. TRE DIVRIVON UF BEALIR UFr MlolUAUKI
S, Mp.300 MJUN %
L 1952 STANDARD CERTIFICATE OF DEATH rete e o LD VEY
BIRTH NO..._ REG. DIST. NO. 53 f?nmmv REG. DIST. m..Lﬁ_.‘/ 7R¢ai:lrar’:Nn Z/
3 0 I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daceassd lived. U fmad m
a a, COUNTY ﬂ'l}odd:&rd a. STATE Mi&souri b. COUNTY S_t Oddarp hlon}
/ b. CIEY (I outside corpurnte Umits, write RURAL and d'v:.u g_rAI;(ENlE-iE;I. DEF) c. Cg?{ (Hf outaide corporate limits, write RURAL and give townahip)
. 3] e .
TOWNRUr al. Castor “™°|°yrg. TOWN Rural Castor /230
d. FULL NAME OF (If oot in bospital or instiwtion, give street addross or losation} d. (If raral, give loestlon} P
HOSPITAL OR ADDR .
NSHTOToN At home “Bloomfield, Mo. R.F.DI.
a3 gE%NéﬁS%'E a. (First) b, (Middle) - e, (Last) . I 4. Ds-’!_-E (Moath) (Dsy) (Year)
. (Typeor Print)  CHAS . -——— HAYO oeatH  May 16,1952
5. SEX () | & COLOR OR RACE | 7. ‘I:ril.llnlu'so EEGISSCESR(QIE,?;, ) 8. DATE OF BIRTH 9. AGE o yeuns| o w0t | TR | ¥ kxR # ma
- } PR Houra Hh
Wale | White Widower 2~ | Oct. 19,1879 l HE e l
10a. USUAL OCCUPATION (O wor INESS OR IN- | 11. o
4. JSUAL gi:“ priad u&c.’:;:"lfd :; 10b. IFIND OF BUS DUST‘%Y n BIRTHPLACE (Btats or forelgn acuntry) / Izcgﬂr’:Tz'E‘r\l'?quxr
Retired Farmer | Farming Indiana . S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James: Phillip. Mayo J FPolly WMiller | Decegsed
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S|GMATLURE OR NAME ADDRESS
(Yew. no, or unknown} | {If yes, xive war or dates of servion) NO.
No. None Ralph M&#yo-Bloomfield, Mo.R.F.D.

line for (a), (b), end (c)

I8. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL GErween
I. DISEASE OR CONDITION m Bomctd
s oy SWOINDE | T IRECTLY LEADING TO DEATH® 3y Qﬁm s g .

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenis, '1“ to the above cause (a) slating . -
cic. It means the dis- | the underlying cause last.

case, injury, or complice- DUE TO (¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Q
" Cunditions contributing to the death but not W %‘.

related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OP‘FIROAN- i5b. MAJOR FINDINGS OF OPERATION 2. AuTOPSY?
¥-2 ol v [ w [
' 21a. ACCIDENT (Spacily) 21k, PLACEOF INJURY (sx..inerabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
! i SUICIDE - bomea, farm, factory.streat, offce bldg..st0.} ' ’
| HOMIC!DE
2id. TIME (Momth) (Day}) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILE AT ] NOT WHILE
iNIURY m- | " work AT WORK
2, I hereby certify that I atiended the deceased from ‘F__, 19_%, lo M 195 25 that [ last saw ihe deceased
alive on Z8 . 19_& Imnd that death oceurred ot __L P m ., Jrom the causes and on the date staled above.
23, SIGNATURE' {/ (Degresor lltle) 23b ADDRESS I Z3c. DATE SIGNED
%’lﬁ ":d J 4 -3
%aNBgE'ygV‘:KLCREMA— Zlb DATE 24c. NA“E OF CEMEI'ERY OR CREMATORY . LOCATION (Ofty, town, ot county) (Siate)
Ririal A |May 16-52 | Bluff cemetery Stoddard County, Mo.
DATE REC'D BY LOGAL | REGISTRAR" TURE . FUNERAL DIRECTOR’S S| EGNATURE ADDRESS

7)) 7% CHILES UND. CO.Bloomfield, Mo.

» o Reverse 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, o-by .

working under my personal supervision, Studant Embalmer No...... rresatssieanesnannana
Signed.....szﬁdiu;.....&:ﬂ.f.ﬁ&_;
5igned.uecercansrrrcassnrnares tstsscanne . , ZAQ
Student Embalmer Licensed Embalmer No 2

P. O. Address.Bloomfield, Ho.

: Note: The ebove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
tln nbove constitutes grounds for revocation of license.)

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




