JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

£ILED

V&gguan Du‘S’cJSﬁ oo . ]_8__Pr|mury Registration District No. 10_03____Rtglsrrer s NOw aaea

7292%9%

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE MissO‘ni b. COUNTY admissfon)
b. Ccl)'l"lY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cé'{!\" Inside Limits
TOWN TOWN St Louis YeX1 No [
S¥1 Louis a
¢. FULL NAM F {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
Rt e ™ o N
H esf Ne 5868 Bartmer es 0 No@X
3 (I;AME OF .DE)CEASED First Middle Last 4, DoAgE Month Day Yoar
ype or print
Lonnie Lee Mayo DEATH 7 20 60
5. SEX 6. COLOR OR RACE 7. Married (X Mover Married {1 |8. DATE OF BIRTH | # AGE (lest birthday) ';‘DUNHDER ‘D*’EAR ': UNDER i:iHR
Widowad [ Divorced [] nths ays ours | n.
Male White 5/7/1911

t0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

duging mpst of working life, even If retired
Mechimie ™ iedl | Automobiles Missouri. U.S.A.
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jasper N, Mayo Margaret Busby

Margaret M. Mayo

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

{Yes, nN‘gr unknown) I (If Nlii've war ar dates of service)
» L]

17. INFORMANT

Address

Mrs. Sylvia Pettibone,10057 Sheldon, Dr.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Myocardial Infarction

INTERVAL BETWEEN
ﬁNS T %ND DEATH

Conditions, if any, DUE TO (b)

wbl"\’ich gave rlu‘ I)u

shove cause (a),

stating the under- 6/

lying cause lasi. DUE TO (c) 2 o' ,

PART il.
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminsl

PART

HI. If doceased was female was

thera a pregnancy in last 90 days.

r[:] Yeas I 0 Neo l ] Unknown

Zz
2
=
<
o
t‘:—— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.)
r PERFORMED? O ]
U YEST NO g
—
& | T0<TIME OF  Hour  Month, Day, Year
o INJURY a.m.
tg p.m.
20d. INJURY OCCURRED F0e. PLACE OF INJURY (2.9, in or sbaut homa, | Z0T. CITY, TOWN, OR (GCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
-] Bl T=dU=0U % 0=
21, | sttended the deceated from 7 1 60 1o. and last saw hir:| alive on. Tm2 60
Desth occurred st 6'00 Pe m on the date stated above, and to the best of my knowledge, from the causes stated.

Z3a.BURIAL,
REMOVAL fpecifv)

?6 DATE
Remova

{Deyree or title) 22b. ADDRESS 22¢c. DATE SIGNED
M, D, 2601 N, vhittier St. 7=21-60
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

Povlar Blnff, Mo,

7-23-60
24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe Inc.,L700 Washington, Blyd

5. JUE"4171880"

26. REGISTRAR‘S?GN% % /7 p

{Licensed Embalmar's Sistement on Reverse Side}

1/5



~

STATEMENT BY LICENSED EMBALMER 1

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

or by Student Embalmer No.

Student Signed Q:\ O\./\M v s ﬁuﬁrb\

Signature of Student Embalmer R
- - ‘ R oo N /S ¢
Licensed Embalmer'‘No.

P. O. Address {w »&,{ /(/l

.s
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to cox
with the above constitutes grounds for revocation of license).
* it embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embaimed, fact should be so stated above.

. - . .

working under my personal supervision,




