THE DiVISION OF HEALTH OF MISSOURI

Ro. 300 L .
0 IRIEBOCT 23 1991 STANDARD CERTIFICATE OF DEATH v e o FODB
BIRTH NO. REG. DIST. ,.03_1___8____ PRIMARY REG. DIST. NO. 1_003mmrar‘: Na,..B&Q@L
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers decensed lived. If institation: residence befors
. COUNTY . STATE b. COUNTY sdnimion).
d ° Ste—bouwty™— * Missouri Shelby ’
b. C&'IF;Y (If oataide corpurata Umits, write RURAL and .1':':!’1 g‘rALYENGTH pz?Fm c. CBI;I (I outsids corporsts limite, write RURAL anJ give township)
Town  St. Louis, Missouri™" 6™l Town She lbina Va7
@ d. FH%)'IS'PIIH'I"AAT.EO%F (I ot in bospital or fustitution, give strest addrom o7 location) d'ASDTI:IJaREESrS (I2 rursl, give ivcation) /
8 osriTaL SR BARNES HOSPITAL
ﬁ 3.DNE%ME %FD 8. (First) ] b. (Migdle) ¢, {Last) | 4. DSF (Menth) (Day) (Year)
= (Typeer Pinty  George Everett Mayfield DEATH 10-7-51
g 5. SEX 6. COLOR OR RACE | 7. \WR%%B glE‘ygEC .\ésRRlED 8. DATE OF BIRTH /rs ;f.?g o years} ¥ mocx |Dr':mu ¥ ot u .
. } ’ , ours | Mia,
2 | Male White Marrsed /" [fune 5,1884 67 | |
g 10a. USUAL OCCUPATION (Gwakiudof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Etats or foreign sountry) 12, CITIZEN OF WHAT
done dgring of working life, even if retired) DUSTRY IUNTRY?
3 arber , Boverly,Ill, Se
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Ezira lMayfield Lottie Jackson ] Goldle
i | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNm.wunkmwn) | (It yes, give war or dates of service) I NO.
3 o Unknown | Ray Mayfield, Shelbina,Mo. .
| 19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL GETWEE
4 || Enter only onecanseper § I, DISEASE OR CONDITION =~ = .
7 |[ 1ino or (e, (o, and ey | DIREGTLY LEADING TO DEATH @ nbna-Abdominal Hemorrhage 4 Days
v o This docs ot mean | ANTECEDENT CAUSES .
O |l ae mode of dging, sueh | Aorbid conditions, if any, giing DUE TO (®) Thrombocytopenia . 1 Wekk
j a# heart falture, asthenda, mtu?;d?:l ;:?:a u‘::l:nLa) dating
B Ko e ouE To (@ Polyarteritis Nodosa : 2 Years
g tion tohich coused death. | 15. OTHER SIGNIFICANT CONDITIONS '
= Ounditions contriduting to the death tul not
3 . related to the diseaze or condition causing death. .
E 19, DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g 9—20-5] Chronic 'Cholecystitis Polyarteritis Nodasa ves K] wo [
¢ | 21a ACCIDENT (Bpacly) 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{ SUICIDE bome, farm, Ingtory, surest, offics bldg..e10)
Z HOMICIDE N
g 21d. TIME (Month) (Day) {Yean (Hown | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? :
: WHILEAT ] NOT WHILE, :
‘l INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from __&ng_ﬂ to _10-7 | 195_._ that T last saw the deceased
= alive on _.]-_"L—, 19&, and that death occurred at —*2~<_ s, from the eauses and on the date slated above.
- {Degren or title) b, R - 23¢c. DATE SIGNED
& ¢ “ *BXRNES HOSFITAL |
rFrs M.D.
E au RIAL. CREMA- [ 24b, DATE / 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tats)
e N, REMOVAL : S M
& Sroval & | 1=T=5] helbina,Mo, .
DAEEF'D BY Locéné]_ ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE - .  ADDRESS
Ri -~
195, ; @ @ gﬁ P Albert H.Hoppe,4700 Washington Blvd.
(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M__M:('_

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

working under my persona! supervision.

StudeRt wun.. .,__ .................
"L‘!tsdent Embalmer

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

If this body is fot embalthed, fact should be so stated above.

.




