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

THE DIVISION OF HEALTH OF MISSOURI 7547

TFILED MAR 311955 STANDARD CERTIFICATE OF DEATH State Fite Nowcommmmesemge
! BIRTH NO. e REG. DIST. NO. 6 i FRIMARY REG. DIST. no.ﬂ a 1 y Registrar's No g ;
1. PLACE OF DEATH i v 2. USUAL RESIDENCE (Where decoased lived, If Institution: residencs befors
8. COUNTY &. STATE b. COUNTY sdunimion).
Cass Missouri Cass 0490
b. %‘E\' at oquedo]-:oEmnu limita, write RURAL snd ;-;N o §T Al.{f_l:«l:;ﬂ OF LR Cgrg’ a.u ggwm wlthln “":‘o‘,‘,{,’fa
TOWN on mont s TOWN Belton Yes i g O
d. F}?&PI;I'FANI,_EO%F (1f not in hoapital or institution. give sireot nddress or loostion) A%FI;H?ETSS (II Tural, give location)
iwstirurion Kingsland Addition Kingsland Addition
3 NAME OF &, (First) b. (Middle} ¢. (Last} 4 DATE (Monit)  (Day) (¥
DECEASED AT ¥, ear)
(Typeor ey CHARLES (none) - MAYES oAt 3=21-1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB, gls‘\;ggcnggnmzn. 8. DATE OF BIRTH 9.&55‘:&3?“ T 0K T4 | 7 e u W
. (Bpycily) Y. on Days | Hours | Mia.
Male hite Widowed I | Sept 14, 1863 | 91 l |
102, USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE - .
aMFMEHIIMHuégzﬂﬁISd;? h v DUSTRY (City sad State or Foraiga Country) 12&85“%%@?FWHAT
arming Own farm Kentucky '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Mose Mayes _ unknown Margaret Mayes
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, koown) | {If . Kive war or dates of service) N
nﬁooenm Down l re, wive or dates nones ! coy Mayes Belton MO.
18 CAUSE OF .DEATH. P s . MEDICAL CERTIFICATION - " s | INTERVAL BETWEEN
L DISEASE oR CONDITION H o
'ﬁ;‘:ﬁr"‘(ﬁ;"%‘t‘,ﬁﬁ‘(’g DIRECTLY LEADING TO DEATH" q) C ORMMJPY,- ac.r.t.. l-g.rmdv /4 N ‘7‘6 S~ min
ANTECEDENT CAUSES
*This doet nol mean ' .
the mode of dying, ruch | Adortid conditions, if any, giring DVE TO (b) C ORINARY ARTERI0T<LERWIS 20 Yar,
a8 heart folure, asthenta, «rige fo the above cause (a) ‘W*’ﬂﬂ N e . . PO
cc. It means the d. | (A€ underlying cauae last.. N ‘ S el g S R T T
cave, infurp, o complice. DUE TO @) ENILITY
tlon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS l1) CArc;vemsg oF Réc 'rw.q/ EHAL Y. e Mo .
| conditions contributing fo the death but ot 5 ;
: related to the discare u’:goonduzio;ammfn;:‘em. C‘-) P"#Tﬁ?l‘ If YPERT R‘f//y 4 344'1.‘4' 2 ye I,
19a. DATE OF OPF.:?)»I.Hi 15b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSYT,
™ . /Vp v <& ,_/..2..4 / /L/ YES D NO
2ia. ACCIDENT " (Boweity) 21b. PLACEOF INJURY (o.g..laorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, ia . ifreet, ofios bldg., ave) - .
HOMICIDE , . : 7~ - ” AR/
21, TIME  (Maath) (Da) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCoR? -
infbee ] Fyowe
2. I hereby certi that I attended the deceased from Marey 7 69 S f' lo M 1955 that I last saw the deceased
alive on AR‘”_’ 19 8%, and that death oceurred al_:_____._. m., from the causes and on the date stated above,
2. SIGNATURE _ . . . (Degrosar titlef) | 23b. ADDRESS 3. DATE SIGNED
2W4 Viaty /‘7.0,0 BecrTon, Mo | 7-22-55

240, Loc.mfm (Olty, town, or county) . . (State)

Pair Play, Mo.

24a. BURIAL CREMA- | 24b. DATE

B A F TR I T

2&. NAME OF CEMETERY OR CREMATORY .
Bethel Cemetery

M’ RESS

DATE RECD‘ZBY LOCAL | REGJSTRAR'S smm\r/aﬁy ‘-/S 2~0, |ﬁ Fu| RALdJIH ﬁréi:sglaaast

LTON, MO.

(Licensed Embl!mctl Statement on Rcﬂm Stdf)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eetesmeraserrmrearreressarmnvantetnrbesatenebensrans mareseanas teraeens . Student Embalmer No............

BEUAEDE 1. neveensseenenveresrssrnsesnnsceiennsennnnnen Signed YO N A (C;/Qx.m.m,)k ........
&pauro of Studeat Enbalwer ’

-Licensed Embalmer No& ?'bFE

. P. O. Addreum-.-.

f

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

14 this bogdy is not emhalmed fact should be so stated above. - -




