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o3¢ l HLED SEP 1 1954  STANDARD CERTIFICATE OF DEATH stare Fite 0. .08 184,
! BIRTH NO. REG. DIST. NO. 181 &YX uanvy rec. DIST. NO. _4,221___ Registrar's No _Q‘ 7t
40 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institgtion: residence before
. ‘\ a. COUNTY Lincoln a. STATE Missom b, COUNTY Linc:) ln #dwisaion}.
b. CC])EY (If outaide corpurate limita, writa RGRAL and d'n.shi %AIVENGTH OF c. CITE( (lf outaide corporate limits, write RURAL and give towmahip)
Town Elsberry, Mo. tomeatip)) STAY o wiesleesll  Gwn 510  West Balley ” G790
g d. FH(ISSLPF'IBAT_EOORF {If oot in boaplial or fnstitution, give streot address or locatlon) dASJ[?rEESTS (If mral. give location) o
s ermurion 910 W, Bailey . Flsberry, Missouri
E 3!’;‘EACMEES%FD f, (rst) b, {Middle) c. {Last) 4. DATE (Month) (Dsy) (Year)
= {Type or Print) GEORGIA ANN MAYES DEATH Auguat 4, 1954
g SfSEX 1 6. COLOR OR RACE | 7. ‘P{'!FD%%EB IE')F\‘.{SEC’EBRRIED' 8. DATE OF BIRTH 9. I.A.GE (1n :r-)nn ; T |Dg oF UNDER M MRS,
enale ‘white s {Bpe, - ¢ birthday, an! Hours | Min.
2 widowed  March 12, 18717 | 77 | |
Bf: w:o UE&&OCCUPA“ON[‘(’(‘MH?ofumk i0b. KIND OF BUSINESSD%ETIN- 11. BIRTHPLACE (8Steta or foreign acuntry) 0 12. CITIZEN OF WHAT
ne eaowt of working Lie, evan if retired) RY?
@ || nousewite own home - Winfield, Mo, _
{ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN-NAME 14. NAME OF HUSBAND OR WJFE
N Joseph Herring Mary Irvin Bugene L. Mayes
[ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 168. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< (¥ee.n0. or unknown) (Il yes, give war or dates of servics) NO.
= no nonw Flmer Mayes - Elgberry, Mo.
| 18. CAUSE OF DEATH DICAL CERTIFI ION tg;rég:ru gﬂowat'ri“
bt . Enter only onecause per 1, DISEASE OR CONDITION R
2 ! iime for (&), (o, andt (o | PIRECTLY LEADING TO DEATH*q) Se
i «This docs ot mean | ANTECEDENT CAUSES Z é . 7 i
< the mode of dying, such | Morbid eondilions, if any, gising DUE TO (b)
P os heart foflure, asthenta, | rise (o the above catde (a) sating [ e . B
o) ee. Tt means the diy- -the underlying cause loat. . =" - ST T - TR o -
0 case, infury, or complica- _ DUE TC (¢) . i
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ™* = * - » A ’
=4 Conditions contributing to the death bul not
3 related 10 the dizease or condition causing death.
o 19a. DATE OF-'OP_II;ZIR(‘)AIG 156, MAJOR FINDINGS OF OPERATION * .+ wf - o+ ’ S vt e T« o) 20, AUTOPSY?
§ e e w - _?_;&,7( mD uom
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.x..inorabont | 21c. {(CITY, TOWN, OR TOWNSHIPF) . {COUNTY) (STATE)
,0 SUICIDE home, farm, factary, strest, offics bldg., w10} L LS A . O
5 HOMICIDE .
g 21d. TIME (Month) ~ (Day) ' (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E L WHILEAT [ NOT WHILE .
.Jc “INJURY m. | woRrK AT WORK . A e
- 2. I hereby certify thai I gliended the deceased from , 18, , Lo : 19f_§f, that I last zaw the decensed
& v ov
= alive o 19_§:f and that death{decurrfd at _£9° & ., from thf causes and on the dale stated above.
é 23a. SIGNAT ’W%Mm or Htlefg 23b. ADDRESS 3¢, DATE SIGNED
E %ENB:IJSM'&VE\'LCREMA. 24b. DATE 28c. NKME OF CEMETERY OR CREMATORY
(Bpecify)
£ | _Burial 8=6-54
REG)STRAR'S Sli
/ /Vr LA




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

-

Studant Embaims

working under my persona! supervision.

Student ..... Signed
Student Embalmer

Licensed Embalmer No ¢ﬁ/ V

P. O. Address_. & fa

(s

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

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




