MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF PEATH B53-035492 .

DEPARTMENT OF PUBLIC HEALTH AND WHELFAR -

H{ﬂgmé"fﬂowh H7-? Primary Registration District No.g.a_l.all!agimar'l Ho. y;é —_—— STATE FILE NUMSER

DO NOT WRITE AME
ON THIS STUB NDED

LD QO rt 4o a. g . 2
A"

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare decessed lived. If instifution: Residence befors

a. COUNTY CLINTON - —— a sae MTSSOURM county CLINTON sdmission)
b. CéT.Y (I¥:outside corporats limits, give TOWNSHIP only) Length of stay In'?lb e. CITY’ Inside Limits
OR ., - -
TOWN (Y AMERON 15 Yrs. own' CAMERCN " <=~ . Yes Bf".No O
]0' 3 r/ €. FULL NAME, OF {If NOT fn hospital, give location) Inside Limits d. STREET {If ouisid.e, give location) Reside on Flrm

29357 Waution S AMRRON, HOSPT. wm oo " 116 W.6th, Ste. . |wo weg
¥ 3. NAME OF DECEASED First Middle Last 4. DATE Month 7 Day Year

{Type or print)
""" GRORGE ORVILLE __ MAYES. - | ofiw SEPT.18,1963
5. SEX 6. COLOR OR RACE 7. Merried I Never Married nj;. DATE OF BIRTH | - AGE {last birthdey) |IF UNDER t YEAR | IF UNDER 24 HR

WHITE Widowed [] Diverced [ ‘ UIIY . 26 01908 . 55YI‘8 .Mon|h|J Days. Hqurs- l Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) ' ] NG CALDWETITI . CO . MO . U- S . A .

13s. FATHER'S N 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE W. MAYES ARTIE M,- GASTINEN ~ - GOLDIE V.MAYES,--
15, WAS DECEASED EVER 1M U.S. ARMED FORCES T SnFIAL SECUBITY NG, |17, INFORMANT Address '

¥es, ro, of yopgownd | (1F yes, give war or dates of l. | Mrs Goldie V. Mayea Cameron

| 8. CAUSE OF DEATH (Enter only one cause per line for {a), (b], and (c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ON AND DEATH

wmebiate cause | Acute congestive failure 24 hours

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT
-

DUE 0 (1) Pulmonary insufficiency ' 12 monthi

which gave rise to
sbove cause (a),.
stating the undaer-

sating the undel | muero o __Cirrhosis of the l%ver ‘ 3 years.

PART 1l. OTHER. SIGNIFICANT .CONDITIONS CONTRIBUTING TO DEATH but.not related to-the terminal. "PART 111, If decessed was female was
i H E R *'thare.a pregnancy in last 90 days.

IDYesl 0O Ne I O Unknown

Cardiac asthma, acute uremlic state
19. WAS AUTOPSY 70a. ACCIDENT SUICIDE HOMICIO r20b DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injury in PART | or PART Il of item 18.)
‘I:Egrausg? [} m] o -

20c. TIME OF Hour Month, Day, Yesr

: INJURY - am,

T L T T ST & REC o
20d. INJURY QCCURRED T0e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION. COUNTY

WHILE AT WCORK [ farm, factory, street, office bldg., etc.)

NOT WHILE-AT WORK [

- ake.
21. 1 attended the deceased ﬁgm_gé-%éﬁBr——- M——nﬂ jast’ saw %,:aiive on. 9/18/62 .
- bl hd M' __m on the date stated sbove, and to the best of my knowledge, from the causes stated.

¢ " "Death loccurred at.

22s. SIGNATURE . (Deg titls) 22b. ADDRESS . 22¢. DATE SIGNED
Fred _L-_N.QMM ;' ' & Walnut, Cameron, Mo. ©/19/63
Z3a. BURIAL, CREMATION, | 23b. DATE® . Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar’county} (S1ate) _

RE%&?.?&” 9,20.1963 Kingston GCemetery. Kingston 'Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RE(;D. 8Y LOCAL REG.

DeMoss Crunk. Cameron, Mo. 9—*20""‘

(Li d'Embalmar’s St ent on Reverse Sids)

Conditions, if any, ]

disease condition given in PART-| (s

AAMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

L

MEDICAL; CERTIFICATION

K

11

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- Student Embalimer

~or.-by
working vnder my personal supervision,

Student

Signature of Student Embalmer

_ Licensed Embalmer No 2533.

"' p. 0. Address_Cameron, Mo.

MNote: -The above MUST BE SIGNED BY' THE LICENSED EMBALMER |n hls OWN HANDWRITING (Fallure to comply
with the above constifutes grounds for revocation of license). R

If embalmed by a STUDENT, he also_shall sign in his OWN handwrmng

it thls body is not embalmed facf should be so stafed ‘abave. -




