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~~
WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

-

FEDERAL SECURITY AGENCY

AIETADE"ST 1548, 5y

Registration District No,..l.._£ .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noié.‘_é-'.z/

1. PLACE OF DEATH:
Iron
Pilot Knob

(If outside city or town limits; write YAUBRAL'" apd pame of township)
(¢) Name of hospital or institution: /

(a) Couaty
(&) City or town

{If not in hospital or institution, writs stredt Dumber or location)
(d) Length of stay: In hospital or institutlon

State File No. .._.2 6.1/)8—_
Registrar's No.
2, USUAL RESIDENCE OF DECEASED;
(b} County. 4 7
Pilot Knob 7

Missouri Iron
)
(If outeids city or town limits, write “RURAL™) 0

(a) State

(¢) City or town

{d) Street No.

{If rural, give location)

(Spocify whether || () Citizen of forelgn country?..... J1Q (Ves or No)

In this community___.__* 4 years

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

Rk MEDICAL CERTIFICATION
Full BAME. Arthur Mayes

- —="_ |[20. DATE OF DEATH: Month __JULY 4y 21

3. (b) If veteran, I 3. {¢) Social Security No. 1948 8 00 A

name war no none year. A aLESD L hour minute M |

£ ecensed from. |

6. {a) Single, w{dow{:d. martied,

5. Color or
4. SeL.___._Qﬁ._..ﬂJa le. whlte

6. (&) Name of husband or wife.. ..vimresiscecmens 6. (c) Age of husband or wife If

divoreed..._ BT 1 04

21. 1 herebywuf ‘iat I attended

et U__z._./_........ IH X
1.2/L 1.2,

to.....

that I last saw hmwve P
and that death occurred on the date

Ella Xayes. alive.— 2O .. years Immediate aﬂxof death
7. Birth date of deceased NOV emb eI’ 2 1902 ™
{Month) (Day) {Year) .
8. AGE: Years | Months | Days If less than one day Due to Mg,j}@ya ey ddle s, - .
45 8 19 hr, min 7 > 3 i s 7 |
Due to... (A2 W
. Bithatsee LON_CoOunty Missouri ] ) L .
-+ (City, town, or county} (Stata or forelgn country) . ) W - M! é PR "7

10. Usuatoccupation__ P2t ired || e ot i s o s it : .

11, Indostry or b S E '&\ PHYSICIAN
8 (12 nme Jomes Mayes. T | i WD —
21 1. Birlhplacrun‘known ! : g - : ."Ezh';‘;”uﬁ
& . w'n— u‘i’.h L %"fm""wuﬂ Of cutopsy ‘! / Should be
2| 14. Maiden name iggﬁ - , mm
57 15, Birthplace UnknOWn 7_ n ¥ 1 811 in the following: =
g . B P et T S o . If death was due to external causes, fill in the following:

16. () Informant..._MI'_.S..__.E.ll&'_Ma.y.e.ﬁ
@ Address__ P10t _Knob Missouri .
17. () burial (1) Date thereof__ 1 =22-48

{Burial, crematioa, or remaval) (Month) (Day} (Yeas)
(¢} Place: burial or mmuon_A.nQadia_Miﬂ_sm_i_,
18. (a) Signature of funeral director, Whi te__FuneI:ﬁl.-HQme_
@ A AR ¥ 5l 2)

. o g O o -

{Data received bocal registrar)

(8} Accident, sulcide, or homicide (specify)

(3) Date of occurrence

(¢} Where did injury occur?.

(City oz l.n-n) {Count:
{d) Did injury occurinor about home, on farm, in industrial pla.oe in pub!u: plaoe?

D7

pecify Lypo of place)

f L. (e)/Means
7. : D0 )4’1_1.)
Address & __f'ﬂﬂj.@..a ma.___._.____.____ Date “mié J(E‘Sé

(vl.wen.ed Emhnlm:fl Statement on Roverse Side}




_;“” . . ) ) s ﬁ:*fn_lt’ED
Jistrict Health 0fficer Nu..F..

Jistrict File Number_ XY .-....-“‘fj
Date Filed §o30. 2

STATEMENT BY LICENSED EMBALMER

1 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

Signed._wfm;_..-......_-----_..__-...._.._----__.._........,,

Licensed Embalmer No. 2o/, ’)—\

. P.O. Addreﬁ@m‘ k‘-"}

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

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

working under my personal supervision.




