STANDARD CERTIFICATE OF DEATH - =60~-000471

@ STATE FILE NUMBER
___.,___-_ -Registrar’s No, __N="__f _______

'ERBHYONELT SF™ -

Registratjen_DistriciaNo. ________é@.-_--_-?nmary Registration District No

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institytion; Residence before
. COUNTY R i
a Butler a STATM1SB°ur1b' COUNTY Butler admission)
b. Cé'g {If cutside carporata limits, give TOWNSHIP only) Length of stay in 1b 5. CITY Inside Limits
OR
TOWN Poplar Bluff Life own  Poplar Bluff Yes (X No )
[ ;L(,:'J.E";PII“T‘;A‘\TEO%F (If NOT in hospital, give location) Inside Limits d, ,élgEEREEISS (If cutside, give location) Reside on Farm
wstvtion  Doctors Hospital Yl noD) 123 Dwis 3t. YO No g
3. RAME OF DE}CEASED First Middle Last 4. DSTE Month Day Yeor
Ype or print F
Thelma Gertrude Mayo oam  January 19, 1960
5. SEX 4. COLOR OR RACE 7. Married (& Never Married [J |8, DATE OF BIRTH | 9~ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
N . . - Months | Days Hours Min.
Female White wdowed 0 Owered 0 /19/1910 50 Yrs" v i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COQUNTRY
during most of working Life, even if retired) "
Housewits Home Poplar Bluff, Mo U. S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
_Anthony Kearbey Mary Guffy Richard Mayo
15. WAS DECEAS EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yeu, no, of rnk If yes, give war or dates of service
( anwn) (I yes, giv B } Richard Mayo , Poplar Bluff ) Mo .
= 18. CAUSE OF DEATH (Enter only one cause per |ina for (a), (b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND _DEATH
z IMMEDIATE CAUSE (s) Lo
i)
8 /
(=] Conditions, if any, DUE TO (k)
which gave rise to
shove cauie (a),
stating the under- w M/ B
lying tause last, DUE T0 (c) W“)’\—’)-—r’iq I ey . - S T
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ﬁul not related to the terminal PART itl. If decessed was female was
g dise nditipn given in PART | {a) there a pregnancy in last 90 days.
S M; 2  Ee ? [O ves I O Ne I O Unknown
w
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE / 20b. DESCRIBE HOW1NJUR% CURRED., {Enter nature of m:ury in PART | or PART Il of item 1B.)
=1- PERFORMED? O [m} a
Ul . vesg NOOI
-
&1 726c TIME OF  HouP  Month, Day, Year
o INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.4., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
&
21, 1 attended the deceased from / /f&‘ {; to nd last saw :ﬁ; alive o
Death occurred et : 30 A L u L] m on the date stated above, and to the best of my knowledge?from the causes stated.
w 2Za. ”GN“URW Degree -n DRESS 22c. DATE SIGNED
h / / % // q
E 22 , :2 [ M
g 2la. BURIAL, CREMA:I' 23b. D 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION (City, {counry) {Slate)
al " pupddl~v |1/2 /1960 Sparkman Poplar B BYAE Mo.
)
E 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD l REG.
-
= Frank-Cotrell Chapel, Poplar Bluff |Mo.

{Licensed Embalmer's Stateme‘nn Reveru 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 by

or by Student Embalmer No.

working under my personal supervision. %/{/ (__O
Student Signed }d’ U%

Signature of Student Embalmer &I / / |
ticensed Embalmer iL ;/

Note: The above MUSlT BE| SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure to co
with the above constitutes grounds for revocation of license).
e li ¢ t'tfipmbBalmed {byca STUDENT, he also shall stgnrin. his @WN handw;ifjng‘;'_\ IS\I Iapreyg?
If this body is not embalmed, fact should be so stated above. U :
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