erssenans
Student Embalmer

.




