THE DIVISION OF HEALTH OF MISSOURI 14 ?1'7

.300 !
o | TILED:JUN 131955  STANDARD CERTIFICATE OF DEATH —— }
BIRTH NO. - aA:c. orsT. wo. 42  erimary rec. pist. wo. 1000 Registrar's No. 559
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If {oatitntion: residence before
- -8 COUNTY . Byahanan -2 STATE Migsourd. > “NBuchanafd'ott
b. CITY (If outoide eormma limits, writy RURAL and give c. LENGTH OF ||’ ¢ cITY . & la Residence within umu,'o, :
TSWN St. Joseph - wmev %““ﬁ’é“:‘ own  8t. Joseph SRR
. FULL NAME OF (If not in bospital or insti or F‘l raral, give looation) [r
TS&F}TTS%.SE St. J'oseph' 3 Hospital - ABoRESs 2335 8o, "iith st. 0 /D
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D. )
DECEASED '
Peno®  CHARLES MAYFIELD oS y 1955~
5. SEX (_ 6. COLOR OR RACE | 7. MARRIED, NFVEECIEBRRIE%. 8. DATE OF BIRTH 9. A?Elrg:::?" ;: uw le IF UNDER U MRS,
Brwo on Hours .
Male | White HEPFR AL > | July 20,1900 | 5% it i
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . o 12. CITIZEN OF WHAT
A - re DUSTRY . {City and State cr Foraign Country)
NIERE “WALSHEST ™| Artesian 188, |Bethany, Missouri d) goamT
13a. FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Joseph Mayfield | Addie E. Carson | Alta Mayfield
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yoa, give war or dates of sorvice)

(Y4t no. or unknown}
RO

487-05-0907°.| Alta Mayfield, 2335 So. 1lth St.

o VU 'INTER\ML BETWEEN
ONSET ARD DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION
¢

_Enter only onecauseper | 1. DISEASE OR CONDITION
line for {a), (b), and (c} DIRECTLY LEADING TO DEATH'(Q)

This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, giring DUE TO (b)
oz heart faflure, asthenia, | rite to the above cause (a} stating

ele. It means the dip. | the underlying couse

" DUE TO {c}

v or cOmp ‘M&‘ﬂ ‘ ‘1
tion twohich caused death. | [1. OTHER SIGNIFICANT CONDPITIONS J t

case, infury,
" Conditions comtributing fo the death bul not
related to the dizease or condition cauting death.

19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
sl o0 ves [L -7 [

21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.x.. norabost | 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
. algﬁlglEDE botne, larm, {aetory. sirest. office bldg.. ene.)

214. TIME (Month} (Day) (Year) (Hour}
INJURY .

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

Z
Nl 22, T héreby certify thay I atiended the deceased from %i%é?sflo b _/ /19 5‘—’???:0} I last saw the deceased
alive on _éz;, 19475 and that death occurred ‘at e , Jrom the causes and on the dale stated above.
i

(D r it 23% 2 ‘7 )%0 |23c/y€5| o

URIAL, CREMA- | 24b. DATE 24c. mwt OF CEMETERY OR caEMATga& 240, LOCATION (Oity, town, or county) 7 (State)

BRI e | 6355 BethanynCepm

DATE RECD BY LOCAL RAR'S SIGNATURE

June 9, 195%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

RE T ADDRESS

St. Joseph, Mo




T ‘ " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, MY ..t ittt iiaiiaisraraiiaarassrrasasan e ra oot tessanaass Ceearean . Student Embalmer NoO...........

working under my personal supervision..

Student....oooii e
Signeture of Student Enbalmer

Licensed Embalmer No y76

P. O. Addre R/ dpa

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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




