. No. 300

, 10.48

S

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

o)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEC OCT 5° 1953

31077

Stote File No,

| 81ATH NO. REG. DIST. NO. 42 PRIMARY REG. DIST, m.jj_o_g... Registrar's No ........].'.9...59_..._.....
1. PLACE OF DEATH i 2  USUAL RESIDENCE (Whers decsssed lived. If lovtlintion: residence bt
* WY Buchanan ~SE Missouri ™ Buchanar™
b. CITY Ut cataids sorpuraig limits, write RURAL sad c. CITY (If cutddy BURAL aad ghve townshin)
om  Ot. Joseph "'“””5’?*““““5'“‘ & St 3oseph A//z
~ d. FULL NAME OF (1f net i haapltal o instd wive streat add: d. STREET
Wenmonon  Mo. Meth. Hospztal “abonss 0 00 C'layton St o
3. DNEQ‘.ME OF a, (Pirst) b, (Middie) v o (Last) 4. Da}'g (Mumth) (Day) (Year)
(Type or Print) ROSS WILBUR MAYEIELD DEATH 9 25 1953
5. SEX O 6. COL?R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE UII-’B m 'n ¥ buotx » o
Male White — NUEF> MM 7=-27-1896 b A il ol R

10a. USUAL OCCUPATION (Ciiwe kind of work
mmd_kuu Lile, aven if retired) J

10b. XIND OF BI.J'S!NESS OR IN-
Peprless Sq

£} Bethany, Missouri

15. BIRTHPLACE {Civy ond Stata o 'ouiv M;rﬂ a 12 CITlZ'E!P#?OFWHAT

alive on M 0“6"::%96

and that death occurred

}ilan FATHER'S NAME 13b. mmgl s ugllnac MNAME 14. NAME OF HUSBAND OR WiFE
Joseph Yayfield Addie E. Carson None
15. WAS m—:cusin EVER IN U.S ARMED FORCEST | 16, SOCIAL smm"ng 17. INFORMANT' 5 SIGNATURE OR NAME C1Liy ADDRESS
M, OF yem, WAT OT les A
Prgreme | S " 487040200 | Charles Mayfield,2335 So. 11th
18, CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
'-m"’(':;'_"(’:)'m’;; ]b?I{ECTLYE'E‘Ag?#g'II‘E%EMH_'(” Subarachnoid Hemorrhage ;udden
*This does-not-mean | ANTECEDENT CAUSES
the mods of dring, ruch |  Afortid conditions e, gitng DUE TO (b)
as heartfallure, asthenia, ,ﬂuumﬂw mm{n) iu" '
de Nt teaos the gy tu!wm“w f ok t .
cm.huurv.wmpﬁu- * DUE TO (s) 0 J)I‘O., Late
tiom which consed death, | 1. OTHER SIGNIFICANT CONDITIONS . Urinary. retention;Transurethral reseg. Z mos.
uw?mmmﬂm but ct Hypertrophy of Prostate & Bladder Atopy
' 1 .uon nn%lfgq aS.? OPERAT! o;(c’ . . ] 20. AUTOPSY?
Fioh resection of rostate
319_ anert.r phy of Proatste g Bladd FIF0 X yis [ w &1
21a. ACCIDENT (Bpeeity) 2)b. PLACE OF INJURY (a.q.. 65 orabost | 2lc. (cnjv TOWN, OR TOWNSHIP) (COUNTY)" (STATE)
SUICIDE boma, farm, nstory, strest, oo blis. e . .., .o ~
- HoMICiDE o - i
214, TIME . (Momd) (Dm “fTmo) . | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
: v . UH‘II.IAT ROT WHILE|
_ INJURY -~ AT WORK .. . ) ;
27 hercbv certif; deceased from %29/5' 2 9/25 , 18 5_3‘, that I last saw the deceased

m., from the couses and on the date stated abooe,

Wiessydlecasy

{Degree or titl
’7 4

23b. ADDRESS

Tootle Building,St. Joseph, Ho.

Ua. BURIAI:‘LCREN d 24b. DATE 24, NAME OF CEMEI'EHY OR CREMATORY lZld. w;xrlon (Oity, towp.etewm-y) ) (§tate)_,

BT | 9-27- 1953 Bethany Cempmt hany, Missouri
HEC‘DBYLMAL R AR'S SIGNATURE - qgj‘ P F | ECTORS S ATURE - = ADDRESS '

W ' | y t. Joseph, Mo,

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omdigaa oo

Studgnt Emdaimer

working under my persona! supervision.

SEUJONE vevracocascanassrsrrsronan Signed....
Student Embalmar

Licensed Embalm
) , P. Q. Ad Ay
Nate: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

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

- -

-




