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FILED DEC 311957

THE DIVISION OF HEALTH OF MISSOURI

175

Registration District No.

Primary Registration District No.

STANDARD CERTIFICATE OF DEATH

2036

STATVE FILE NUMBER

Registrar's No._,

A

V. 5. 300

Rev. 1-57

Ko 1947,

Y

Doctor, ceraner, etc, must use only standard nomenclature in item 18. Mo s

All diseases in Part ] must be causally related.

Ire

ymptoms will be listed.

1. PLACE OF DEATH 2, USUAL RESiZiNCE (Where deceased lived. If institution: Residence beforg”
o a. COUNTY Lawrence o. STATE ssour b. COUNTY LAWT €Xlddnession)
b. chY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOW . Ayrora Yes b Mo TOW_Aurora p55/ ) Yol Mo
<. FgLL NA{_AEOF?F (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give |o:ation)' Reside on Farm
HOSPITA ADDRESS
| NSTITUTION Aurora Hospitall 1 Week 324 Adams Yes (] No [
.] 3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Year
: {Typa or print) OF
MYRTLE  B. MAYO peatTH Dec, 25, 1957
5. 3EX / 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9, AGE S.,.'mu,; :oL:‘r:'?EQgLEAR IEOE:DER 2;_HR5.
. irthday’ s in,
Femsle White widveog]  overceo[J|Dee, 13 1879 78 ,
10a. USUAL OCCUPATION (Give kind of wark done | 1Gb. KIND OF BUSINESS QR 11. BIRTHPL ACE (City ond stote or country} a 12. CITIZEN OF WHAT COUNTRY?
during mosi of working _Iif., even if ratired} INDUSTRY N .
- House wife Home Marionville, Mo.m USA.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S RAME

John H, Jarrett

13b. MOTHER'S MAIDEN NAME

Frankie M. Moslev

14. NAME OF HUSBAND OR WIFE

Bert Mayo.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unknawn)| (If yes, give wor or dates of service)
[ oy - -

16. SOCIAL SECURITY NO. 17. INFORMANT
None Eva Venable

Address
Aurora, Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c}.)

- £t

INTERVAL BETWEEN

h

ONS?&) DEATH
Y2 ,47ca*
s

204d. INJURY OC RED
WHILE AT OTMHILE m|
WORK ATWORK

form, factory, street, office bldg., etc.}

201. CITY, TOWN, OR LOCATION

Conditians, if any, DUE TO (b)

whieh gava rlse to N -

obove cavse {a), }

stating the under-
g lying couse laost. DUE TO {c)
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not rslated to the terminal disease condition given In PART | (g}, 15. V;AS AéJTOPSY

' [y ERFORMED?
L]
c HH 3x YES[] NO[]
& |.20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | o PART H of item 18.) '
w
d O G a
é 2c. TIME OF Hour Month, Doy, Year -
a INJURY o.m.
z p.m.
20e. PLACE OF INJURY (e.g., inar obouthome, COUNTY STATE

e dz.-zf"’é 02 ‘and last 'suwtf;qlivooﬂ 72 -2 f"}s7

) m on the date stated obove; and to the best of my knowledgs, from the cavses 6«:?:6.

21. 1 attended Jhe deceased from J. 22 <53
D’e'_c_l‘f ogfutred ot Pl

(Degree or title)

e

7 23b. ADDRESS

a0 S-

A54%>£7i(§2;r?zg,4&1

|AL, CREMATION,

. b, DATE
REMOV AL {Spegify)
Barisl

12/27/5%

23c. NAME OF CEMETERY OR CREMATORY

‘Maple Park Cemetery

23d. LOCATION {City, 1own, or caunty)

JAurora, Missouri

{State)

. TE SIGNED
27457

24. FI.KERAL DT%“DR ADDRESS
THo <]
?uneral Home

Aurora, Mo,

25. DATE RECD. 8Y LOCAL REG.

12-27-57

24. REGISTRAR’S SIGNATURE

Cra Me Natt-

{Licensed Embalmet's Statemant on Reveris Side}




STATEMENT BY LICENSED EMBALMER

~

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

by Me, OF DY oo iirevrrchrr e e et ies e ens st b et ar e rarnn e atn ., Student Embalmer No. ......c..ccu.o.e.o.

working under my personal supervision. , .
Student ..coiieirvniiniinn ettt vereserotreartentaeatare Signed /'4’(‘54’((?/ .....

Signature of Student Embalmer .
Co Licensed Embalmer, No. ‘{[?9??

- P. O. Address (CBREL,.. LA,

Note The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to 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. ot '




