ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBSLIC MEALTH AND WELFAREK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

_3 i:' sur:e: FILL!E;§Q 95 ;
___Jnimorv Registration District No! —————-_Registrar’s No. l o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherc deceased lived.

If institution: Residence before

{Licensed Embalm:r's’Sntcmem on Reverse Side)

8 a. COUNTY HlTLER a. STATE mANSAS b, COUNTY R.ANDOIIPH admission)
% b. CCI)TR‘I’ (¥ outside corporate limits, giva TOWNSHIP only) Length of stay in 1b & CITY Inside Limits
OR
Ll
= TOWN POPLAR BLIFF 152 DAYS TOWN pm AHONT AS Yes [ No O
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< INSTITUTION YRTRRANS ADMINISTRATION |*® MO 105 ROBERTS STREET YO NeO
3. #AME OF DE;ZEASED First Middle Last 4, Déﬂ":l'E Maonth Day Year
ype or print
JOHN PAUL MAYES oEATH SEPTEMBER 14, 1961
5. SEX 4. COLOR OR RACE 7. Married [ Mever Married [ 8. DATE OF BiRTH | 9. AGE (last birthday} | IF UNhDER | YEAR _IF UNDER 24 HR
Widowed OJ Divorced Months [ Days Hours Min.
WHITE 11-3-96
104, USUAL OCCLPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f st of working life, even if ratired)
F AHIR AGRICULTURE BONTPHAN, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
PERRY MAYRS MARY DAVIS VIVA MAYES
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T 17. INFORMANT Address
{Yes, no, or unknown)|[ [If yes, give war or dates of service)
YES WWI VA HOSPITAL RECORDS,POPLAR BIUFF, MO,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B}, and {¢}. b INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
o = IMMEDIATE CAUSE {a) _EMONIA.
o
[a]
Q
u<.| o Conditiens, if any, DUE TO (b} MALNUTRITION & DMDRATION
'u_: which gave rise to
z above c}:u:a d(n),
- stating the under-
e eme e pue 10 1 CEREBRAL ARTERJOSCILEROSIS,
z PART {1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART (1l. If deceased wa: femasle was
g disesse condition given in PART | (&} there » pregnancy in lest 90 days.
; I £ Yes l O No | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O a a
G| veyggnoD
] & . TIME OF Houl  Month, Day, Year
= INJURY a.m.
; p.m.
20d. INJURY OCCURRED 208, FLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., #%c.)
NOT WHILE AT WORK J
fa) 1A
ris <
é 21. 0 stended the deceased from April ]5, 1961 wSept. 14, 1961 MIRE G £ DT
fa) 1h urred at. 1i: LI-B AM, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
- ) LY -
8 8 IGNATURE rd VI {Deghep_or title} 27b. ADDRESS 22¢. DATE SIGNED
Y
I . .
] = S : ~Pathologist VA Hospital, Poplar Bluff, Mo. | 9/14/61
zl = su AL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
O' o} Fli (Specify)
g e al 9-17-1961 |Siloam Cemetery Ra
= < UNERAL DJRECTO] ADDRESS 25. DATE RECD, BY LOCAL REG.
] >
= % 77) Ie LE{- PocabBontas, Ark. |&/.
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STATEMENT BY LICENSED EMBAI.MER WF
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| hereby certify that fhe body whase namaqweedrﬁd on the reverse sidé o’f"l'bls certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Z?- (ﬁ- %@ }7“’6_-
Signature of Student Embalmer
Licensed Embalmer No. ﬁ_@kﬁ)
P.O. AddreSM@

Note:~-The . above..MUST BE SIGNED BY. THE. LICENSED EMBALMER in his OWN HANDWRITING., (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwrifing. s -~
If this body is not embalmed, fact should be so stated above. 3
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