Health,

 Welfare

Public

Service

300
1-57

i
|

AT S pilipgiii=s WY VR el

Al M iy Sl A AT T A TR TR R

All diseases in Part | must be cousally reloted.

A Iy wVIWTTEy W ey

<o
o8

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 7 1958

Registration District No.

THE DIVISiON OF HEALTH OF MISSOURI

ERTIFICATE OF DEATH
_______ Primary Registration District No. 37907

STAND,

a7

 58-017035

STATE FILE NUMBER -
5 Registrar's No.___#j _________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befors

> WY Stoddard “ AMigsourd * “Btoddard "/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY / 03 [ Inside Limits
tom  Dexter Yes [3f Mo [ tomi Dexter | Yes[XNeO
€. ESIS-PLI#AI’:‘%I?F ({f NOT in hospiral, give location) | Length of stay in 1b d. S'I{')RDEEE'QS (If outside, give location) Reside on Farm
A A
wstituTion  Residence 309 No., Catalpa Yos [ Noxr]
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Day Y ear
{Type or print} oF
Charles James Mayes pean April 17, 1958
5. SEX & COLOR OR RACE| 7. mARRIEC NEVER MARR!EDD 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
1 thday) | Menths | Days Hours Min.
Male 0 White wiDowep [ ovorceeJj April 21, 188 °7§' Y ' Y l
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND QF BUSINESS OR ~ 11- BIRTHPLACE (City ond stats or country} / 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, aven if retived) INDUSTRY
Retired Farmer Murfreesboro, Tenn. | U. S, A,

130. FATHER'S NAME

John Mayes

13b. MOTHER®S MAIDEN NAME

"H4. NAME OF HUSBAND OR WIF

Carrie Mayes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknqwn)l {If yos, give war or dotes of rervice}
fip

16. SOCIAL SECURITY NO.

None

17. INFORMANRT

Mrs, Carrie Maves,

Address

Dexter, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH (Enter only one covse per line for

r ﬁ), {b), and {c).) : ) N :

INTERVAL BETWEEN
ONSET AND DEATH

/

Conditions, if eny, . DUE TO (b}

which gave risa to
above couse {a),
stating the under-

i

DUE T0 (@ M

33%

Daath occurred ot

.PID

z tying cousa lasi.
DQ- PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY :!
b PERFORMED
Iy . YES [} NO[X
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
4 o a o
G| 20c. TIMEOF Hour  Month, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {w.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., otc.) .
WORK AT WORK
21 | attended the daceased from S-/- 5 LT 5K adtonsewtirativen P76~ T &

m on the date stoted above; and to the best of my knowledge, from the causes stated.

22a. WP 2

(Dwr)iele)

2

22b. ADDRESS

NN,

S Walt L 2.

22¢c. DATE SIGNED

4-19-58

BURIAL, CREMATI, 73b. DATE

BERIST? |4-19-58

23c. NAME OF CEMETERY OR CREMATORY

Bernie

23d. LOCATION (City, fown, or cobnty)

{State)

Bernie, Missouri

24. FUNERAL DIRECTOR ADDRESS

Strickland-Rainey Dexter, Mo.

(Licensed Embolmer’s Sthtement

. BY LOCAL REG. 6. \IREG|BTRAR'S SIGNAJURE

Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
r
- by me, or by ..ovcoviiiiiiiie e ST ., Student Embalme':r | [ TR

wotking under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No¢7f:3 .

P. 0. Address... 24 Z44s,) %

rore e Lest Notel “The abdde"MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (F‘allure
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his-OWN handwriting.” L e
If this- body is not embalmed, fact should be so stated above. -
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