5. No. ’°ﬂ THE DIVISION OF HEALTH OF MISSOURI 23(}3
e UED FEB 5 1959 STANDARD CERTIFICATE OF DEATH State File No .
& 'BIRTH NO. REG. DIST. Nol?é * PRIMARY REG. DIST. MO. ML Kegistrar's No... . mmeemasivsormn
g - 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decsased livad. 1f Inetitutlon; reskdence before
. COUNTY STA inbmion:
’ L{’ a Randolph 2. STATE 4 sgouri b COUNTY & nd 01 ph"
b. CITY @t outside corpurate limits, write RURAL and cive ¢. LENGTH OF c. CITY (If cusalde eorporate limite, writs RURAL and give townshly)
OR township) | STAY (in this place) OR <
ToW  Huntsville |6 mos, || Town  Moberly deFS
d. FULL NAME OF (1f not ia hospital or institution. give strect address or locaton) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS s /
INSTITUTION M & M Nursing Home 9517 'layler
SDNEACLEEF%FD a. {First) b. (Middle) e. {Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Mary Margaret Mayes DEATH 1/29/52
5, SEX | 6. COLOR CR RACE | 7. MARR"!'EB gf\\l’ggcbéo §|Euu , 8. DATE OF BIRTH 9.!:‘.65 (Ir:i:';;n L: x I TOAR | UnDER u e,
(Bpacliy) .1 . t o Days | Hours | Min,
femgle white ‘widowed 5> 5/23/1886 6 [ |
10a, USUAL OCCUPATION tGiv - 0Ob. KIN S| R IN- | 11. 8l f
“mdmggmm kg‘ I;lc;y::n;ml; 10b. KIND OF BU mEssD%STRY BIRTHPLACE (8tats or forelan sountry) 0 1ztg:}'l‘|%r¢?rquT
housewj fe Grundy Co.
[!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1X. "NAME OF HUSBAND OR WIFE
unknown , unkn owr Robert K. Mayes {deceasd
IS5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR% 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | {If yes, give war or dates of service) .
YUK A - Allard Maves Moberly Mo.

18. CAUSE OF DEATH L CER IFICAT N IgTERVAAI;' BETWEEN
. Enter only onscnuseper | 1. DISEASE OR CONDITION NSET TH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEA'IT-['(,‘)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} \
as heart faflure, asthenia, | rise to the above cause {a) stating ) . i . . . .
ele. Tt means the dis- the underlying cause laat. . N .. i . R 7 e

ease, injury, or complica- DUE TO (o)

y. A : A
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - 7. -, /. 7 -' f} .~
Conditions contributing to the death but not ?
related to the diveasre or condition caousing death. - [}

G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPE%"H 196, MAJOR FINDINGS OF OPERATION : Z?- R e N T auTorsyr
LN [ _ yes [ wo 3
21a. ACCIDENT (Bpecity) -~ 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ ~  (STATE)
h SUICIDE A . Bome, Iurm, factory, strest, 6ffon bidg.. ete.} R .
2 HomiCioE /LR - e N .
g 21d. TIME (Month) {Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJOLTRY A WHILEAT NOT WHILE Lfg 6)(
- ) 7 WORK - omc yi - / /‘
g 2 I hca:eby c ] ie de,dd'hc deceased from @._ that I last saw the deceased
ﬁ alive on f —~and that death occurred at o f m the ca and on the date stated above o
) Ei 23a. SiGNABRE % M momuc) st =, IGNED
T . l 3/ ‘-\—-'"
E BURIAL, CREMA- | 245 DATE . NAME OF CEMETERY OR CREMATORY | 24d. LFCATION (Oity, town, or oomtyj (Btate)
'nou REMOVAL (Bpucitr) 1 / -
g —_Burial 7 /Il 2e I 0.0.F. [~ _ gannewell
DATE REC'D BY LOCAL REGISTRA IGNAT L77 por s &
/- J/- ‘-z REG.

(Licennsed Embalmet’s Snum:nt on Rm Side)



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, or by——....

Student Emb

working under my persona! supervision. -/;' 2 2; g
Student cucuevaveves P N I L ¥/
Studmt Embalimer
Licensed Embalmer No.
‘ P. O. Address Mobei‘ly Missouri

- 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. ° ° ° °

or No.




