THE DIVISION OF HEALTH OF MISSOUR! ‘)6146

No. 300 . v
s l FLED SEP 11 1950  STANDARD CERTIFICATE OF DEATH S File oL
D I BIRTH MO, REG. DIST. NO. iZ PRINARY REG. DIST. no..\ill _3_Z. Rtgulmr’: No. .._?..Zf _____
\ 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where deceassd lived. X totion: residance befors
\ 2. COUNTY Buchanan _ o STATE  Missouri b. COUNTHU ChaNAan, sdaimion.
b. CITY W te RURAL and c, AI:{ENGTH oF | «. ng (If outakde corporate llmits, write RURAL and give o
urdl Wa shing;c'e,":M gf F8  town Rural Washington
d. FULL NAME OF (If not in hospital o inatitution, give strect address or loaatlon) d. STREET i . von)
e e S ABORES R F LD F D 2144
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4, DATE (Month) Day)
DECEASED .
(tyoeor oy OAKEL MAYES o 8 58 15%
B, SEX a 6, COLOR OR RACE | 7. MARF&EB. EWEECESR;“EE!}) 8. DATE OF BIRTH 9. AGE (Ia yn’ln ; ::.n :Dr'm F KR M HES.
ool A  birthday, o Hours | Min.
Male White Erried o /o 3-9-1899 51 | |
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR _IN- | 11: BIRTHPLACE (Btats or forelgo cou 12. CITIZEN OF WHAT
FEPgge el eralinena | Farm oUSTRY | ‘Bananza SDTings, Mis sourj. NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Horrace liayes Anna Laura 7 Luella Mayes
1”5. WAS DE.EI:EﬁSE:) E:t‘[l:_R INdU.S. ARMED F?RCES? 16. SOCIAL SWJR% 17. INFORMANT"'S SIGNATURE OR NNIE ADDRESS
or wo , ive war or datss of servioe) 3
Y T - Nene Luella Liayes, R.F.D. # 5, C

18. CAUSE OF DEATH MEDICAL CERTIFICATION , |g-rsnvm. BETWEEN
 Enter oty oneoaumper | |- DISEASE OR CONDITION N NSET AND DEATH
Jine for (@), (b, ead () | D'RECTLY LEADING TO DEATH®(a) 4
ANTECEDENT CAUSES ' e .

*This doct not mean ~

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart foflure, asthenia, | rise Lo the above cause (a) doting N . ..
de. It meens the dis- the underlying cause logd.

cars, infury, or complico- . DUE TO (c)
tion whick caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1 }L;a

telated to the disease or condition cauring dut.h W !

19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o

zuf’guo%ﬂ;:én ‘yxﬂ | 21b. PLACE OF INJURY (e.5.,in orabous | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE
HOMICIDE

bome, farm, factory, strest. offios bidg.. s10.)
21d. TIME (Month) {Day) “{Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

" INJURY i T WORK AT WORX
W@E B ARV -
2] he‘rcby certify that I the deceased from =, =, IBM, to _, 19 , that I last saw the deceased

caliveon —_____________ 19____, and thai death occurred at JL IO m., from the causes and on the dale staled above.
{Degres or title) | 23b. J(DDR 23. DATE SIGNED
43 Wfl‘fﬂm Clroxes: ,ﬂ M Ao | 8-30-50
24a. BURIAL, CREMA- | 24b, DATE ¢ 7 ME OF CEMET CREMATORY [ 24a. Lodmou (Olty, ﬁ OuI'l (Etate)
N (Bpedty)
gur;ai’ 7 9-2~50 ;ﬁg@ﬁ%fm , St. osenl’? S8

P

Zmnwml. T ‘aboREss
,{/;?‘0 . Joselh 3 Ho,

*

WRITE PLAINLY—USBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -




-

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, osby:

Student Embalmer Mo.

working under my personal supervision.

Signed....... tesvaasansesessaana sesvssrnnaenese /' TLicensed Embalmet Xo . .. XL o
Student Embalmer

P. 0. Add =Bl .l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW :
the above constitutes grounds for revocation of license.)

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



