THE DIVISION OF RHEALIH OF MISUURI

¢

FiED M AY 18 1954 STANDARD CERTIFICATE OF DEATH sute Fite Ho..... TOORS
"BIRTH NO. Rec. DIST. No. _ /4L] PRIMARY REG. DIST. wo. 3028 Registrar's Nowe Bl —
1. PLACE OF DEATH 7 2. USUAL RESIDEMNCE (Whers decessed Oved, 1f inatitutlon: residonge befors
a. COUNTY Howell a. STATE Mjssouri b. COUNTY Howell sdwimioa:
b. CITY (I outside eorpurate Hmits, write RURAL and give ¢, LENGTH OF c. Cg";( {1 outaide corporate limits, write RURAL acd give townabip)
romy West Plains towaabip)| STAY da i placelll — OF West Plains, Mo, Y
d. Fl]:iJLIF;PNAhf..EOORF (If not in hospital or lastitution. give stroct addrem or location) dASDrgRE& {E! rursl, give location) s '!
INSTITUTION 3 / 3 d;._/f{amam Le 313 Arkansas (2]
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Moath) (Dsy) (Yea
DECEASED . :
) Devey Allen Mayhew o April 24 1954
Bato O W5§'€8 OR RACE | 7. MARRIED, NEVER MARRIED /" | 8. DATE OF BIRTH 9. AGE o yesn] = w0 | oMM [ & ot o
1
| _ | REEg PYREC ama | 5o 14-1809 g raden”|vgeia| gy | o |
102, USUAL OCCUPATION (Obveindotwoek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsica scustey) ) 12, CITIZEN OF WHAT
RTIFER WS #é‘t‘%"?ﬁ West Plai ins, Mo
13a. FATHER'S NAHE ) 13b, MOTHER' 5 MAIDEN NAME 14. WAME OF WUSBAND OR WIFE
Rolla Mayhew Laura E Roberts | Ruth Boatman Mayhew
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 1AL S 17. iNFOR TURE RE
(Yes. Do, or unknown} I (If yo. cive war or dates of service) 5%—*0% ﬁr l§13 A.ré K e', Q #51&1“8 y Aﬂo SS

INTERVM. BEIWEEN

18, CAUSE OF DEATH

COL0 -]
. Enter only one per | 1. DISEASE OR CONDITION /
line for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH! (g)

This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
er heart faflure, asthenia, rise to the above cause (a) slathig
ete. It meons the dia- the underlying cause lust.

DUE TO (c)
case, fnjury, or complica-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ' ( ' or /V l NoNA L
.« Conditions contributing fo the death but not
related to the dlaease or condition causing death.
19a. DATE OF OPERAPi 19b. MAJOR FINDINGS OF OPERATION . / 20, AUTOPSY?
o 2o ves 3 o
L]
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (s.¢.. incrabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE A boma, larm, tactory, surest, offios bldg., eta.)
HOMICIDE
21d. TIME (Month}) (Duy) (Year) (Hour} 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
oF —— e WHILEAT[ ] NOT WHILE, JE——
INJURY WORK AT WORK

27 hereby certq‘y i I at nd th; geceased from __[:L, I&# fo M. Iﬂﬂ that I last saw the deceased

afive O and tHat dgath occurred af _5_L.._. n] Jrom Waea and on the dale siated above.

Ha. BIGNA| E 2%. DATE SIGNED
: 4) A AL A2AL /// =L~
O

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

’ p =
72, BURJAL| Chemh—~] 210, BATE . 5. 24d. LOCAFION (Citpftown, or couny). (State) .
TION, Rzﬁ@v (s:inun /
uriia April 28-54 Oaklawn :

LOCAL | REG R'S SIGNATURE 317 ~FUNERAM_DIRECTQR : 51 GNATURK ADDR
| Tiee. Loatld LI/' zm

(Licensed Embalmer's Stateghent on Reverse Slde) “—_“_




STATEMENT BY LICENSED EMBALMER

Y \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eecreeorm

Student Embalmer No.

working under my personal supervision,
M _
Slgnprl

Student ...ivvervsancacees sasesrssisacianen
Student Embalmer

Licensed mbalmer No 343?/)

) P. O. Address ¥West Plains, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




