it THE DIVISION OF HEALTH OF MISSOUR} 58 —-005148
. Health,
cevetes  FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH SRR EICE o
. Publie
th Service Registration Districr No. 1.22 _________________ Primary Reguh’ﬂﬂon Dlshlcl No., w~kev-e Reglstmr s No. 3 ? ﬁ_-.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Rasldanca b-foto
S. 300 a. COUNTY Greene a STATE Missouri b. COUNTY Texes ° -s:;on)
~1-57 3 b. CITY (H ovtsida corporate limits, give TOWNSHIP enly) | Inside Limits . CITY ) Py Inside Limits
ToR Springfield Yes B No [ TR Houstan W7a Yesl No[]
. ﬁgls.j:l’_I;JAME OF (1f NOT in hospital, give location} | Length of-stoy in 1b d. SE%%E';S {(if'outside, give location) Reside on Farm
AL - ADDRE -
wstitution St Johns Hospitel |11 days No street address+ Yes[] nefg}
. NAME OF DECEASED Firar Middle Last 4. DATE Month Day Year
{Type or print) DF 8
LONNIE HERMAN MAY pEaTH January 25, 195
5. SEX Dl 5. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors {1 F UNDER 1 YEAR] IF UNDER 24 HRS
- M-Aﬁs-nmEVER MARRIED las Elrlz;day) Months | Doyx Hours Min,
Male Bhite wiDOwED [} oivorcerdi® AT 20 ’ 1889 éé I
100, USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o1 country} /|12 aTizEN oF wHAT counTRY?

etc. must use only standard nemenclature in item 18. No symptoms will be listed.

Part | must be caysally related,

Doctor, coroner,

"All diseases in

ﬁ‘g“-g m‘;_;‘t‘a‘li 'I‘.h aven if ratired)

Re ts

INDUSTRY
il Grocery

issippi -U.S.A.

13a. FATHER'S NAME

Jo0hn May

13b. MOTHER'S MAIDEN N

Yynbon, Mig

AME

Martha Vsughh

T4. NAME OF HIJSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yes, no, or unlv.nqvm)l(ll yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

411-30-511§6Robert May, Licking, Missourl

Address

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART 1.

which gave rise to
above couss (),
stating the under-
lying causs lost,

Conditions, if any, }

DUE TO (e}

18. CAUSE OF DEATH (Enter ¢nly one couse per line for (@), (b}, and (c).)

-

A&rjz

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (k) ‘MMLWA‘%M

//

7
Y206 [H

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOYAL (S

1)
Remova’i §

Unknown

Houston, Missouri

Jan 26, 1958

E PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ro the termingl disecse condition given in PART t(u) "
- ERFORMED?

[¥]
rd J M,PW " hEs g/né[[):]
%| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCYKRED. (Enter nature of injury in PART | or PART H of item
w
v J O O
5[ 20c. TIME OF .Hows  Month, Day, Year
2 INJURY o.m.
k= pum.

20d. INJURY OCCURRED 20a. PLACE OF {NJURY (e.g., inor ahouthoma,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)

WORK AT WORK . P ., ,

21. | attended the deceassd from l] z / z t sv&‘ .o -and last :nwmwa o™ _{ / ré /s—f

Death occurred ot __L 200 D.Me . m on the date stated ubove, and to the best of my knowledge, from |he causes uuled
220. SIGNATURE (Degroe or fitls) ol 725 APoRESS fW M S p TE SIGHED
. el s P M 27 / sF

23a. BURIAL, CREMATION, | 23b. DATE . 23¢. NAME OF CEMETERY OR CREMA'(O_RY 23d. LOCATION {City, town, or county) (Srﬂ!t)

24. FUNERAL DIRECTOR

2~//-S¥

25. DATE RECD. BY LOCAL REG.

%eqjj,ﬂﬁ g . };Mﬁnrmgﬁ.eld Mo.

4 Exbal

s 5t on Reverse Side)

LG e 0
77




%
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%
‘)0
%

- % ) - -
STATEMENT BY LICENSED EMBALMER
:
l
1

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

DY M, OF DY iiiiiiiiiiiiiiieie i i asera s s rer e rreatrrrrn b sasssaraensrantasararethshanasranrn .» Student Embalmer No. .................

working under my petsonal supervision.

Student .oeri i s
Signature of Studeat Embalmer

Llcensed Embalmer No./ f/ é

P 0 Address W %

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



