o [PIED JAN 101953 STANDARD CERTIFICATE OF DEATH 003 “rr—ard6

. 10.48 reseananiran
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. Registrar's No, "ﬂlﬁﬁﬂm
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoased lved. If & FrE———ri—
. COUNTY . STATE admision
/ . . Missoupl O U Wayne tmlon
b. %1’?’ (If outcids corpurate limits, write RURAL aad e g AL“’EN}ET&}; nt?F: ¢ Cg‘g (11 cutstds corporate limits, write RURAL azd give township)
to ) il e
own  St,Louls i TOWN Bruno 177 O
d. FULL NAME OF (If got in hoapltal or inatituticn, cive sirect addross or location) d. STREET {U raral, give location)
HOSPITAL OR
wstmurion DePanl Hospital ADDRESS /
3. gE%héESOIEIB a. {First) b. (Middle) R €. (Last) i 4 DATE (Menth) (Day) (Year
{ Type ot Print) W’.ll fam ayfield DEAT‘H Dec. 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘E’,) 8, DATE CF BIRTH 9, AGE (In n;u a: m'::n ng o CNDER 3 RES.
- on! Hours | Min
Male White errfod fm |Fob.25,1877 g I |
lﬂl USUAL UPATION worl 105, KIND BUSIN R IN- | 11. BIRTHPLACE or sountry
ngca-wuu u(’(:'i:::n:of I): 0b. KIND OF BU. ESSD?ISTRY B {Btate or forelgn W)M 0 12, CBL?'ZE’I?F WHAT
¥armer Reynolds Co.,Mo, - .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carter Rayfield ) Nancy Farris | Elvina
5151. WAS DEEkEASEP E‘(IIER INﬂU.S. ARMdE.‘:D F;‘ORCS',! 16, SOCIAL SECUR;TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, OF UnKDOwrn, a WAr Or T
gy |t st “m 1 None Earl Rayfield, 6029 Pershing

18. CAUSE OF DEATH MEDIGAL CERTJFICATION INTERVAL GETWEEN
I. DISEASE OR CONDITION h; NSET AND DEATH
 Enter only cnecnustper | T, 2EETLY LEADING TO DEATH® (5

Iine for {a), {(b), and {c)

e e | ATECEOENT ChUES ,%«fu‘mm Goart=
the mode of dying, tuch | Afordid conditions, if any, gising DUE TO (b} Mm-—

as heart feilure, asthenia, | rite o the above cause (o) stnting . I

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

de. It meons the dla- -the underiping cause last.
eaze, infury, or compifca- ] DUE TO (&)
tion which caused death, | 1§ QTHER SIGNIFICANT CONDITIONS -+ t
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i - [ .. | 20. AUTOPSY?
. TION
. vis [ wo D
21a. ACCIDENT {Boeciiy) 21b. PLACEOF INJURY (sg..lnoraboat } 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fagtory, streat, affice bldg., sta.) ' . . .
HOMICIDE
21d. TégE (Month) (Day) (Year} (Houn} 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
S WHILEAT ] KOT WHILE .
INJURY - ' WORK AT WORK L _ * \-l D_ﬂ Q
2.7 iiéreby’céﬂify'that I auendcd the deceased from A~ T 19" < , lo L4 , 18 ‘fa‘lhat I last saw the deceased
. alive on - and thal death occurred at m., from the causes and on the date staled above.
23, SIGNAm (Deme or title) | &3b. ? e d@,‘.c.u ey i S ( . DATESI?ED
A 9. 15 A 2 /2=
24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEME[ERY OR CREMATORY. w LOCATION (Ci countylr , -{Btate): -
TION, REMOVAL, (Bpeetty) .
gmoyal &~ ~-10-52 . + Des .Arc,Mo, -

DATE REC'D BY LOCAL

DEC 1 01955

SIGN 2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS :
Woﬂ)ﬂ:&mert H.Hoppe , 4700 Washington Blvd

d Embal 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 me, or by ocorereee

Student Embalmer No,

M?@ Oy
-4 fmy o

working under my personal supervision.

Student .,.cncevvinstcsnssaararacsccorranee
Student Enbalmer

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 is not embalmed, fact should be so0 stated zbove.




