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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-035709

STATE FILE NUMBER i
[F”'ED 0 CT 2 1 lgsegistm:icn District No. \5—3 Primary Rag_ishaiion Distri:_t_&.__é___o__ l___§_______,._. Registror's No _____-% f___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsudence be!ore
a. COUNTY Cape Girardeau > STATE Missouri ° COUWTY  Gape “BEET
b, CITRY {I¥ outside corperate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
. R .
TOWN Cape Girardean Yes (3£ No (] town  Cape Girardeau Yes[d Na[]
. EgIS.FI’_!_FlAE\%OF (If NOT in hospitol, give location) | Length of stay in 1b o/ é TRERET {If outside, give location}) Reside on Farm
A R IADDRESS
institution  St. Franeis Hospiltal 3 weeks 609 Mason St. Yes bl No[]
3. MAME OF DECEASED First Middle Lns! 4, DATE Manth Day Year
(Type or print) OF
Bdgar G. Mayham DEATH  October 13, 1958
5. SEX 6. COLOR OR RACE 7'mnmso[gnsven maRRIEDE 8. DATE OF BIRTH 9. AGE L'a".ﬂiZ'? :ﬁ,’:‘ﬂ“ﬂ,:ﬁ"“ IE:::DER ::ﬁr:ns.
Male 2 Col. winowep[J /7 oivorcen[] Nov. 3, 1904 5% ’ I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12 CITIZEN OF WHAT COUNTRY?
dyring mogt af working life, even il retired) INDUSTRY - . .
ireman Power Plant Alenville, Missouri ¢ U.S.A.

130.FATHER'S NAME

13b. MOTHER'S MAICEN NAME

14. NAME OF HUSBAND OR WIFE

Robert layham Martha Renfro Rosetta Mayham
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
{Yes, no, gy unknawn)} (It yes, give war or dates of service) -
] [ ve 0 e e Mrs. Rosetta lMavham,609 Mason,Cave Gir, Mo,
18. CAgSE 'cl'”l= DE‘EI":'P-EE\:"A?E“AIL’:ISUEI-I[; cause per line for {a), (b}, and {c).) l%LEEVAL BETWEEN
AR T AND DEATH
IMMEDIATE CAUSE (o) "pernicious Anemia,severe,with degenerat:l.on of the months
DP‘II ]
71 Condinions. ey, . DUE TO () FET1toONitis, 2 weeks
b which gave rise to }
above causs (a), .
stating tha under-
z o Tcove Tamr. ] DUE To (o DEUMONia, 4900 2 days
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted 1o the termincl disease condition given in PART | {d) 19. \gAS AUTOPSY
RMED?
E NO[]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
¢ o o O
S| 20c. TIME OF  Howr  Month, Day, Year
8 INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabowthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D form, factery, street, office bldg., etc.}
WORK AT WORK
21. | attended the decsased from Oct‘ * 12j 191"9) , to OCt' 4 13) 195Bund last saw :::1 alive on Oct bl 13 > 1958
Death occurred ot Re ;5 A _, m on the date stated above; and to the best of my knowledge, from the cavses stated.
}GNATURE (Degrepor title) O 22b. ADDRESS 22c. DATE SIGNED
u - -
Jrur—ed) (6 M.D.|  Cape Girardeau, Mo, 10-14-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NN»'E OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (State)
REHOVI_ {Specify) . . .
Dct.16,1958 Fairmont Cemetery Cape Girardeau, Missguri
;:;?ijECT ADDRESS DATE RECD. BY LOCAL REG. | 2§, REGISTR SIGNATURE /
M Gope Gir., to. Qok./9 /95D [P, W

{Licansed Embalmer’s Stotement &v Raversa Side)
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. . °
STATEMENT BY LIGENSED EMBALMER ott B :

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

, Student Embalmer No. ...................

DY ME, O BY it ettt e e e e e s e e eer et aaa e r et et et saasraan

working under my personal supervision.

Student oo s Signed

- ' :" - %+ Licensed Embalmer Nocf-d%;

P. 0_Address,

his OWN HANDWRUIIfG. (Failure

Note: The'abové MUST BE SIGNED BY THE LICENSED EMBALMERY

to comply with the above constitutes grounds for revocation of license). i
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.




