THE DIVISION OF HEALTH OF MISSOURI 2 4 0 5

. Ng.300 . . ;
_1o.es |FILED JAN 15 1953 STANDARD CERTIFICATE OF DEATH State File No, Al
BIRTH NO. REG. DiST. NO. 2_‘_5[_ PRIMARY REG. DIST. WO. M:,,mm,g Nowrin R
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. Il inssitution: residanes befare
’ 77 a. COUNTY .00} 8. STATE ey b. COUNTY 0z ar ki=bsloa.
/ b. Cé};Y 1! outelde corpurate limnita, write RURAL and give . s<:ﬂ_ LENGE OF c. cgg (If outaide corporate lmits. write RURAL an cive townahip)
: ) |l
TOWN rural--Richmond . el ST VY8l 1S rural-Kichmohd o427 O
g F#O%P#AI?.EO%F {1t not 1o hoapital or fnstitution, glve strect addres or location) d'ASDrgEiEEETSS (U rursl, give loaation) P
o INSTITUTION. Dora, rural
E 3.515%ME orF a. (First) b. (Middiey E (Last) ] 4, DA"l__‘E (Manth)  (Day) (Year)
- { Twpe or Print) William Earnest . Mayberry DEATH 1 10 19583
ﬁ 5. SEX 6. COLOR OR RACE | 7. #Fnﬂ%%' NIEVESCIESRRIED.) -8, DATE OF BIRTH 9.':?5 (In yeans] i toxa | TIAR | O meooh = kan
. Hours
Z 'y W farrfed™ = ™ | 1-8-1890 &g | P | B | e
102. USUAL OCCUPATION (citva - . R IN- | 11. PLACE ,
g s. USUAL OCCUPATION caivskind ot work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTH (Btata o7 farelgn oountry} 12, CITIZENOF WHAT
) Farmer Dora, Mo NTRET A
< n'30-,"“‘“'5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Mayberr Susan Rackle Viola Mayberry
" pi
j¢ || IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | (If yes. xive war or dates of servies) RO,
§ o none Viola Mavberry Dora, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter onty enecaussper | 1. DISEASE OR CONDITION .
Z | lnetor a), (b}, and (y | DIRECTLY LEADING TO DEATH®(y) Carcinoma of prostate oi%’ me
g *Thiz doer net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ok DUE TO (b)
3 at heart follure, asthenta, | rise £o the abooe cause (3) - -
= ete. It meens the dis the underlying cause laat, -
o case, infiry, or complica- DUE TO (c)
= || tion which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but net
g related Lo the di or condition causing death.
E 19a. DATE OF OP_tr-:IFE,AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
£ . /272X s 0wk
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s..faorabont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
o SUICIDE home, farm, factory, street, office bldg., #1s.) -
e HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
| wry WHILEAT ] NOT WHILE
A = | “work AT WORK
E 2. I hereby certify that I attended the deceased from _lLlL 19_5_3 lo _lLlQL5_3_ 18, that I last saw the deceased
= alive on 93 | 19___, and that death occurred at _Z. £} m., from the causes and on the date stated above.
é 235, SIGNA “}»” \ (Degree o7 title) | 23b. ADDRESS 23. DATE SIGNED
;7“ (\ /z) A7\ Gainesville, Missouri 1/12/53
E 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) - (Btats)
TION REM (Budlv)
; Baria Jen 11,1953 | Sweeton Pond Ozark Mo
DATE REC'D BY LOCAL OCAL ISPRAR'S SIGNATURE 4/ &/ |25. FUNERAL DIRECTOR'3 SIGHATURE ADORESS
(LY ~$3 3&‘_‘,)9? altla g Funeral Home

i 1 Emb 'y S on Reverse )




STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r byueicenroann.

............. . emper ey Student Embalmer No,

working under my persona! supervision. -

Student s.vennnn CreersarerEEanannenean ens

Student Embalmer .
. .z T Licensed Embalmer No é‘é‘%/ ..............
oy L

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fatlure to comply with
the above consmums grounds for revocation of license.)

35 .

-

If this body is not embah_ned, fact shoeuld be so stated above. .' -

H




