No.300 11 srul s , THE DIVISSION OF HEALTH OF MISSORKR 2
e I HLED SEP 8- 1953 STANDARD CERTIFICATE OF DEATH Stote File Novrermspoememmre
' BLRTH NO. REG. DIST. MO. _/;éb PRIMARY REG, DIST. m.e,é_ﬂ_é_é Registrar’s No.. 3.?2:_..
1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Wbers d d lived. It L Idh before
n. COUNTY . STATE . . b. COUNTY askon).
5 Caldwell * Miggouri Ca.l dweﬂ °
b. CITY (If cutalde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (It o.1udde corporats Limits, writa RURAL and give towashlp)
[N, wwnabip)| STAY ln chis place) OR . . o
TOWN Kinggton TowN Kingston rural al3
a : d. FULL NAME OF {If not Ln bospital or inatiution. give street sddrese or location) d. STREET - (It rural, give loeation)
o HOSPITAL ADDRESS /
O usr‘runon_gguntv Home
B || SAAMEOET . (FimD) b To1ad1e o (Las COME  dmm)  (Dw) (e
B |l__(Twpeor Print) George Uaghincton Mayes bEATH 8 1%y B
& [sosex {)[ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGEIn ysars| ¥ WRCK 1 TIAR | IF Wots o mxy,
= ) ISOWED: DIVGACED (ot : tant ) |Mosthe| Days | Hous | Min.
3 male white widowed August 6 1861 92 010 |
ﬁ 10s. U USUAL 2&?;’,",”'0" (Cory kiod of work | 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE (1) oag Btate or Fofnign Constsy) 12, cgﬁrﬁr\cfgrwn
@ (farmer Te 1¥e Pulagki County.,Kentucky |U.S.A.
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i Spencer mayes - ] Rachel¥Yade .
k2 [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | (1f yes, zive war or dates of servies) NO. . . .
3 Orville ¥ayeg.Cemeron, ¥issouri.
| || 18. cause oF peaTH MEDICAL CERTIFICATION NTERVAL BETWEEN
M .|| Eoter enly cnecausaper | 1. DISEASE OR CONDITION i B ; ONSET AND DEATH
Z | time tor (s, @), and () DIRECTLY LEADING TO DEATH® (s - . nyxs ‘9"‘;&_
aé “This doet motl mean | ANTECEDENT CAUSES . —
3 the mode of dying, such r“ff"&“mmf,fuw i eny, ﬂ"‘ DUE TO (&) e | ',W
o# heart falltive, asthenta, e 8 ﬂ'ﬂ“ .
B || de. It mecuy the gu. | thewaderiying couse laxt : — -
o cast, infury, or complica- DUE TO (c)
5 || tiom which cnuset deuth. | 11. OTHER SIGNIFICANT CONDITIONS .
| = Conditions contribuiting to the death but a0t N ——
| 5 related to the disease or conditlon cousing deoth.
' E 192. DATE OF OPERA. | 150. MAJCR FINDINGS OF OPERATION i . ‘ - | 20. AUTOPSY?
o || 21a- ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.5.. n orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
by SUICIDE home, tarm, Isstory, strest, offiss bidy . eta.) . et N
Z HOMICIDE ] . . ) st
g 21d. TIME Mooth) {Day) (Tea) CHoun | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
! IqufRY . m-m.:n NOTWHILE,
By . AT'ORE . .
E 2. [ hereby certify that I attended the deceased frm%zmj_é, lo%ﬁ‘_ 1922 that T last saw the deceased
= alive tméu.'_l_)_ 192} , and that death ecurved ot & B ., from the causes and on the date stated above.
E Ba, SIGN R (Degzes or titlg)) | Z3b. | 23¢. DATE SIGNED
tlonn %}- s/ &2
E 2Ua. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | z4d. LOCATION (Oity, town, of county) (8tate)
, REMOVAL (Boedlty) . ) ;
B rinl 8.18-1953 metery Ggldwell County, Mo..
DATE REC'D BY LOCAL 3 7 -d 25- FUNERAL DIRECYOR'S SIGNATURE ADDRESS
j ) Cramer (lark, Kingston, M.




STATEMENT BY LICENSED EMBALMER

o

[ hereby certify that the body whc;sc name is recorded on the reverse si_de of this certificate was embalmed by me, Of by
o

eeeeearestmaseesers rresseres SeRRREeTOLTrEEY S YRS nepAseb tanmemae et s amarasaasssant emssrnrnres , Studaont Embalmer No.

vorking under my personal supervision. é:
Student ...iciecanies drissavartereverveynaas Slg:nc W..,_

Studmt Embalmer ~ T
* SRR S I Licensed Embalmer Nn 3257
ALY - )

A Ry,

P. Q. Address Klngaton’ Mo .
- E-

- Wote: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({ailme to comply with
the above constitutes grounds for revocation of license.)

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

-~ %




