| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED VS JAN 1 8 198%-L_-_-_--______Primary Registration Distriet No. 5‘-2 3& R

Registration District No. __

Z60~600666

f'

‘s No.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT GF

. COUNTY . N N Tssi
+ cov Cedor ¢ SATE Missourt Y cedar sdmission)
b. CI‘L‘( {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
OWN  Boyx TWSD. TowN g1 Doredo Springs Yes I3 Ne Gp
¢. FULL NAME OF {If N ‘I n hospn gwc locatjon} tnside Limits d. STREET (If cutside, give location) Reside on Farm
Ry o tIe"G BT g nei| " poute 5 o ne0
Hﬁ-ﬁf,ghrnd'y- “d Nl ure w O N j
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Alva John Mays DEATH  Jonuary 13 1560
5. SEX 6. COLOR OR RACE 7. Married I Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'DVEAP IF UNDER 24 HR
Wi Di d Months oYy Hours Min,
Male Whtte idowed [] ivorced [J 7_4_} 909 50
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 COUNTRY
du, 51 of wprking life, even if retired)
HE LRt tnance  Hen Hiphway Devt. Cedar Co., Mo. UsS. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4. NAME OF HUSBAND OR WIFE

Frank Mays

Martha Ellerman

Otha lo rene Mays

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (if yes, give war or dates of service)

16. SCCIAL SECURITY NO.

500-14~-4€37

17, INFORMANT

Address

Mre. Lorene Mays,blDsrado Sngs.Ho.

18. CAUSE OF DEATH {Enter only cne cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} Heart Attack
Conditions, if any, DUE TC (b} Cle ard by coroner -)” o &ﬁ‘ ) ! (9 .
which gave rlse to * M—
above couse (a),
stating the under-
lying cause last. DUE TO {c)
z PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11). If deceased was femala was
g disesss condition given in PART I {a) there 8 pregnancy in last %0 deys.
; ID Yes I O Ne l [] Unknown
E 19. WAS AUTOFPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? O ] [m]
o YESJ NoQOO
& | T20c. TIME OF  Hou Month, Day, Yeer |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
her .
21. | attended the decessed from 0 to. and last saw Lo alive on
Death occurred at 1 o 3 p m on the date stated above, and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE {Degres or title) ' 22¢. DATE SIGNED
- /] A A ¥ 1A ‘-’llﬁiéo
23a. 7 CREMATION, [ 23b. DATE . NAME OF CEME ER OR CREMATQRY 23d. LCCATION (le (/Town, or county} {5tate)
REMO\IAL (Specify)
Burial 1-17-1660 Love Cemetery Cedar Co., Missourtl
74. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Gwinn-Carothers, klDcrado Spcs.Mq. L-J b-L76 0 M am- ch

{Licensed Embalmer’s Suinmam on Reversa Side)

Pir Blusf _of.- (Dlen




19sl 5 834

STATEMENT BY LiCENsED Emsawmer APR 4 1960 .
JAN 2

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

, Student Embalmer No.

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.M

¢

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cc

. 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.




