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THE DIVISION OF HEAL TH OF-MiSSOURI - "
STANDARD CERTIFICATE OF DEATH
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{1/ pes, give war or datre of serzice)

(Fer. ﬁ,ér uninown)

None

Registration Distriet No. cveeeecn oo Primory Registration District No, . __23Y M Registrars No, .. & ___
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceased lived. [F inxtitution: Rezidence before
a. COUNTY Buchanan = STATEM4 sgouri b. COUNTYRchanal o
b. CITY (If outside corporote limits, give TOWNSHIP anly) | Inside Limits e, CITY l/ Inside Limits
OR 1
TOWN st. Joseph Y"mx No O T%EJN Sto JO Seph 0\ ) Y)‘-& Ne D
c. FULL NAME OF (lf NOT inhospital, give locotion}|L.ength of stay in 1b i T id ive | iontl’ Resi
HOSPITAL O 4. STREET ( cutside, give loc ||on) eside on XIR
INsrlruno»ﬁIo. Methodist HOL G yrs aobress 204 West Nebraskalve,,, .
3 ::‘c.' ”n Firgt Middle Last 4. °3;E Mok Day Year
(Type or print) Goldie Nellile Mayes | ot d&n., 21 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrears | IF UNDER | YEAR hF UNDER 24 HRS.
E N MARB{ED Bhcven uarmeo ] J 8 - -I f%r!hdcr) Monthe D-nAr!Hm- Min.
Female egro wipowep [} oivorcen [} an. , D8G5 .
10c. USUAL OCCUPATION (Give kind of work dene | {06, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) LHZ. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Own Home St. Joseph, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Charles Harris Caroline Arnold
15. WAS DECEASED EVER [N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

James W.Mayes-204 W. Nebraska-City

18, CAUSE OF DEATH [Enier only one cause per line for (a), (§). and ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

__J&Ma%ﬂﬁ;A@ﬂﬂﬂ%L%?e_daggAL____

INTERVAL BETWEER
ONSET AND DEATH

which gave rise to
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lying cause lasi.

-

z

=] PART 11, OTHER SIGNIFICANT mmm‘:‘:‘m BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 5. ;’&?.— 3:;‘2351"

= oLt % !7 . ] - ~

§ ‘L‘QMJ@’W it /?Ij ves (3 no 4

'ﬁ 20a. ACCIDENT SLICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Edter nature of injury in Part I or Part 11 of item 18.)

g (] O a

i 20¢. TIME OF FHour Month, Day, Year

b INURY  a.m. . -

E p.m.

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {c. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE AT (7] HOT WHILE [ farm, factory, street, office bidg., ete.)
WORX AT WORK

21, I attended the deceased from , to

[~ 05/

her

and last saw m.ah'lre on

Death occurred at

] TURE ¢z or title}

- »

D (317>

o

cradn DX,
5y, Mo

Z2c, DATE snsufu

/-33-J7

2. ADDRESS ) 3 7

230, BURIAL. CREMATION, | 23b. DATE

"BurigY” | Jan. 25-'57

8 H :)0 A. m on the date stated above; and to the best of my knowledge, Irom the cauvsss stated.
Fr
4

23c. NAME OF CEMETERY OR CREMATORY
Ashland Cemetery

23d. LOCATION #C.‘irp, town, o county) (State)

5t. Joseph, Mo.

24. FPNERAL DIRECTO ADDRESS
Lbzmﬂ.i(T22z14ﬁu¢£¢St. Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

Qmuas,w57

ZGZGISTRAR'S SIGNATURE s
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STATEMENT BY LICENSED EMBALMER . -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .......... e R .

. working under my personal supervision..

Student ... ...t i
Signature of Student Embalmer

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

1f embalmed by a STUDENT-, he also shall sign in his OWN handwntmg

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

- . . a4 .




