THE DIVISION OF HEALTH OF MISSOURI

. No.300 . .
-2 ALED DEC 17 1g5¢  STANDARD CERTIFICATE OF DEATH s renBO8RE
BIRTH NO. REG. 015T. Mo S T priuary vec. 01T, Wo. S2LL . Repistrar's No. .._...é.‘_(l.._... ...... -
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoassd lived. I | T residence before
a. COUNTY . b. CQUNTY adiotmeion?.
© Cape Girardeau Mo “Mi{ssours Scott  County
b. CI!F;Y (f cutsids eorpurate u:nn... writs RURAL nnd'.:::' oy g_r Al:f'ﬁfy:. ’Etl:} c. ng :' memu%: of
TOWN %d PE GIRA L?,QE}M 73yrs TOWN Morley Mo. S - =
d, FULL NAME OF (If got in heapital or inativgtian, glve strect addrem or loeatlon) «. STREET (it rural, give location)
HOSPITAL QR ADDRESS . . } f
INSTITUTION St Francils Hospital Morley Mo
> BJECEAS%F!-D o (First) b (Middie & feast s DSTE (Month)  (Day) (Year)
{ Type or Print) Luta B Mayfield vead Dec, 12, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z}| 8. DATE OF BIRTH 9. AGE (Io years| If Usolw 1 TER | & Gxdn 1 was,
. \w:rogED. DIVQRCED (Bpm n 1ast birthday) Muaf.h.l Days | Hours | Min.
Female White ldowe May,14.1883 73yrs | |
10 u x . RIN-| 11 . . -
ey o s | ' YUND OF BUSIESS 0 B | 11 BIRTHPLACE iy s e or e covrs) D] o SRR OFWIAT
Mail Carrier Goverment Morley Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas L Bynum } Elmira Goza M D Mayfield Deac.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'"S SIGNATURE OR NAME ADDRESS
(Yoa. 00, 0r unknows) | (If yes, xive war or dates ol sorvice) NO.
No Neone Mrs Amv Maves Cape Girardeaw Mo
18, CAUSE OF DEATH -MEDICAL CERTIFICATION . . INTERVAL BETWEEN
I
|

En : B Q AND DEATH
. Enter only one catse per 1. DISEASE OR CONDITION )
e for (e, (o and @ | PIRECTLY LEADING TO DEATH"(q) W AA v/

*This does not mean | ANTECEDENT CAUSES M W ) ‘ :‘.J

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o2 heart follure, asthents, | ride fo the cboce couse (a) sisting
R the underlying couse layd. . — , . X .

ete. It means the dis- 4 B R

eaze, injury, or complica- DUE TO (o)

tion which cansed death. | [1. OTHER SIGNIFICANT CONDITIONS P
Condition? contributing to the death but not ( :‘ : M Ao lecomesiad
related Lo the disease or condition caueing death. “""a:\—!f

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION M Z/ T R 20. AUTOPSY?

1 -— .
MJ y/' P ,".ﬁ —- W YES D ND

21a. ACCEDE:ul (Bpecity} 216, PLACE OF INJURY (egfjeforabont | 21c. (CITY, TOWN, OR TOWN. COUNTY) {STATE)
aE . ! ) ‘ boma, jprm. faetory, sireet, office bidg.. ate) M

E FlodL—

2id. TIME {Mooth) {Day) (Yesr) (Hour) 218, INJURY OCCURRED Zlf HO! 5DID INJURY
22. I hereby cert@ th&t{ll aufded ¢ deceased from Loy 3 19 scto m/ 2'19"" 1aw the %cd

ininy nw A2 B ¢= | MuEAT) HOTWHLE

WORK AT WORK

alive on and that death occurred al Mm from the causes and on 'te slated above.
23a. SIGNAT L (Degrea or titla) l.rﬂb. ADDR 23c. DA IGNED
ool Orts /1903 GW.,

BURIAL, CREMA- ] 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county) (Btato)
TlON REMOVAL (Epedty)

Burial iDec,16,1956] Mopley Cemt Morlev Mo Scott Co.

DATE REC'D BY LOCAL | R 'RAR’ SIGNARUJRE 25. FUNERAL DIRECTOR' S 81 GMATURE ADDRESS
- EG. I
243" Mﬁﬁ_ﬁu@_@géézﬁ“@m Cape Girardeau Mo
(Licensed Emt e § on R Side)

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




%g‘aﬁ .

o6 b

STATEMENT BY LICENSED EMBALMER |

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

Student Embalmer NoO,.c.ccvvunn-..

working under my personal supervision,.

SHUBEDE «eneneennnnsenrneeaenenaenaeaez o znanaannnann Signed.. %% %7”"&1 ...........................

Signature of Student Embalmer
Licensed Embalmer No.. 28863 ...

P. O. Address (ape Girardes

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

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

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




