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

“aa

Y

[t FEB 1o R
P b

THE DIVISION OF HEALIR OF MISSUURI
Fl STANDARD CERTIFICATE OF DEATH

1
REG. DIST. NO, fé" PRIMARY REG. PIST. NO. “5007 Rmmunm..:‘f.[._._.._...... S

4983

State File Nope.w

"BIRTH KO._____
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere decessed lived. - If lnnlwun ‘rtidetios befors
a. COUNTY a. STATE b. COUNTY adadmion).
Botler | __Migsouri Shannon -
b. ClTY (If outelde corpurate lmits, write RURAL and give gI'AEI'EhLGTH OF c. CITY (1f outsdde corporsts limits, write RURAL and give townabip) /0/0
townahi {lp this place) .
TOWN PO% Bluff Mo » e “l 1S%x  PFminence, Mo /
d. FULI.& :ﬁ; n’u in hmpiul or Inatitution, give street addrees or loestlon) d. STREET (E1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1
3. NAME OF 5. %m) b. (Middir) <. (Last) 4 DATE (Mooth)  (Day) (Year)
{ Type or Print) Arthur lee Mays DEATH Jan 2lst 1953
5, SEX 6. COLOCR OR RACE | 7. #ARRIED NEVERCPESRR Ell)! 8. DATE OF BIRTH 5. AGE (I::;;n J mwu:l 1 TOR | 7 GaoEw 3 wxs.
{1
M L BECED @i | yay 15th 1879 | SpETT [Mee] vem e e
10s. USUAL OCCUPATION (Givekindofxorx | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .., . ; 12 CITIZEN OF WHAT
done d tof Xing life. if retired) DUSTRY y sad State or Fereigs Comfiry)
aBor e Missisa i
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mays : Hot Known lecna Mays
|S. WAS DECEASED EVER IN I),5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yea, 00, 0r unkoown) | (If yea. give war or dates of sarvios) NO,
No Leona Mays Eminence, Mo ‘
18. CAUSE OF DEATH DICAL CERTIFICATION Igl’EmIAALugEDmnﬁ_:“u
.|| Exnter onty onscauseper | 1. DISEASE OR CONDITION . NSET
Jine far (&), (by, end (@) | CIRECTLY LEADINGTO DEATH®(g) Ly - 43_{..4.....4
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving OUE TO m@ zy_/M—"
o8 heart fallure, asthenta, | Tise fo the above cause (o) dating
dte. It meons the dis- the underlying coure last, .
ease, injury, or i DUE TO (¢)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
Ferated to the divease o7 condition causing death. Hel O /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. TION
. ves (). wo OJ
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.g..inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bema, farm, lactory, street, office bldg.. s10) ,
HOMICIDE
214. TIME (Menth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ wull.u‘r NOT WHILE
INJURY . AT WORK .- .
v . - - .
2. I hereby-certify "'“3 auendcd the deceased from J1-Ro IQéi lo M_.. Iﬂér'.f that I last satw the deceased
alive on , , and ffiat death occurred al M ., Jrom the causes and on the dcte elated above,

2. DATE SIGNED

“S%“W AR

”7"’;/ B Lorz fns

wm;u. cm:m 24b. DATE ™% uﬁw AME OF CEMETERY OR CREMATORY | 24d. LOCKTION (Ofty, town, or county) (State)
Jan 23 53 ‘ ers Cem Eminence, Mo a
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLY '-f»,,&. i 75- FUNERAL DIRECTORS $1GNATURE ' ADDRESS
2-5 - 53 | “Zyrn / | Duncan Funer 1 Home Mtn View Mo

[y

icensed Erbaloer's Statement oo Reverse Side)




"RECEIVED

FEB 12 1953 e
BUTLER CO. HEALTH CENTER

FILE No.

Y

FE3- &/

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse Si_d" of this certificate was embalmed Py ME, OF D¥mmmmimcescamnes

—_——

———

Student Embalmer No,

vworking under my persona! supervision.

Studnnt................-._:.—._-:-.—:._::.... Signed.édm{_mﬁ...- N2 :rﬂ

Student Embalmor

Licensed Emhalmer Nn E Wl 4

| ' P. O. AddW%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN WRITING. (Fefife to/co 7 with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




