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CERTIFICATE OF DEATH %848’?
%c.;'n;:'rs\;%r: Registration District No._LtLP'imﬂrr Registration Bistrict N°'t2—3LR°°""W s No.

;"5 300 " DECEASED —NAME  FIRST wtobeLe TasT SEX DATE OF DEATH [ MORTH, GAT, TEAR1
ev, 1/68
0. | ) Myrtle Les Rayfield Female |» July 21, 1968
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. E3C, ¢ SPECIEY) BIRTHAAY 4 YEARS ] mOy, DAYS HOURS min, | Y
© Yite 2oL et [ oy 27,1887 [ Iron
10%L, S. , CITY, "OWN, OR LOCATION OF DEATH IM3IDE CITY LmITS | HOSPITAL OR OTHER WNSTITUTION —NAME (1F NO1 (N ENTHIA, GIVE STRELT AND NUMBER |
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o7 ] Ironton es St. Marys of the Ozarks
11. . e .
—_ m ;:ATE OF BIRTH t1r ri0? 1M u.5.4 ; &
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wmuene |3 Indiana ", U. S. A, | 0ffdOvwed
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11

UVED.  If DEATH SOCIAL SECURITY NUMBER usou.ql OCCUPATION (GIvE kinD OF wORE DONE DURING MO3T Of | KIND OF BUSINESS OR INDUSTRY
"~ worK IFE, EVEW F RRTCRED |

A I rHousework » Home

AESIDENCE BEFORE

ADMISSION, RESIDENCE— STATE COUNTY CITY, TOWHN, OR LOCATION IN3IDE €Y Umits [ STREET AND NUMBER

[3PECURTES OF NO)
6_0;"‘/70 _..Missourl |, Iron «Ironton Y88 | 315 S. Mountain
FATHER —NAME Hiass mIDDLE LasT MOTHER — MAIDEN NAME FirsT MIDDLE LSt
" Benjamin Seal " Mary Jane Lewls
TMFORMAMT —HNAME MAILIMG ADDRESS LSIREET OR A.9.0. NQ., CIIY OF TOWN, STATE, per)
» Vernon Rayfleld w7106  Woodrow St.Louis, Mo,
¢ PARY DEATH WaS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b), AND (c) A PROLLATE i
19. CREDITS . e a i BETWLEN OHNSET AND DE&IM

0./ O « Myocardial failure 1 day

BUT 15, OF 43 & CONSIGUENCE OF,

savess vas | w  Capdise hypertrophy ?
R

LYING CaUsE LAST

| _cause | fo

PART It OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTMSUTING TO BLATH SUT NOT RELATED TO CAUSE GIVEN 1N PART 1 |G) ALITOPSY IF YES WERE FINDINGS CON-
N id - [¥ES OR HO) | SIDERED M DETERMINING CAUSE
OF DEATH
_secondary snaemisa, thrombotic¢ hemorrhoids . 7n |l
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w C INJURY AT WORK PLACE OF INJURY a7 nOmi, fadm, SIREET, 1ACTOTY, | LOCATION 1 SIREEY OF R.F.D. NO., CITY OR SOWN, STATE)
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; v - 28, 20t - 0.
e U ﬁ /CERTIFI:ATI(SN— MONTH Bar YAt ! MONMTH Day YEAR AMD LAST $AW HIs/HER ALIVE ON |} BID/DID HOT VIEW THE| BEATH OCCURRED ar THE PacE, On EHE
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- v - ENAMINATION OF THE BODY AND/QR THE INVESTIGATION, IN mY OPINKON, MOMT YEAR HOYR
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L
““Burial » Mountain View e Des Are, Mo.

FUNmHQB.E—gA [v] ADDRESS 3!211! Iﬁ Noﬁﬂ\' il IOWN, suP fe'dmont MO . 63957
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose na is recorded on the reverse side of this certificate was embalmed by me,

or by IZ/ ? ‘ Siudenf Emba!mer No._____

working under my personal supervision. ; 2 ;
Student Signed_Z Z

Signature of Student Embalmer

. . - ‘s

Licensed Embalyn ‘;‘C gf&’(
- - . . ' . . P.O. Address M

- [ Fd
Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
+ I this body is not embalmeéd, fact should be so stated aboves t




