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Caraner cannot certify to o daath due to natural couses.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

of, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must. be casually related.

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"STATE FILE MUMBER

FILED DEC 4- 1956

Ragistration Disteict No, ...

wirrtrite v Primary Registration District No. é@.’fé

- Registror's No./¢é

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: R-si&cn:n'b-f‘urc
o, COUNTY . a. STATE b. COUNTY . admisaion)
Atchison Missouri Clinten
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY Pla t t sburg Insidé Limirs
TOWN Fairrax YesU NeD TowN h}ﬁh | Yeso Moo
€. I":lgls-il;l"litfglg': i!'l N;T n}r;xpltul, givelacation)[Length of stay in 1b d. STREET {1f outside, give locotion Resida on Farm
INSTITUTION £ 81rlaX AboRess 114 Clay YesO Nel:
3 ::g‘ttasoz'n First Middle Lay 4. DATE Monta Day Year
. . OF Py
(Typeorpriny  John William  Mayse . /A - A TA
5. Sex 6. COLOR OR RACE  |7. marrigh &) NeveR Marmirn [J] B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 20 ffs,
' o I i?b thday) [Mfonths | Baws | Howra | Min.
male white wiboweo () oivorceD [ Dec . -\,4 869 o
10a. USUAL OCCUPATION (im“ kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) : A
Parmer Kentucky - U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John D, Mayse Anna D, Hill
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
(¥es, na, or unknown) ({f yeu, 0ive war or dates of servies} R
no s None Mrs, Pearl Hopklns Plattsburg
18, CAURE OF DEATH [Enter only onc cause per lineTor (a), (b). und [3N] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / - ONSET AND DEATH
IMMEDIATE CAUSE (a) < rIWg/e/ «&r W 4 Jé_’é&z _
Conditions, if any, (o waéw
which gove rjla fo BUE TO (&) ’
adove cgusc a),
slating the under- ) M“ %’
z lying cauae laal. DUE TO (¢} 7 e o
[=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART L(a) 19.- WAS AUTOPSY }
= Pznroamcy
g - U”?\K ves ) no B
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ~(Enter nalure of injury in Part I or Part 11 of item 18.)
i.‘j (] ] ]
- 20¢..TIME OF. Hour ‘Month, Day, . Year
b CINJURY - mom. - .
E pP.m. A
X | 20d. iINJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., elc.)
] WORK. _ AT WORK Y. . pa
X T C- - -
21, l attended the deceased !rom_?/_'%‘l . to /,/30/4 @ and fast saw :f;; alive on 7 [
Depziwerccurred at & mon the date lf/ud' n{ove; and ta the best of my knowledge, from the cadses atated.
GNAT (Devm or ti C..;Zb ADD?E" 22¢. DATE SIGNED
- f //’Wd % D ,@(o
23¢. BURIAL. cng non,, 23b. DATE /"z:k NA)(E OF CEMETERY OR CREMATORY # - 23d. LOCATION (Ciry, fown. or county) " (Stath)
REMOVAL {Speci
MDA (pecily Plattsburg Mo
F o | -
24. FUNERAL DIRECTOR S5 “wBlilva DME RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
p. D.LYON Flattsbuil¥E*mo, ¥y p 52
0

{Licensed Embalmer’s Statement on Raverse Side)

P ]




S']E‘ATEMENT BY LICENSED EMBALMER

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

T T . - . . |

BY ME, OF DY ittt ois ittt , Student Embalmer No......... ‘

working under my personal supervision..

Student ....oovroio i eieeeeeemeas i Y B s o 2 NI
Signature of Student Embalmer

Licensed Embalmer No.. 364

. Plattsburg Mo,
el M Lt e Address ... .........o.o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.10 comply with the above constitutes grounds for revocation of license). -
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

e




