MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _‘Z{?_g _____ Registrar's No. __6_5: _________

337

Regieinpiion

~62-045601

STATE FILE NUMBER

DO NOT WRITE T
ON THIS STUB AMENDED ]
1. »PLAGCE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. (f institution: Residence before
V5 300 8 a. COUNTY She lby a. STATE MO . b. COUNTY She 1‘by admission}
Rev. 4/59 % b. CITY (If sutside corparate limits, give TOWNSHIP onty) Length of stay in 1b < COI'I;( Inside Limits
w
s oW R, T .D. Lekenan Davs. TowN - Hunnewell Yefg No DD
1 50’10 z €. ;lg.épﬁ»:TEOCR)F (If NOT in hospital, give location) Inside Limits d. SIREE};S (If outside, give location) Reside on Farm
ADDRE
= . . .
2 /0_1 01/ g INSTITUTION Oalid.ale Comﬂunltv Yes No Q{ Tovm L-l mi ts Yes [J No 1:?{
3 3. G‘AME OF DECEASED First *iddle last 4. DSFTE Month Day Year
r print * -,
¥pe or prinf) Lilla AvA NMayes oean December 8,1962
4 f 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] 18. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
A . . H in.
5 o Female | White wdowsl)  owoesd O | 117/ 1 7% 89 [For] B Mo | M
L 10s. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
(7] during most of warking life, even if retired)
6 z| |, pitelnstcnt o - N e — Ben Bow Ho. U.3,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
2 Benjamih F, Blackwood Molly Dooley Thomas C, Mayes
8 O 7 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. {NFORMANT Address e
e (Yes, no, ar unknown) I(If yes, give war or dates of service)
oifj-y w _——— lirg, ’h]qqp’l'l Yancey Hunrewsll g
o [ 18. CAUSE OF DEATH {Enter only one cauie per line fo {b), and INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: j m ONSET AND DEATH
2 w = IMMEDIATE CAUSE (a) W-Zcz/(d,z,«c At @J:Z//M/ i P S
" o9 3 Y 7
g i Q 7 s Pea Aok
12 74 9«“ wi =] Conditions, if any, DUE TO {b) %~ "“Z{'_‘—“’/ G’,ﬁ-rx,«f@dw féc,g,; d
- wis which gave rise 1o &
—Z |2 a'bo've 'c?:uu d(a), ’__:_____ - /‘ - 4 , % . -
= statin o under- QV - ;
! 33 - 0 - lyil-llggcamuU last. DUE TOL”'(C) //f[,/(’,‘; ,,.-—z./fj&m/ [%&&W(/ =
_______(Z) z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PAI!'I' i, if deceasad was fernale was
1= disease condition given in PART | (a) . there a prognancy in last $Q days.
4 A T Gv] o] Dvs
b g g ./Eft,,,ag/ g/md,ﬁ,g_, q/?»d»—);wdwd«.n—r;,&?ﬁ . B ] e l o l [] Unknown
ui" - 19, WAS AUTOPSY 20a. ACCIDENT 7 SUICIDE HOMICIDE 20b. DESCRIBE UOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
a 4 PERFORMED? u] 9] O
z © YESE] NOO
] <
20¢, TIME OF H Month, Day, Year
z 2 g INJURY s
x 9 2 -
E [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factory, street, office bidg., e1¢.)
b4 NOT WHILE AT WORK [J .
U ar o [=] = ; .
S o E 5 21. | attended Ph!jeccnled from ‘7' é—lfff MMMM last saw h-" on. LL&L" f// ?é,z
0 o py 150 PLM, /7
; 9 Death urred at m on the dlfa stated a?:wa, and to the best of my knowledge, from the causes stated.
"]
g E 8 5 77a. SIGNATU (:q‘%mle) A"W W’ Z DATE SIGNED
I
S S %M&%}/ vl gg g& (o A
<1 3. BURléquAER(gMATfI())N 23b. DA, Z3c. NAME OF CEMETERY OR CREMATORY 7id TOCATIEN {City, tawn, or county} (sm'.)
) 0 REM pecify o k : -
= < } “74. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR' SIGNATURE
it B - . -
= oy Harold V. Garner, Monroe City Mo Lec. 1A, /76

(Licensed Embalmer's Statement on Reverse Sidae)




FRE Y IS

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

Student Embalmer No.

working under my personal supervision.

Student Signed I \\é"‘\-‘-"—l\/

Signature of Student Embalmer
Licensed Embalmer No. B 7 ot O

P. O. Address M N, cf-’qu m .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
© If this body is not embalmed, fact should be 56 stated above.

{Failure to comply
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il g

Vo /4



