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THE DSVISION OF HEALTH OF MISSOURI

FILED DEC 27 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &ﬁ j PRIMARY REG. DIST. W.M Kegistrar's Na_.}'tg7.

State File No4251&.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaere decossed lived. 1 inastitntion: residence befors
a. COUNTY a. STATE . . b. COUNTY sdinimion}.
Randelnh e Missouri R andolph
b. CITY (1t id rate Umits, weite RURAL and , LENGTH OF c. CITY :
outcida corpu " te 7] [ an t::"n..hip} gTAY i shie phace) OR o ) d. isg:;idm‘;:o&%émwus
TOWN Huntsville 3_months Towd (Clifton Hill WY e
d. FULL NAME QF (If agt i hoepital or institution. give strest addrem or location) - STREET {If rurs!, give location} % 0
HOSPI R . ADDRESS 080" >
INSTITUTION Winkler Nursing Home Don't know
3 NAME OF s. (First) b. (Middle) e (Lost) 4. DATE (Month)  (Dsy) (Yean
{Typeor Printy  Thomas Rector Mayo DEATH December 16 1956
5, SEX ch 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years] IF UNDER 1 YEAR | & UNDER t RS,
R WIDOWED, DIVORCED (Bpecity! . Iast birthday) Mvﬂh, Days | Bours | Min.
male vhite divorced April 10, 1868 88 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdu.ri..n:mutot wo!klulill.o:en‘:! ul:r:;) - . DUSTRY {City ad State or Foreigs 0“““, O % C{;”%%?;_?FWHAT
retired retired Rendolpn County, Missouri LS.

13b. MOTHER"S MAIDEN

] Cynthia Marga

138, FATHER'S NAME
Porter Mayo

IS, WAS DECEASED EVER [N U, 5. ARMED FORCES?

(Yea, 0o, 0r unksown) | (Il yes, give war or dates of servics)

no none

16. SOCIAL SECURITY
NO.

none

NAME

ret Stark |

none

Mrs. Ruth Polson:

7. INFORMANT' 5 SIGNATURE OR NAME
Clifton Hill, Missouri

14. NAME OF HUSBAND'OR WIFE

ADDRESS

18. CAUSE.OF DEATH - MEDICAL CERTIFICATION Iggggmiarrw:sﬂ
- . D DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
\me for (a), (b, aed (c) DIRECTLY LEADING TO DEATH‘(a)
*This does no! mean ANTECEDENT CAUSE" ; z l g b K
the mode of dying, such | Aorbid eonditiona, if any, giring DUE TO (b) . Ld
at Beart faflure, asthenia, | rise to the above cause (g} stating
efe. It medna the dis- the undeslying cattae tasl. ) .
eqse, infury, of plica- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF °P1E'|F(l)Api 19b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
T . 3 ai ‘ { ves [ wo
2in. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, afSics bldg.,e30.) N
KOMICIDE . B e . ]
21¢. TIME (Month)  {Duy) {(Year) {Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—} NOT WHILEF— ]
INJURY IR . WORK AT WORK v

2. I hereby certify that I attended the deceased from _Z_ZL.’_. 19-21 lo _.Ll-_ZL 1924, that 1 last saw the: deceased

alive on

19.-!1 and that death occurred at _4¢._#* m., from the causes and on the dale stated above. "

:.,3

233. SIGNATURE

(Degree or tille) y23b, ADDR .
S P st Mo

23c. DATE SIGNED

12//2/6%

2d4a. BURIAL, CREMA-
TION, REMOVAL Bpectiz)

burigl

24b. DATE

12-17 1956 Clifton Hill

24s. NAME OF CEMETERY OR CREMATORY

Cemetery

24d. LOCATION (Oity, town, or county)
Clifton Hill, Missouri

(Stalo)

DATE REC'D BY LOCAL

[2-20-

Q’N WRITE PLAINLY-—USING U NFADING BLACK INK—MAKE A PERMANENT RECORD

(hcmml Embalmer's Smemzm oni Reverse Side)

25 FUNERAL DIRECWGNATER; 200.[3;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

..................................................................................

working under my personal supervision.

Student

T Slgned..\?ﬂm%%%

-

P. O. Addre aVMJ—?ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.
1 this body is not embalmed, fact should be so stated above.




