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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

[LED FEB 28 1958 STANDARD CERTIFICATEOF DEATH " oA it e wonsen il
ngistruiioq Distrier Ma. ;6 . Peimary Regilfla'im District No. [ 2 %f & & __ __ Registtar'sMNe. ..M.
1. PLACE OF DEATH ) 2. USUAL RESIDENMCE (Where deceased lived. If institution: R.udgnc. befors
a. on
comty  Cass STATE  Missouri ™ ©®NY Cags
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR OR Y
1o Belton Yos [ Ne [J .35 Belton 0/ 9 [ores PN
¢. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET (If outside, give location) Reside on Farm
HOSPIALOR 211 King Ave | 3 yrs aporess 211 King Yes (O N[
3. :lTAME DF I?E;IEASED First Middle Last 4, DS;E Month Day Year
e OF print,
e coY  EDWARD MAYSE peari Fetrs 16, 1958
5. SEX '] & COLOR OR RACE 7.““"5@”““ marrieo[] 8. DATE OF BIRTH 9. AGE (ln ysors BFUNDER 1 YEAR] IF UNDER 24 HRS.
Male White wivowen[] — Sept 27 . lg?h 6,35..'“.,) Wonths | Days | Hours 1 Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) (& 12. CITIZEN OF WHAT COUNTRY?
ing mout pf working Fifa, wvan if ratir N \J
Farmiag ™ " | owh Farm Cedar Co., Missouri USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Sharles Mayse Margaret Suttle Liza Mayse
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, MNUNHMW)[ (f yos, give wor or dates of service) - 5 - 68 X Mr" coy Mays e B‘elt on ’ Mo -

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

INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: 0 . 4 ) ONSET AND_DEATH
IMMEDIATE CAUSE (a) ORONARY CCLHS on, CHATE 2. Mish
3;.&:‘"."._ i any, DUE TO {b) Ca RowvAnRYy AT[/ EReICL &ER ossx L{myoyy
ich gavae sise
above ucouu (;)n. } -
stating the under: 4 6w
g lying covse laost. DUE TO (c) !
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
6 PERFORMED? 2
@ 420 | YES[) NOSQ =%
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2| 20¢. TIME OF .Howr Month, Day, Year
5 INJURY  am oo
£ p.m.
20d. INJURY OCCURRED AWe. rLACfE OF INJURY (e. ,mbc;;ubouthc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
arm, factor aal, oftige 9., etc i . » .
VORK T VORK NN £ezon Ca4ss IrrouRry
21. | atfended the deceased from NOT ATTEVPEED & . e
Death occurred af /.20 m on the dote stated above; ond to the bast of my knowledge, from the causes stoted.
. SIGNATURE {Degroe or iitle) & 22b. ADDRESS Zac. QATE SIGRED
W 4. 7 M.D. Becton, Mo. 2~/7~8%

Z3a. BURIAL, CREMATION,

Burfal™"

23b. DATE

FEB

{3:- NAME OF CEMETERY OR CREMATORY

Bethel Cemetery

234. LOCATION {City, tawn, or county) {Srate}

Fair Play, Missouri

. FUBER IRECTOR

. Xeo rge & Sons,”Yhe Belton,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student .oocrn i,

N Signature of Student Embalmer

P. O. Address@%.mg.,..

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,
* . - -




