. No.300
. 10.48

MAEKE A PERMANENT RECORD

¥ -

WRITE PLAINLY-—USING UNFADING BI..AlCK INE-

FILED AUG2 - 1953

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DISY. w0, =3 < % PRINARY REG. DIST. no.jaz_’-:; Repistrar's No { 3'1

25807

State File No

BIRTH RO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosed lived. If 1 lon: residsnce before
a. COUNTY a. STATE b. COUiT{ adunission).
Saline Migaonri S ne
b. cn'v LENGTH OF . CITY
(It outside corpurate limits, -ﬂunmnudwmw S NGTH OF c p "?"?‘?"‘“"m&‘%‘&?’i’a‘;ﬂ
TSn TOWN  Marshall - < 0p9 #°
d. FULL NAME OF (f oot ia b 1 or i ion, give streot addrem or locstion) STREET (I rural. give location) V)
HOSPITAL OR Fitzeibbon * ADDRESS
INSTITUTION. e - 108 Yovrth Benton
S.DPJAMESOEE a. {F.L'I'St) ) b. (Mlddl?) e. (Lﬂt) 4. DATE (Mrmth) (Day) qw)
(Tvoeor Pi) _Richard Pitt Mayse DEATH - 29 )55
5, SEX O 6. COLOR OR RACE | 7. M&%}EB. r'gls‘\;'gnclgsnmso. 8. DATE OF BIRTH 5. lﬁssirg‘;. yoncal ir a1 YEMR | ¥ GoeR W A,
. . (Bpeacify) t ¥ 0 D, Hours | Min.
Male White Ma Trieq /| Nov. 18-1878 |79 ol el
m:;“ USUAL ggfgpmou (Ovobtnd of ok 105, KIND OF ausmsso%g_r IN. T a:mpmc? (Gity and Seate or Foraign Guaten) 12. CITJ%Er{f?FwHAT
Ret.Farmer=General iOwn Farm Sweet Springs,lo. ¢ sDeh,

135, FATHER'S MAME

ayse

13b. MOTHER"S MAIDEN

1Lucy Ann Revig

NAME

14. NAME OF HUSBAND ' OR WIFE

Mrs,Richard FP.Mayse

{ 15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{You. 0o, or cuknown)

Ko

16, SOCIAL SECURITY | 17. INFORMANT"

490-16-97067

(I yeu, xive war or datea of sarvice}

5 SIGNATURE

OR NAME

Mr,Taylor Mayse-Marshall, Vo.

ADDRESS

18. CAUSE OF DEATH

" || Enter only cnecause per

line for {8}, {b), and {(c}

*This does not mean
the mode of 2ying, such
as heart fellure, asthenia,
ete. It means the dis-
case, infury, or '

MEDICAL CERTIFICATION

i. DISEASE OR CONDITION :
DIRECTLY LEJ\DING TO DﬂTH'(a)

ANTECEDENT CAUSE

Morbid conditions, if any, giring DUE TO (B)

rise to the abopes cause (o) slating

the underlying canae lot. .
DUE TO (c)

tion which eaused denth.

1I. OTHER SIGNIFICANT CONDITIONS

' Conditiona contributing to the death but not
related to the disease or condition causing death,

INTERVAL BETWEEN
ONGET AND DEATH

~-—

’

19a. DATE OF OP_Fllgﬁ 19b. MAJOR FINDINGS OF OPERATION e i . X 2?.‘AUTOPS?J"?
‘%é} zo YES D NO H
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.5.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)/
SUICIDE home, farm, fastory, streat, nﬂoebld.( %0}
HOMICIDE .
21d. T(I)%E (Month) (Dwy) (Year) (Hour) | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- 'y WHILEAT{—] NOT WHI
INJURY E’- J?» yinvs WORK . AT WORK s
v e ' j DT .
22. I hereby certify that I _ dﬂm z ﬂ ‘1( A7\ N , 19, that I last saiv the deceased
- aliveon i , 19 , and that deltk occirred alds ]n from the cauf and on the date stated above.

s ﬂ// 7}%

B3c. DATE SIGNED

~Bo-y ¢/

23a. Si RE’ (Degree or ile) "
| m ’ . - P i A g
|-24a. BURIAL . CREMA- 24e, NAME OF ERY OR CREMATORY

TlONF REMOVAL %b
D BY

7-30-Sy

244 LOCATION (Oity.to or county)

(State)”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

V
DY e, OF DY Lot iiieireeiictiiteeiaiatiaraiecacanaesesaaerrrarnaaaaanne feasaens , Student Embalmer No.............

working under my personal supervision..

Student ... .cooiiiiiiiiiiitieciceareae s . Signed...... L e
Signature of Student Embulmer

P. O. Address..W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above.




