THE DIVISION OF HEALTH OF MISSOURI

. No, 300 B
%2 | FIEDDEC 4 1950  STANDARD CERTIFICATE OF DEATH site Fie o SO
BIRTH NO. __ REG. DIST. %O, _J-lé__rammv REG. DIST. NO. 10'00 Registrar's Ne. 1311—}4-
! , 1 PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whers decssasd lived. If institation: resklence befors
. COUNTY . STATE ,, . . , adzimion).
0, : Buchanan : Missouri b COUNT¥pichanan ™™=
b, CITY (1 outaide corpursts limits, writa RURAL and give c. LENGTH OF c. CITY {If outaide corporate limita, write RURAL and give l-mr-hlp)
OR rownabip| STAY fip tble piace) / &
g TOWN  St., Joseph 10 days |- TOWN ‘Rural: Center
3 d. FH!‘SLPF_FA&;.EO%F fii3 |.|o|. in ho.,nu. or Inatisution :irc utreot address or looath d'ASDrl;iREEES’IS - (If rural, give location)
o INSTITUTION Missouri Methodist 5 miles So. St.Joseph, Hlsthwa 71
LY
8 = NAME OF © . (FirD b. (Miadie) v (La COME  (Mm)  (w) (Yo
- { T¥pe or Print) Charles S. Mays peatH Nov., 27, 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| F UNOER | TEAR | & twoew a1 mma,
> . WIDOWED, DIVORCED (ipacify) : last birthday) |Months l Dars | Hours | Min.
§ Male White married May 3, 1882 I
10a. USUAL OCCUPATION (Giv . 100, KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE
& doae during mowt of working W, eran i ratired) | DUSTRY (Biate gr forslen sowntzy) C/ | ST AT
K Farmer Ovnt_Farm Buchanan County , Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
9 Samuel S. Mays . Ermine Bayless : Buena Mays
[ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes. no.or unknown) | (If yes, wive war or dates of serviee) NO,
= No None None irs. Buena Mays R.R. #5 St. Josepvh, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Efteron .. DISEASE OR CONDITION s . ) A TH
Z | limotor (. (o, and @@ | DIRECTLYLEADINGTODEATH*y __ Cerebral hemorrhage 3 days
over 1
x o This does mot mean | ANTECEDENT CAUSES )
2 fhe tmode of dyfing, such "‘-“”3,“”,,‘“’”6,‘,‘5"’"' it mg.ﬂ‘:g DUE TO (b) Arteriosclerosi S and hyper- year
. & ¢ Ot - .
é :__Mu;: f:t‘;:: a:::z::: mcundcrlvﬁng couse I‘agf. " t ens ion
o ease, injury, or complica- neTto ) Arteriosclerotic heart
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . -
"z* Conditions contributing to the death but not over 1
4
A e theEivunes orteondision caurng aeats. G1Se€88€. year.
tx || 19a. DATE OF OPERA- { 190. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
= L TION _——
= - . . YES D NO B
v || 21a- ACCIDERT (Bpecity) 21b, PLACEQF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm, fastory. sireet, office blds. ate.) . ' .
z HOMICIDE :
g 21d. TIME (Month) (Day) (Yesr) (Hoans | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? I
WHILE AT NOT WHILE .
>L INJURY = | “work AT WORK
E 22. | hereby certify that I attended the deceased from 2=25- 19 50 to_11-27 1950 that I last saw the deceased
- alive on _11=27 990 gnd that death occurred al 8:15 8 m., from the cautes and on the date stated above.

,E Ba. B1G ) 2. ADDRESS St , Joseph, Mo. Bc. DATE SIGNED
. Pl | 218 FRo. 7th St. 11-27-50
E %&a - | 24b. DATE ERY OR CREMATQRY | 24d.'LOCATION (Oity, town, or county) (State)
[
> Nov. 29, 1950 Spartyg Cemetery Buchanen, Connty . Mi g=nnpi

REC‘DBY LOCAL REGISTRAR'S SIGNATURE Mo |25 FUNERAL DIRECTOR'S $1GHATURE LSSt
: l&f M 6 QMCL—/ o 'ﬁwiwt-ﬂh spnh, -‘y{o

(Ticersed Embalmer™s Ststemment on Reverse Side)




%
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W A ‘

" ® '° . STATEMENT BY LICENSED EMBALMER

I i':ereby certify that the body whose name is recorded on the reverse;side of this certificate was embalmed by me, or by .

Student Embalaér Ho.

working under my personal supervision, . e

v

Licensed Embalmer No C/.. S...3 £

P. Q. Addressz_/ f 5. .C g_/ff..g%‘;-

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

S5tudent siuvseanrscstooncntniass vasansaan N
5tudent Enbal-cr

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




