- - AT
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

12-45 +  BUREAU OF THE CENSUS ,{,“)
25 e é% STANDARD CERTIFICATE O ,EZE'QTH s e o 25 2

- X47070

Registration District No. Primary Registration District No_. 27 {... Regisirar's No, ¥,
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASEY:
. utler . L
a @ County Bl iGFT (a) State Misgourl . () Couhty Butler / E‘L
(=] (b) City ot town Poplar Blu
- . (If omaidoe city or town limita, writa “RURAL'" and name of township) (¢} City or town... P [e]9] l ar B _Luf 1 3
= (c) Name of hospital or inat,ltutlon . / ([f outside city or town limits, write BURAL")
A -Route # 1 ‘- gy s 7. “"}B' @ Sweet No___ HOULE @ 1 P
- " {1f not in boapitul or institation, write street Sdmibr or locstion) {If rural, give location)
% (d) Length of stay: In hospital or institution No 0
"Z' (Specify whether |} (¢) Citizen of foreign country? L (Yes or No)
-t In this community Life
2 years, months or days) If yes, name country
e MEDICAL CERTIFICATION
2l 3uid FUNT  Jefferson Monroe Mayo
: 20. DATE OF DEATH: MonthADD L) a4y 185
- 3 (® Hveteran, - 3. (c) Social Security 1947
) N yeut hnur,m‘k‘..‘....‘??. ........... nute...»A.- .......... M.
name war. o
5 21, I hereby certify that I attended the deceased from I A 7 * ?
= S. Color or_ 6. {a} Single, wado“edd marri 2_4 19 to . 2.1 [___j___________________ 195{»7
é 4 Sex M 0 L divorced..._- "‘l'“ ~O—W_€_ that I'last saw b im alive on 19. i
4 6. (b) Name of husband or w1£e...__.__._._.__..:.._... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ] Duration
i Immediate cayse of death, \
L — - alive. oo yeaT8 ﬁ Z ;
) 7. Birth date of deceased December 8 1880 ae .b.‘ﬂ_m __o‘udk-‘)'\
j (Month) {Day) {Year)
2 N
o 8, AGE: Years Months Days If less than one day Due togﬂ?rcﬂftd&?"«: /
7 ,
= 66 4 8 b, min Y load & e sy
a_ — i T — q Due to. (Mo 1 28X Pet )
= 9, Birthplace i ) ) f _ T ’ 0 0
% {City, town, or county) {State or foreign cuunl.'ry) - ;
' . ! : Other conditions._.7~
| a 10. Usual occupation Farmer {lucluds preguancy within 3 montha of death)
=} 11. Industry or business < . s PAYSICIAN
4 |1 Name.... 5. Frencis Mayp ) || Ml Sty T N et
A ' / V2= i
4 ﬁ 13. Buthp[ace..____;_.. .nn._!__'_;.._.._... whichdeath
=] (Cntyw n,mer‘linty.\w f(?pteorfmitncannuy) Of autopsy. should be
S E{ 14, Maiden name ra woodru R . e c_ha{geﬂsta-
R . tistically.
e . . .
15, Birthplace -’ - __Ind. a_-._.._n!... " —
é % ) place.- ity Tomar o7 omaaty) . “Biines fumgn P 22. 1f death was due to external causes, fillin the following:
2 [{16 0 mormeot.... Matt _Mayo o +ut || (@) Accident, suicide, or homicide (specify)
3 ) Addresi_’ Po plar DlUI . Mo, (b} Date of occurrence,
17. (@) Burial (b} Date therw%ﬂ 4 7W e [ (9 Where did Enjury oocur? (City or town) (County) (Stato)
. o (Burial, crezation, or removal) ootb} (Day) (Year) ) () Did injury occur in or about harme, on farm, in industrial place, in public place?
. (c) Piace burial or cr—mnhnn Kearoey cemet’epv . .\ . .. .
" Y| ) Signatare of funerai director.. i&r_e er. _Croy. & Fitch. WhILe Dt WOrkD— i (Mg O LRy 25 motee _{f)
@) Ad Q ar_ B MQ. h m%
_ L;T{ ® . 23 Signature.....”7 D. omﬂ@m.MD
- (Datd raeewerl‘ocn] mn(urar) M {Registrar's signature) & G Addrwu PO J. l BI‘ Bl uff —p— }o______ Datesigned.__.__.._._

{Licensed Embalmier’s Statement on Reverse Sidc)




RECEYD
Cistinet e Diffloe No. 2,

District Fils Number ¢.’(7'

. Date Filed_._ Aoz = sz

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse sice of this certificate was embalmed by me, oF BY..uvoooocooeeeeeeeeeeaene
John M. Davies Registered Apprentice No 487
working.under my personal supervision,
ngnedWm% ...... 5 ................ Ao
* Licensed Embalmer No. 3859

P.O. Address._P0DRlar Bluff, Mo,

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

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

1)




