PERMANENT RECORD ~ £ o538

FEDERAL SECURITY AGENCY
National Office of Vital Statistice

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

(b) City or town.. MO X :
(1T cutaide city or ¥own Limits; write “RURAL" apd pame of township)

FILED AUG 10 1948/ S e

Registration District No...... 3.. S —— Primary Registration Distriet No3.’0.'b Registrar's No. 2-0 q

1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED: ??I
@ Couaty... HADAOLIDH e || a3 seate MiSSOUT ® Comty.. RANdOLph

Clifton Hill /

(Gil.y town, or county) {State or foreign country)

10. Usual occupation V. 1C € presn.dent. of b

12. Name Porter Mayo
. meepneRandolph County Missouri U

{Cily, town, or ¢connty)

K
g 14, Maiden mame.. Jaggie- _St,ark_.m__......_mm-g
59 15. Binnpiace.HANAQ1ph. County Missour:

{ {CiLy, town, cr munl.y) {Stale or forcign country)

6. (a) InformanL_Mn ._Mﬂ. d_May S —
l @) Address Clifton Hill, Missouri

(a) burial {8 Date thereof. _7 /30/1948

A (Burial, cremaation, or removal) Mozth) (Day} (Year)

17.

(¢} Place: burial or cremar.mn......c
13. (a) Signature of funeral director. s
(5) Address 7. .
19. (a)

= 4
)

(Date received local (Registrar's igoatare) P £ 6f

=

Ci to
(e) Name of hospital or institution: €@ Clyor town (1f ootide city or town limits, write “RURAL)
woodland Hospital /2 @ Strest No
{If 0ot in hospitnl or institution, writs strest number or location) [If rural, give location)
(d) Length of stay: In hospital or Institution o no
.- (Spocify whether || (e} Citizen of forelgn country? (Ves or No)

In this community. o

yotrs, months or days) If yes, name country.

_ MEDICAL CERTIFICATION
3,9 FUNT Martin Edgar (Ed) Mayo o
XU o Bocial Seoeriiy o {| 2* DATEOF DEATH: Month July day

. veteran, . (e urity No.

| "y 1948 00110 P
pame war.
21, 1 hereby certify that I attended the deceased from ay 23rd
D '5. Calor or o hi 4 6. (0) Single, widowed, married, 10. 480 July 27 19_[/:%;
. s nale race avorcea DATTiEA. that 1last saw h_1M_aliveon Jul wly 27 1904
6. (b} Namc of husband or Wife... e veeereaeen 5_ {c} Ageof 'li!gand or wife If || and that death cccurred on the date and hour stated above. Duration
o Mal le,_ May (¢} alive I ears || Immediate cause of death ’
7. Birth date of deceased M@ CEMDET 11 186 -——--—-f % W JM&\’ 4 m%
{Monoth) {Day) (Yoar)
8. AGE: - Years | Monihs | Days If less than one day
) 78 AR B2 4 hr. min
A P D Duc to

0. minnplaceHANDAOLDH County = Migsouri

(Stale or foreign conntry) -I .

‘ft.on Hlll Missod
7 f

Other conditions.

{Includs pregaancy within 3 months of death) ‘ l}/
' - PHYSICIAN
Major findings: n v -
Of operations.
* Underline
the cause to
[which death
-Of gutopsy should -be
charged sta-
; tistically.
22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(4} Date of occurrence.
(<) Where did injury occur?
{City or t.o'n) {Coun
i‘ Did Injury occur in or about home, on farm, in industrial placc in nubh.c plane?

{Specify t f place) .
. ; t(rl;ﬂhp ofl'ury_g...:.

While at work?...... .-

{J. Signature..... -D. m)_........

Address ..

(Liccnsod Emba'-—l;n;a'l‘ Statement on Beverse Side)




- RECENED
Disuict Health Officer Ne- 10
District Filo Mem=2o _&:.ﬂ LK
Det 7158 e B BB e

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No
working under my personal supervision, ’

Signed (ZMf@PAm

Licensed Embalmer No. ' o y J’—

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

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




