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THE DIVISION OF HEALTH OF MISSOUR]

0CT 17 1952

STANDARD CERTIFICATE OF DEATH

r 34852

(Yos. 8o, or unknown) | (If yes, glve war or dates of service)

no

Mrs, W, A. Rayfleld,

State File No.oiiiniininnssinnen
'BIRTH NO. REG. DIST. NO / ‘/L Z PRIMARY REG. DIST. NO. % 22 J’_i. Registrar's No..... %[.__..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docossad lived. M Institution: residecce befors
a. COUNTY Iron a. STATE Mi{ssouri b. iolqrbrﬁ sdaisslon).
b. CIEY (I outcids corpurnte limita, write RURAL .ndw.{:;‘ i c. LE::EE!. ch‘)::‘ ¢. CITY (If outaide corparate limits, write RURAL aad dva mmhipv q_ 20
TOWN Ironton ngrs TOWN Ironton b
d. F[»li"d's'pﬁwE OF (If got in hosplial or institution, give street address or location) d ASDF [?REEESrS (If rusal, give location) w
INSTITUTION St lMary's Hospital 215 N. Main
3. NAME OF a. {First) b. (Middle) ¢. {Last) 4. DATE (Month) (D
DECEASED i = ' ) | SYen
DECEASED WILLIAM ALVIN RAYFIELD ow Oct. 4 1952
5. SEX 0 6. COLOR OR RACE | 7. MIARRIED. EFVESCQSRRIED. &, DATE OF BIRTH 9. li\.GE (Io yemrs| I¥ UNDER | YEAR | I* UNDER z4 Hes.
clty) ¢ birthday} | Months |_D,
male” {white HEPFI P f= | June 19 1884 B8 B8 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND SINESS OR IN- | 11. BIRTHPLACE
:n%dun'n:bnmo! JATION I.I.(I.,uv::il :ﬁr:‘ril; OF BU by (State or forelzn eountry} 0 IZ.CCITI%EP‘I'?OFWHAT
arber Patterscn Mlssouri
!IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Rayfield Mary Justice Sally Rayfield
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE(:UR#&I‘(;Ir 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ironton Mo

18. CAUSE OF DEATH
. Enter only one cotse per
line for (a), (b}, and (¢

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES

MEDRICAL CERTIFICATION ; .

INTERVAL BETWEEN

ONE AND ;EKTH

Morbid conditions, if any, gicsing DUE TO (b}
rise to the above czuse (a) stating
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS = *--

Conditions contribuling to the death but ot
reloted to the disease or condition couring death.

tion which coused death.

“1%a. DATE‘OF'OP_FI%A‘i - 19b, ‘MAJOR FINDINGS OF OPERATION ' e . oy et TN . AUTOPSY?
]
. N R 2 e J,LZ 0/ \'EED,NOD

21a. ACCIDENT {Specify) 215, PLACEQF INJURY ¢a.x., lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE),

SULICIDE bame, farm, factory, street. offioe bldy., eto.} 4 R JRLI ERL AR L RN

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F . . WHILE AT[—] NOT WHILEF . . ) ;e
INJURY WORK AT WORK .

, 19585 24hat T last saw the deceased
from the causes and on the dale stated above,

2. [ hereby certify ihot T attended: the deceased from Q_LI 19
alive on = 19319;1 end thal death eccurred at _—S<. o L

24b. DATE ———

10-6=-52

PRt

Arcadia Valley HMemor

2%. SIGNATURE , (Degroe or ;De) 295, ADDRESS 23c. DATE SIGNED
4 o e gy YV .-l yp-usD
24, NAME OF‘CEMEI'ERY OR CREMATORY .

lzad Lbc.ATlou (Olty, town, or county) ..
al ‘Park Ironton Mo, -

SState)

REGISTRAR'S SIGNATURE R4

DATE REC'D BY LOCAL

lo-ss= 575

/ {Licensed Embalmer’s Eu:mn: on Reverse Side)

RECTOR'S _SIGNATURE

=S ¢

RDORESS

uneral Home,‘ggptonbMo.
p . y

—

v




NPT L% 1 8

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

w ., Student Embsimer No.
working under my personal supervision.

S5tudent c.ceerrrenceonncas tesessacracaranne Signed /{0/’4/!‘//( w&t@

S;:udant Embalmar
- Licenst/Embalmer Now.oZol A o

P. 0. Address.. £ (P/-’/ﬁ/d{/( ﬁ’/KL}/{;ft

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

H this.body is not embalmed, fact should be so stated above.

.




