THE DIVISION OF HEALTH OF MISSOURI

29-000349

Health,
Waltoe STANDARD CERTIFICATE OF DEATH ol
Public
Is.ﬂi:. LETL 1AN Gmgistrurion‘ District No. 042 ..Primary Registrution Distric‘l_Ni-.. _..-.l.Q.QQ....___..... Rngis!rar'sﬁhﬁ,..,..._ - .@..2.-------
-‘n!‘ Faml ¥ l-l_-ll‘ -
. ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence be) Irg
. . STATE b. COUNT issiol
30 & o COUNTY Euchanan ° Missouri CONTY a3 dwelT
57 b. C.!_)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY £13¢ Inside Limits
R
TOWN St. Joseph Yesi 1 No[] town  Breckenridge O [ vesJ ne [
c¢. FULL NAM%DF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
erroon Bill sidg Reat Home | 3 weeke Yes [ | No[]
3. NAME OF DECEASE irst Middle Last 4. DATE Month Day Year
{Type or print} QF
Ma son Mayo DEATH Jan, 15, 1959
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'ED#EVER MARR'EDD g last bir:t:;:;; Montha | Days Hours Min,
male white woowen[]  oworceo[ ]| Feb. 4, 18R9 69 I
100, USUFAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond stals or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) . INDUSTRY
r Livestock Platte City, Missouri USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Meyo Laura Clara Pittiman Mayo
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, n k ¥ -1 d i i -
i (Vo ropd """)|( Yo wive war of detes of service) none Mrs, J.E. Shirley, St, Joseph, Missouri

IMMEDIATE CAUSE {o)

18, CAUSE OF DEATH (Enter only one cause pgeHfe Jor {a), (b), and ().}
PART |. DEATH WAS CAUSED BY:

LQIA-(—‘M_

INTERVAL BETWEEN
ONSET AND DEATH

W

7

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

w
-
=]
3
o
[+
w
w
=
<4
ES
o Conditions, if any, DUE TO (b} -
> which gave rias 1o
[ obove cause (o}, }
=z stating the under-
8 g lying cause last, DUE TO (c)
< ZHE PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
L b 35( PERFORMED?
L ¢ }{ ves[] NoX L
;l'd§ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=< fu
M O O a
k] B
i @Y | 20c. TIME OF Hour Menth, Day, Year
SW0mys INJURY  a.m.
§ 5“;5 ‘X p.m.
E.ﬂé 20d. INJURY OCCURRED 20e. PLACE GF INJURY (e.g.. inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_.!_', w WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.)
Fosf |work AT WORK
E:i 21. | att “the d from /a— ?c' .S-a /-é é ? undluslmwhmnlweon/ "b 9
gi_"‘ uth occ d at 1 1.+:00 P_ m on the dote stated above; ond 10 the best of my knowledge, from the cuuses stated.
2 'G" %% egree or o A%E% 3 - 22-. DATE SIGNED
. ; redriet S/ S )
s.l 239/ BYRIAL, CREMATION,] 23b. DATE 23: HAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {5tote}
Q EMOV AL {Spscify)
Jan., 16, 1959 | Rose Hill Cemetery S5t. Joseph, Missouri

26. REGISTRAR'S SIGNATURE

Palow, Pl le oole ]

St. Joseph, Mo.

, gk, 2,757
(Liconsed Emkalm Statemant on Reverse Side)

— ——




%%
£y X
%

! t .
: STATEMENT BY LICENSED EMBALMER JAN 2% 1959

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

BY M, OF BY ..ooiiiiiiiirtiereiaeraesreeeeesisnesesiasenerarre s er e s s s e st ., Student Embalmer No. ..........c.cevie

working under my personal supervision.

Student «oriiiciiiiiiiiiciiar e rara s res
Signature of Student Embalmer

Liceénsed Embalmer No.% 77

P. O. Address..... St...J.o.seph.,..Mi-és

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.




