WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 15 1950 STANDARD CERTIFICATE OF DEATH

o
9456

donﬁur%. mwtnl'or n‘ll!.. mnﬂ retired)

St. Joseph, Missouri

State File No..wwoegnig B
p /E'-i il
BIRTH NO. weG. oi1st. wo. _/ 7% primsny mee. pisT. m.i&_ Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If inwtitutlon: id. before
a. COUNTY ) a. STATE b. COUNTY wdiaimslon).
Lafayette : _  Missomri
b. CITY (I outaide corporate Umite, writs RURAL and give c. LENGTH OF ¢. CITY (If outside sorpesate Ymits, write RURAL and m.m..u,; (
QR . townshipl| STAY (i this place) OR g /
Toww Lexington | 5 da TOWN Rlchmond
d. FH&SLPTTAAT_EO%F (If mot in bospdtal or | ion, cive streot sddress ar location) A%Tg (8 raral, give location)
INSTITUTION Memorial Hospital 525 East Main St.
3.DhlE%ME OEFD a. (First) b. (Middle) c. (Last) 4. Da}-g (Month) (Day) (Year)
{ Type or Print) JAMES WILLIAM MAYFIELD DEATH  March 18, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| t* UNoER | m. ry————
. WIBOWED DIVORCED (Bpecify} last birthday} Mmﬂhl Hours | Min,
Male White Married May 6, 1865 8l 12 |
10a. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS ORVIN- | 11. BIRTHPLACE (State or foreign ocuntry} 12. CITIZEN OF WHAT
DUSTRY ' 0‘ COUNTRY?

ANTECEDENT CAUSES

AMortld conditiona, if any, gieing DUE TO (b)
rise to the above cause (a) damq - .
the underlying cause laat.

*This does not mean
the mode of dyfing, such
ax heart failure, asthenia,
ec. It means the dis-

case, infury, or lica- DUE TO {(c) _

. 0.4,
13a. FATHER'S NAME ‘q’.:.’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Mayfield k Mary Roxie Hamilton "Emily V, Bates ield
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, npe or unknown) | (I yes, sive war or dutos of servies) NG, K+

g °[+] === -— Mrs. George Stone, fichmond, Me.
18. CAUSE OF OEATH "r"' MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper [ I, DISEASE'OR CONDITION _ ONSET AND DEATH
lina for (&), {b}, and (c) DIRECTLY LEADING TO DEATH (@) . /

/z«.vé

/M

1. OTHER SIGNIFICANT CONDITIONS =~~~
Cunditions condributing to the death but not -

tion which coused death.

%)

related to the disease or condition cousing death. 7/.(/14(4/ // WJJMM?ALZZQ M/

: U ﬁ o1 title}

Aitoinsonil, F ) Do

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
R TION
i _ . ves [ w %
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s.. fnorabout | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Bome, larm, fastory, street. offiox bldg..e0.)
HOMICIDE — —_— e —
21d. TIME (Mouth) (Day) (Yesr) (Houst | 2le. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?
Ny P "2%:"@-’1‘”'""59
2. I hereby certify that I attended the deceaséd from 20 7aseh. - 19050_, to P2 ascdh) /€, 1950, that I lait s6w the deceosed
alive on I.‘).f_ and that death oceurred aBJ_LLQ_D.o , Jrom the causes and on the date stated above.
Z3a. SIGN d 23b. ADD 23c. DATE SIGNED

"3 /20/50

Zla BURIAL, CREMA— AT

oV al I March 18,195

24c. NAME OF CEMETERY OR CREMTORY

24d. LOCATION (Qity, town, or county)

(5tate) -

SmOvAL Lavelock Gemetery Hardin, Missouri-
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDREAS
23['}‘5?- égg e ngi gE!!ﬁ‘QEEE-' Richmond, Mo,
. (Licensed Emhlml!u Statement on Reverse Side) N [y

i




-~ RECEIVED
District ‘Health Méﬁo& 7‘*lcu. 8,
T jubrict Fife Number. - -eommoswmar=e
Date Fiit_d _..ﬂ-:.{
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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, &
working under my personal supervision.

Student Embalmer No

----- Se BBt e sa T Eanusn S

Slgned...... Feresnensstunsanans

Signed Zrellsarrry KT s et
Student Embalmer

Licensed Embalmer No._ 1563,

P. Q. Address Richmo nd, Mo,
the above constitutes grounds for revocution of license.)

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
I this body is not embalmed, fact should be so stated above.




