No. 300
10.48

FILED FEB 28 1955
REG. DIST. NO. go?é

THE DIVISON OF HEALIH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. M_ Registrar's Nn.......‘.../..

State File No. i ieaien

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY GREENE / a. STATE  Mjssouri b COUNTY Greene ‘"
b. CITY (I outclde corputato limita, write RURAL and give ¢. LENGTH OF c. CITY . 4. I» Residence within Hmite .,:_
rown  SPRINGFIELD o] STRY (e i town SPringfield R E s e
d. FES%P?’#AT_EOORF (If not in hospital or institution, give streat address or locatlon} F. ASI;DRREEE; (II rural, glve location) é
WOPTALSE 1110 West Pacific 1110 West Pacific O 37
agEACNE‘ES(I)E'E a. (Flrst) b, (Middie) ¢, (Last) 4, DS'IE_'E (Month) (Day) (Year)
(Topeor Priny  JAMES CYRUS MAYFIELD pean  Feb 24, 1955
5, 5EX 6. COLOR OR RACE | 7. #ARI?}!'EB ri{)IE\‘;EECESRRIED' 8. DATE OF BIRTH 9. hA.GE (h:l:o)an IF UNDER | YEAR | IF UKDER 4 MBS,
. - {8pecify t birthday, Months | Days | Hours | Min.
Male White arrie 7 January ¢, 1890 65 1B
10a, USUAL OCCUPATION (Okwekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. Ci
done during mutn!-orkin.;uio.u:on:i! r‘:::r:;) - DUSTRY . [City n:d State or l':nru'n Country) COU‘I;}%ENY?FWHAT
__ Blacksmith Rlacksmith Seymour, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

,  J. H. Mayfield

NAME
Frances Yount
7. INFORMANT" &

14. NAME OF HUSEBAND OR WIFE

Eula Mabel Mayfield

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, 3 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or ypkoowa} | {If yos, xive war or dates of sorvice) NO. .
les il 7-1206941 Bula W, Mayfield, 1110 W. Pacific, City
18, CAUSE OF DEATH : M AL CERTIFICATION INTERVAL BETWEEN
J 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecauseper | T, 0P AT v LEADING TO DEATH g -Tj

Morbid conditions, if any, giring DUE TO (b}
rise o the obooe cause (a) stating

as heart fallure, asthenia, L
i ‘ the underlying cause laat.

ete. Il meant the diz-

case, injury, or complica- DUE TO (c}

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizecse or condition causing death.

tion which caused death.

19a, DATE CF OP_F[FBAN- 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
0 RX ves [ wo E
21a. ACCIDENT {Bpedily) 21b, PLACEQF INJURY te.g..inorabout | 2le. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm. fastory. atreet, office bldg ., e7a.)
HOMICIDE - :
21d, TIME {Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
3 ‘ WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif; that I aitended the deceased Jrom gwﬁ&-—%‘
dlive on ﬂi__g‘_ 1085 Tand that death occurred af 8:30 ¢

IQSﬂPI-o Eblg'_ IQSg—hat I last saw the deceased

24m., from the causes and on the dale siated above.

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

2.3 SIGNATURE Degree o title) 23b. ADDRESS 23;. DATE SIGNED
Springfield, Missouri -25-5S
URIAL, CREMA- | 24D, DATE 24c, NAME OF camerenv OR CREMATORY [ 24d. LOCATION (City, town, or county) S
H 5N REMOVAL peeitsy . ) :
Regmoval & Buri 55 Slagle Cemetery S. of Bolivar, Missouri

Dm/t REC'D BY LOCAL | RE RARS SIGNATURE
g - REG. « LY -

{Ticensed Embalmer’s gmtemt on Reveru Side)

R°5S 51 GNATUAE

%

ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TTIE, OF BY neneeeeeeereeeeeneeemimemaemmsnemnmsssnssseaaaeesresasasemmmaceamaeennns e , Student Embalmer No............

working under my personal supervision..

3
SEUAENE eeenrereenymmnereissenesecrieoessaenentan Sim. A« Aty

Signature of Student Embslmer
Licensed Embalmer No&d.z

. [}
o _ P. O. Addremf_.

H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embalmed, fact should be so stated above.




