MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

LA

-62-012219

STATE FILE NUMBER

ZZ_____ _.anary Registration District No. --zgr__-{__ﬂegmur ‘s No. _____i__".-_--_----

Registratjon Digtrict No. _-_-_3_'
—MLgb_Mm
[=1LY

ON THIS STUB AMENDED 04962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If institution: Residence before
Vs 300 a : > COUNY pike : - STATMis souri b. COUNTY P:Llce. sdmimion)
Rev. 4/59_| . % s | o = b. CCI)LY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . €. COITY — T ates a-m s v 1 Inside Limits
w -
2 ToWN Jouisiana L days own  Bowling Green ver X No O
]f) g ; J_ < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
- E . |I‘|h?SPITAL OR R . ¥ N ADDRESS Y ﬁ
8211 |8 NSTIUToNpike County Hospital ("N MO 106 North High D No
3 ' 3. {?AME OF DE:'CEASED First Middle Last 4, DSFTE Month Day Year
yPe or pring
William Edward Mayes oea March 21, 1962
4 5. SEX & COLOR OR RACE 7. Married §  Never Married [J J8. DATE OF BIRTH | 9- AGE {last birthday} [IF UNhDER 1 YEAR lHF UNDER 24 HR
-4 Widowed Di od Months | Days ours Min.
5 ] Male mlte idowed [ ivoreed [ 7-21-69 92
§0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
& W) uring most of working life, even if retirad) J
3 alesman Merchandising arieville, Pike, ﬂio. U.S.A,
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d - .
2 Shepard Haden Mayes lou Cinda Wilcher Lou Ona Mayes
8 2N W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—_— " - -
9502 : (YQNCD,, or unknown) l[If yes, give war or dates of service) none tta Wﬂtts , Elsbem' Misso‘lrl
——-——-zaﬂ g . = 18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and {c} INTERVAL BETWEEN
10 HZJ PART |. DEATH WAS CAUSED BY: ONS{E:T AND DEATH
a 5 E IMMEDIATE CAuse ) Acute Circulatory Collapse min.
11 O o
v o o G,
12 @ | a Conditions, if any, oueto ) Cardiac Arrest 1 hr.
l - w [th which gave rise to
e ot he. under . . .
1B ~0 == Iing case dasr.] DUETO () __Acute Respiratory Obstruction 1 hr.
% 4 PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART Wl, If daceased was female was
g disease condition givan in PART 1 {a) thers a pregnancy in last 90 days,
g b Annular Carcinoma of Sigmoid Colon [G v [Owe l O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART {1 of i?em 18.)
-3 & PERFORMED? o a O
g S YESO NOXO .
< & | 20c. TIME OF Hewur Month, Day, Year e
Z 3 ¥ INJURY ' * a.m. v
x 2 g pm
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK
xa | [0 . + .
S o E & Tt 21. | attended the d d from 5/17/62 , to. )/2 1/62 and last uwﬁ‘na'iv- on 5/&1/@&
o o p 12:15 P.M
; o Death occurred at L L3N m on the date slated above, and to the best of my knowledge, from the rauses stated.
[TT] jur
w tu 3 = 22a. SIGMAT (Degree or mle) 225. ADDRESS 22c. DATE SIGNED
C R o ) 214 ¥ .Church,Bowling Green,Mo.
.>_' I = 5/22/62
2 23a. BURIAL, CREMATICH, | 23b. DATE - 23: NAMIFOF CEMETERY OR CRI_MATORY 23d. LOCATION (City, town, or county) (State)
Y a REMOVAL (Specify)
2 ]| _Burial 3+23-62 Bowling Green Cemete Bowling Green, Pike, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DOATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE L
wi [ = . .
= =] _Harold Kirks, Bowling Green,Mo. 3-l3-4t
. {Liconsed Embalmer’s Smemonr on Reverse Side)
. I




-
-

STATEMENT. BY LICENSED EMBALMER

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

or by i : Student Embaimer No.

working under my personal supervision. Z
Student Signed ’?-/Q—
Signature of Student Embalmer

Licensed Embalmer No. 4597

P. 0. AddresBowling Green, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

. If this body is not embalmed, fact should be so stated. al::ove



