THE DIVISION QF HEALTH OF MISSOURY - BT
i FILED JAN 29 1358 STANDARD CERTIFICATE OF DEATH sixe 441

::::. R:gisiru!ior! Di_sr_ricl No. ,1 _3-— Primary Reglstrunon Dumct Ne. 5?,04 ........... - Raglstrur s No ‘2,é ______
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. |f institution: Rellrh_ncpb/ew;
0 o COUNTY Barry STATE Miggourt > ““Lawrenge v
57 b. CEJTRY {!f outside corporote limits, give TOWNSHIP only) Inside Limits <. ng ‘ Iv Inside Limits
0 TOWN Monett Yes & No [] tom  Monett 55| Yal w0
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) K/ Reside on Farm
BRI Su. Vinoont | B0 Yrar || SRSy gynSt. i Wi
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
JOHN WILLIAM MAYHEW DEATH Jan. 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars JEUNDER i YEAR| IF UNDER 24 HRS.
Male White ieat  oneceD)| Sopt. 14,1871| rUgE g B | | o
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12, CITIZEN OF WHAT COUNTRY?
dwmn !{frv;ian h?"éﬁé‘;?ﬂ INPUSTRY Lawrence Gounty , Mo. U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBANQ OR WIFE
Samuel Mayhew Sarsh E. Reynolds Treasa H. Mayhew
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
(Yesge urkesmm| (1 vos, give wor or dates of sarvice) None Mrs, Ervin Thoma 8 Monett, Mo.

18. CAUSE OF DEATH (Enter only ene cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

yne for {a), (b), and (¢}.) INTERVAL BETWEEN

Gl | ONSET ANZDEATH

Conditians, if any, . DUE TO (b) MAA"_‘;"\—-O O~

which gave tise 1o } el / V

obove coure (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying coves logr. .  DUE TO (c)
. e . s, 1Jred g Wn InPART 1(a) | 19. WAS AUTOPSY
: = )] U L ERFORMED?
z w E NO[]
- | 200, ACCIDENT SUICIDE HMOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eniy{:‘u of injury in P} ler P 11 of item 18.)
- w -
2 v O ] :
B =
v Y| 20c. TIMEOF Hour Month, Day, Year
2 S INJURY  a.m.
E k3 p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
5 WORK AT WORK - . ) - -
£ 21. | attended the deceased from 1o / d last saw [T alive on )Wn,/ 9794
- Death occurredﬁ on the dufe nd‘ed above; and to the best of my km{@ga, from the cau/s stated.
Ei . ATU (Degree or, DDRESS 22¢. DATE SIGNED
= -
5 h4 nY /-22-8F
23a. BURIAL, &Eunlon 135. uns 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) T (Sreve}
R VAL ¥)
) "Burial” | 1/21/58 1.0.0,F, Monett, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIG RE M
J. D, Buchanan Monett, Mo, /-,,Zé“a C'd 77%@1;/‘7'

X, 4 Embal on Reverse Side)




BARRY COUNTY HEALTH UNITx
CASSVILLE, MO.

NO /S8 - 23
DATE REC, L R7-54

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY ME, OF BY oot irere ee rere reesessassasssaacnasraassanrsnsesassasaenseesrernntans .» Student Embalmer No. ...................

working under my personal supervision.

Student .o it
Signature of Student Embalmer

Licensed Embalmer No.. 3179
P. 0. Address... Monett, MO,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. Z.

l

*




