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»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

trar's No.

=61-016485

STATE FILE NUMBER

24

AMENDED | o WS TR T T EP
=1
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution; Residente before
a a. COUNTY a. STATE = b. COUNT, admission)
2 Boone Missouri Boone
% b. Ccl)TY {1f ouiside corporste limits, give TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limits
R
w N . . R
5 OWN Centralia _i_fe timehls TOwN Centralia Yes X No []
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
E ll-!OSPITALOOE v N ADDRESS ¥ N
% NSTITUTION W oy Nursing Home el NoO 329 South Allen 20 Ne®
kN ":AME OF DE)CEASED First Middle Last 4, DéQFTE Month Day Year
ye or print Julia Frances Mayes
DEATH
Y June 7, 1961
5. SEX [ 6. COLOR OR RACE 7. Married Never Martied [J [8. DATE OF BiRTH | 9- AGE {laxt birthday) | IF UNhDER 1 YEAR ':UNDER 24 HR
B " . M Min.
Female Caucasian Widowed bvereed O | 8/27 /1876 84 g | by | e ] M
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. S8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d i life, even if retired) . . .
Hegwewi e Homemaking Centralia, Missourli USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Shock Belinda Mavyes Andrew L. Mayes,deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Addrass
{Yes, no, or unknown) | (if yes, give war or dates of service) . .
none Mrs. Jack McDaniel Kansas City,Kan
— 18, CAUSE OF DEATH (Enter only ane cause per lina for {a), (b}, and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: - QONSE D TH
" = IMMEDIATE CAUSE W—
S 3 (8
£ | B AR O e .
" o Conditions, if any, DUE TO {b) _ / 7
- which gave rise fo L4 .
2 above cause (a),
= stating the under- ‘é z: 9 4: c,
lying cause lasi. DUE TO —~
r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATﬁIbut not related to the terminal @ gART {1l If decessed was femasle wer
g disease condition given in PART | (a) there a pregnancy in lest 90 days.
§ ' O Yes | D-f\la | O Unknown
E i9. WAS AUTOPSY 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? 5 | .~ a 0 -
v JYES[] NO K ‘
1 3| . TMEOF  Woul  Month, Day, Year |
“1 & HINJURY  am. -
ui.n ’ p.Mm.
.. A 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N A WHILE AT WORK [J farm, faciory, streat, office bldg., etc.}
NOT WHILE AT WORK
[a] = -
é - 21.. 1 attended the deceased fro = z — " !o_‘t_.z—ﬁLand last uw;':dlivc an_b : @ /
el : .
o “ Death occurred at ¥ ! l' on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 5 224, SIGNATURE {Degree or pfe 22b. A H 22¢, DATE SIGNED
JHREE _JPAS. 0 _|o—~/oH
% | - uniAL, CREMATION, | 236 BATE 7 | 3. NAME OF CEMETERY OR CREMATORT 23d. LOCATION (Cily, tdfwm, or county) .~ (State]
: o OVAL (Spgcify) z . :
g T uria 6/10/1961 Centralla Cemetery Centralia, Missouri
= < ‘JUNE ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
w =¥,/ Centralia, M Qg Ll
= LY 7 e o y MO, [2- |9
[ Sy
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T LIRS N a P, i b .
| hereby-certify that the body who‘;e name \is .recorded or;"thg reverse side of this certificate was embalmed by me1

or by Student Embalmer No._____ = |

working under my personal supervision.

Student
Signature of Student Embalmer
; .o T Licensed Embalmer No. %/74
A o A N . IR N RIS W N N
S ) \ K" N | \‘\ P. O. Address
A, "\"“‘k\ AN, L Noted The ab}\?e MUST -BE\ SIGNED BY THE ‘LL(EENSED\EMBA ER gn his OWN HANDWRITING. (Failure to comply
A b -Jwith? the_ abovestonshitutes;grounds for revocation of-license)." . S X 'n.:_ \ |

*

. . if embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng
- - . If this body is not embaimed, fact should be so stated above. -

|




