"“'-.L)u?

WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU CF THE CENSUS

Registratioggignicglgl-j..&).jg_dj

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. % 3 OO 5

State File No, :-3 0 9 4 ()
Regisirar's No..,_.,__,v__ﬁ_(_k_ @______

1. PLACE OF DEATH:

)~

(a)} County. 2Lry

Monett (Y, VAN

() City or town
(lfouhide city or town [imite, write “RURAL™ and oame of township)

2. USUAL RESIDENCE OF DECEASED: T o @ 5—

@ saeMissouri .}?

() County. 38, »ry.

{¢} Name of hospital or msur.utmn (2) éity or towh ¥issourt
h, St (If putside city or town limit, write “RURAL™)
{If not in hospital or institution, write strest number or location} ,
(d)} Length of stay: In hospital or institution (d} Street No 908 4th. bt 8.
/ (Specify whather (If rurn), give looation)

In this community. RN A /0

years, months or daya) “ I (e} If foreign born, how long in U, S. A} vears.
3. {a) PRINT . MEDICAL CERTIFICATION

rouuname Martha Belle Mayhew

3. (b) I veteran,
Tlame war.

3. (¢) Social Security
Nao N onea

20. DATE OF DEATH: Mont I/ /

N AR S
W i

21, I hereby cag ?y that I attended the d d fro: Lo -
5. Color or 6. (o) Single, widowed, married. [} ;5‘ ___________________ 4 L= 19 /
4, Sex Female race. divorced__M_g.r.r.j-.gg / %
that I last saw helef, _ali — I9£Z...
6. (}) Name of husband or wife. . —oeeeeen. .. 6 {¢} Age of hushand or wife if || 2nd that'death occurred on the dat Duration
Drewey Sherman Mayhew  wwve 73 yen|| Immediate cau 38z 0. AHef= |
7. Birth date of deceased.... ...Mﬂ ?...l K T 1.8 _'Zl .............................. S | e s A .
Mouth, (Day} (Year) V
8. AGE: Years Months Days If less than one day Due to....._ 0 .W“mmmm_m._“ I
70 4 10 hr, min Due ¢ *
ue to -
o. Birthplace ______Lawrence Ga,, Mo ) T

(dlt';’ town, or county) {3tate or foreign country)

Housewife

10. Usual occupation

11, Industry or busi -
{12. ..Andrew Jackson Yavidson.. ..
13. -
conn coun )
Maiden name.. M( ﬁir ........ ﬁng...._. m.:.dfn_ ——t—rr_
e Fayettoville, Tenn, .|
16. ‘(a) l'nformant o . 1‘\i.].'a. Vhew v
(%) Address. 908 _4th. St., Monett, MQe. ...
- (Burial, cremation, or removal) - (Month) {Day) (Yur)
(¢) Place: burial or mmﬁodm
18. {a) Signatore of fu di

Birthplace.......—.... Ciilaam_.o.um;y s Tenn. .} _
{ 14.
13 City, town, or county) {State or foreign country) ~
D,
17, (a) ...ced}
Tl gt via

(&) Address
19, () I=t k-t PKr __ @ Al YN kLA
( atereceived bocnl registrar) & {Registrar'y aignature)

Other conditlona .
{Inclode preguancy within 3 months of death)

Yy DY -

Major findings: ")

Of operations.

I b Underline

the cause to
¥ which death
should be

Of autopsy.

charged a
tistically.

@) Date thereof, € DL « 1% , L9410 Where did injury occur?

22. If death was due to external causes, £l in the following:
{a) Accident, guicide, or homicide (specify)

(&} Date of occurrence.

County) (Staie}
place, In public place?

{City or town)
(d) Did injury ocecur in or about hnme on farm in Indus

(Specify typa. of place)
(O of injury.

(MDorUﬂ:!:‘)"._.._m

While at work?.

23. Signature
Addr

A2Be,  Dae .amMz.«-y/

= |

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer Ne. 6,

.D:stnct File Number_ LDt /6&2
Date Filed 0CT 1 '2 194-1

- 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, or by......... e esn e rmireses

b e , Registéred Apprentice No

o S ///M/M/
' ‘ %mnsed Eml:;'almer No..... 50 4. 4 '

P.0. Address._ AL TL R ZT A/ . £ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
the nbove constitutes grounds for revocation of license.)

If tlus body is not embalmed, fact should be sostated above. - 7 ’ .

working under my personal supervision,




