THE DIVISION OF HEALTH OF MISSOURI
No. 300 9710
o . STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH KO. F “IU 455 DIST. Nol_qj_ PRIMARY REG. DIST. no'a_-_‘ﬁic; Registrar's Na._é?,é.__...._..,..._,
;O i 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decowsed lived. 1 institution: residance before
a. COUNTY RandOlph a. STATE MiSSOU.I'i b. COUNTYRandolph ld-uk:l:m?.
b. CITY (1f outnid Uimits, write RURAL nnd . LENGTH OF ¢. CITY (11 outxide corporats Limita, write RURAL and townshi;
. .ﬁrggh l“ “ N ratint| STAY tia s placel| OR i u - ) eive » Qg
z TOwN erly . 1 veek TOWN ‘Clifton Hill --Rural /
x d. F}lil(l).sLPv_ln_\Ah;l_Eo%F {If not in houpital or Instiation, eive strest address ar loeatlon) d. E&S%E’ss (If rura), pive loeation) . A
3] INSTITUTION  Woodland Hospital South of Clifton Hill
@ 3 gz%héﬁs%'rn a. (First) b. (Middle) ¢. (Last) a, Ds}-g (Manth) (Day)  (Year)
) (Typeor Priny  Clarence Fay Mayo peaTH March 14 1954
g 5, SEX 0 6. COLOR OR RACE | 7. #I?)%ﬂ'%g ISIE\‘;’EEC%SREI D.) B. DATE OF BIRTH 9.:.(‘;E {ln vo;n ;ﬂmup-; 1Dr:,;.|t P UNDER 14 KRS,
. . ¢ Hours | Min.
“ male white married July 27, 1869 Bl f ]
§ 10a, U‘:‘UAL OCCUPATIONH(!GH-Hn;dwuh 10b. KIND OF BUS[NESD?Jgrl,{ly; 11, BIRTHPLACE (Btate or foreign sountry) /() Iz.cgll;I'IZENOFWI-MT
- i t of king life, retired) - M - 4
B || PRTmrRyer ot farming Randolph County, Missouri NTRY?
m » -
< &rISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
B John Allen Mayo |Emma Birch McDavitt | Salliz May Mayo .
1% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeos.no,or uoknows) | (Il yes, xlve war or dates of service) NO. . R .
= no | ne none Mrs. Sallie May Mayo;Cliften Hill, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
u|= | Enter only onscansaper | I DISEASE OR CONDITION _ W - ONSET ‘""Ef"
E Iins for {8), {b), and (¢) DIRECTLY LEADING TO DEATH @) [ 2 M I Ptc a /0 —
g *This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
. 3 |l esheartpeture, asthenia, | Tise to the above cauae (a) siating . Y P
TR | ete. 1t meana the dig. | he underlying covae lost. T T "o : oot T ;
© eade, infury, or complicar i DUE TO '(e) )
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - - - T (Ratls X
= Conditions contributing to the death but not
9_1 related to the disease or: condition cauting death. 51 ? 4
"ok 19a. DATE OF OPERA. | 15b. MAJORFINDINGS OF OPERATION - Yis ML sT L T ST . |120. AUTOPSY?
= TION
=3 e ves [ wo X
© 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY {o.g.. dnorabemt | 2le. {CITY, TOWN, OR TdWNSHIP) . {COUNTY) (STATE)
h SUICIDE home, farm, factory, sirest, office bidg..ste.) o . - T T I
Z HOMICIDE :
g 219. TIME (Month) (Day) {Ysar) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. ] L. WHILEAT ™ NOT WHILE
J‘ INJURY m | Viaeh TWORR RTINS e e e o
B {2 I hereby certﬂ'y thg ',-Pultended the deceased from M Md:sﬁi{ lo MM&L{{, that I last saw the deceased
E alive on /?‘ 194 ’f and that death occurred al _&_& ., Jrom the causes and on the datle staled above.

ﬁ 2a. SIGNATURE M (Degree or zm@ 23b. ADDR 23c. DATE SIGNED
BNV Glenearida il 0" ot et | Zoigese
E TIONBURI&L CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATO ; 24d, LCX:ATION (Clty, town, or county) - .(State). .

E Purial 3-16—1954 Clifton Hill Cemetery Clifton.Hill, Missouri . .,
DATE REC'D ay LOCAL S SIGNATURE 2-(,6’ zs FUMERAL DIRECTO 5 ADDRESS
2 16. 5 ag Mpstemeess o %LM
— Tmmcd&nhlmrsﬁutmtwﬁm&dﬂ




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, or by
Student Emdalasr No.

cm——

working under my personal supervision.
Sigued ~Z D222 LT f
Licensed Embalmer No J f / é/

Stu&ont secsesssEsnEssANseenbbaneinbasnnns
Student Embalmer
P. O. Admw_l’r
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




