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WRITE PLAINLY-_—ITS]NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

~

~

. 8. COUNTY."."..

FILED JUL 6 *1954

i i

STANDARD CERTIFICATE OF DEATH

State File No, ...1....9_..4«.._&--

I PLACE OF DEATH

Johnson ‘

|
|
BIRTH Mo, _.J’é;ﬁ_z_?__f_é/ wea. o1st. wo. [ (2L saimsny mec. orsv. W B2 2 Registrar's No lo g i
\

2. USUAL RESIDENCE (Wherw decsased lived. If lnstitatlon; residence before |

a. STATE b, COUNTY adembsion),

MiggonTri Johnson.

b. CITY (ﬂmﬁdtwrpunhumlu write RUBAL and give . .| €.
townahip)

LENGTH OF,

"STAY (in this place)

¢. CITY (I outsids corporsts limits, write RURAL acd give townshin)

4, DATE

TOWN “Warrensburg.. TOWN Chilhowee Township, i oa

] hospltal or i dd orl b . “
: FH%P{«I_I._RA{EOORF ) :m‘n. wve siest d Asnrg% (X rurl, give location) oH2r

. INSTHUTION- Wa rrengbur o

Warrensburg., MO.

3. SIEACME o% ] 8. (Firsk) b. (Middle) ¢ {Last) (Menth) (Day) (Year)
(Type or Print) Loren Mayfield oamJune, 21, 1954,
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Un years] ¥ moam 1 mman ¥ UNOER M w3,
WIDCWED, DIVORCED (gpecity, ) Iass birthdsy) uumh, Days | Houws | Min.
male white never marrie 20,June, 1954 1 '
10a, USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredgn oouniry) C') 12, CITIZEN OF WHAT
done during most of warking life, sven if retired) DUSTRY . COUNTRY?

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 00, ¢7 znknown) | (If yes, ﬂwmwd-t-utwdu)

16. SOCIAL SECURITY
NO.

none none , «Og A,
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
William E.. Mayfielld Louise L re

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

‘?- E. Mavfield. Centerview, MO,

_No. 0
18, CAUSE OF DEATH , R CONDITION MEDICAL CE ICATION lmi"nb Ex)
. Enter only oneceuseper | - DISEASE O DIT . W/ ) ONSET
Jine for (a), (b}, and () § DIRECTLY LEADING TO DEATH® (5) ( Mn% z, 4
*This does not mean | ANTECEDENT CAUSES
iAe mods of dying, such Mmmmﬁgxm if eny, DUE TO (b)
- 8 Rewrt faflure, psthenta, | rise to B couse (c) e L -
Nete. It means ths dis- | “he underiying canae fnst . : ‘ .
eare, injury, or complico- DUE TO {0} _
tion which caused deagh, II. OTHER SIGNIFICANT CONDITIONS ! ) .
Conditions contributing to the death bud not N .- o
related to the dlscare or condition causing death.
19a. DATE OF OP_I'c_‘.IROT‘-' 15b. MAJOR FINDINGS OF OPERATION. ’ 20. AUTOPSY?
- 70 X| wmd M
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.c. lnorabout | 21¢. (CITY, TOWN, OR TOWNSMIPY (COUNTY). (STATE)
*+ SUICIDE boma, farm, faotory, strwst. offioe bldx., eta.) -
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o | "oork L] o

alive on

2. T hereby certify that I attended the deceased from

184 10

2, 1025% that T last saw the deceased

the causes and on the dale staled above,

m., fro

| 1927 and that death ﬁmﬂ o ___L/4
. { titl
27 . %.D

L e itivo sy . P25

Zk. DATE SIGNED

7—-4 2,07

Tl REHDVA!I

23, SIGNATYMRE
BU IAL ; 24b, DATE

2l,June, 1954,

Sunset

24c. NAME OF CEMETERY OR CREMATORY -

Hill.-

24d. LOCATION (City, town, or county) -
Varrenghure,

- (Buate)
MO,

DATEREC'DBYLOCAL

. z EZG E‘

ISTRAR'S SIGNATURE

J§L7>

25, FUNERAL DIRECTOR'S SIGNATURE
Sweeney Phillips, Warrensburg. ¥Q
s Staternent on Reverse Side) .

ADDRE£S




.
r]f il
JUN 45 904

.o . - : JURNSON COUNTY HEALTH DEPT

STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this

LA Mn?(?.a_(f_rf_r Hthatts:

working under my persona! supervision,

ertificate was embalmed by me, or by

S§Udent Embalmer No....

Serusebenasarrs RN RN .

Zand 1Biead
Licensed Embalmer No 3 S( > /
' . 0. Address ZL/A.

Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (l'-‘nilure to comply é
the sbove constitutes grounds for revocation of licenss,)

If.thi:bodyilnot‘mbalmed.faclshouldbewmdabm.

31gnedeseasecesesersncasascsascarancssanssa

Student Embaimer




