Rﬁ &lly WOJIEIINOFG ALTH — STANDARD CERTIFICATE OF DEATH "'()0"018620
Registration District No ----__b_&-.......-_ rv' Registration District No. &-Q_L-.o.__keghrrur s No. _l_i_....___-___ STATE FILE NUMBER

NDED
o AV had .
1. PLACE OF DEATH | 4 G’ ‘-" 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence befors
! a. COUNTY cape a. STATE Moo b. COUNTY Stoddard admission)
b. Col'll:f (I ovtiide corporste limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
oWN Cape Girardeau b wks, own  Bloomfield Yo (X No [
€. ;%épTrAME OF {If NOT in hospital, give location} Inside Limits d. :IEEEEEES {If cuside, give location) Reside on Farm
R
iNsTiTuTion Southeast Missouri HoSpsX nvo Yo O No[J
a. (':AME OF DE]CEASED First Middle Last 4. DOA;I'E Maonth Oay Year
Yp& or print .
JAMES P. MAYO oiaH May 8, 1960
5. SEX &, - COLOR OR RACE 7. Married] Nover Married (3 8. DATE OF BIRTH | ¥ AGE {last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
. : Month D H Min.
Male e Widowed [J Divorced [J 00"3.17-8[;, 75 nths ays ours I n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d f i it ;
uring muMO warlh. life eaven if retired) Mercaﬂtile ‘bus. vincannes’ Ind o USA
l3a FATHEE‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Phillip Mayo Mary Collins Hattie Mayo
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes,ﬂooo; unknown} [ {If yes, give war u:.d.:t: of service) 500-18-2300 s .Hat tie Mayo’ Bloomfi eld’ MO,
- 18. CAUSE OF DEATH (Enter anly one cause per line $6r Ya}, (b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: gﬁET AND DEATH
g IMMEDIATE CAUSE (a} u.jw\—w G"Q44 - WNoon
2 -
Q \ L
o Conditions, if any, DUE TO (b) - =
which gave rise to o
above cause (a),
stating the under-
Ilying cause last. DUE TO (c) t;
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING satirpiated to the terminal PART I, If deceasod war femala was
g isease conditjpn in PART 1 (a) 4 - there a pregnancy in last 90 days.
gj ) &Ja'fog ) = lDYe:lDNoIDUnknﬂwn
E 19. WAS AUTOPSY 20a. ACClDEN‘ SUICIDE OMICIDE 20b. DESCRIBE HOW INJURY OCCURHED [Emer nature of injury in PART | or PART Il of item 18.)
= PERFORME R [m] (m} 0 EARTINAT I { I
© YES O NOX]. ., . e k .
-
I | "20c. TIME OF ° Hour  Month, Day, Year
o INJURY a.m. PR -
; pm. b ) N
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [J
r. a0 &
o
h -
“21. 1 attended the decessed ffom w lh ’_[a-a 1 ‘ nd last saw hier:n alive o }
o mmwwﬂ P M “a [ ) m on the date stated above, and to the best of my knowledge, fr tha cayass stated.
) s I
8 ] . TURE (Degree_or title) 22b. ADDRESS
¢ .
= Cb Conzo )
z 23a. BURIALY 23c. NAME OF CEMETERY OR CR .MA'IORQ 23d. LOCATION (City, fown, or county)
fa REMQVA pecify) 1
T Burial y10-560 Walker cemetery Bloomfield, Mo. Rural
< 24. FUMNERAL DIRECTOR ADDRESS 25, R ATE RECD, BY LOCAL REG. |26. GISTRAR'S SIGNATUR
=| CHILES UND. CO.,BLOOMFIELD,Mo. 5-3|- 19 ko redin

{Licensed Embalmer’s S1atement on Reverse Side)
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» STATEMENT BY LICENSED EMBALMER

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

& by Lulu Cooper #3499

SstericirmbelmenNo.
Wb e K SRR K B aeReTk Mgervision.

Student Signed . /1/
Signature of Student Embalmer

WA Licensed Embalmer No. &119 _

3

P. O. Address Bloomfleld 3

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his_ OWN HANDWRITING

{Failure to con
with the above- constnutes‘grounds for revocaliori-of license).

N f— R

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng Tt
If this body is not embalmed, fact should be so statad abgve. . -




