MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~ ™™« "{

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 00 STATE FILE NUMBER
DO NOT WRITE AMENDED Am9 _'”_ﬂi é2___.Pr|marv Registration District No. . FZ ________ /A Registrar's Me. %1%1! !

ON THIS STUB -
. .PLACE OF DEATH 2, UsSUAL RESIDENC; he, eatagk lpmgd. If institution: Residence before

Vs 300 a. COUNTY ~~ = ™ Jasper a. STATE Mlsso‘ 3{1 QUNTY Jasper admission)
Rev. 4/59

b. CCI)'RY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1k L3 CCI;IRY : Inside Limits
TOWN Jophift: 33 yrs TOWN Joplin Yes 1 No (J
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET tIf cutside, give location} Reside on Farm

HOSPITALOR 2102 Bird Avenue " ADDRESS 2102 Bird Avenue Yos 0 No &

DATE AMENDED

3. NAME OF PECEASED First Middle Last 4, DATE Day Year
(Fyps or prinn) “RUBEN EDWARD MAYES o Apr]_l 10 1965

9. AGE (last birthday} { IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min,

i e T TR o e

5. 3EX 4. COLCR OR RACE 7. Married [0 Never Merried [J [8. DATE OF BIRTH
M W Widowed £ Diverced 0 |8~19-1

Ha. USUAI. QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLA(‘ﬁ&IJ&Id state .or country) | 12. CITIZEN OF WHAT COUNTRY

f king life, if seti -
reds Bt Giee 8181ty Street Department Centralia, Mo. UsA
|Ga. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wd._&c d

Prury Mayes Mary E. James & Sarah V. Mayes, 1958

]
15, WAS DECEASED EVER IM U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT SH Address

(Yes, noﬂoé unknawn)l (If yes, give war or dates of sarvice) Unk {Qbe rt E . Ma_yes ' 2804 Pearl Ave oy Joplln 3 MO

18. CAUSE OF DEATH (Enter only one cause per line for {2), (b}, and (¢). INTERVAL BETWEEN
ONSET AND DEATH

PART I|. DEATH WAS CAUSED BY:

immeDiate cavse o) ___Arteriosclerotic Heart Diseagse, |4 Years,

Conditiony, if any, DUE TO {b)
which gave rise to
above cause (o),
stating the under-
lying cause last. DUE TO {c) .
PARYT 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the rerminal PART IIl. If deceased was female was

disease condition given in PART I {a) Fracture Of left femur. there 8 pregnancy in last 90 days.

JanuarV lO. 1965 r'D Yes LD NUJ O Unknown

19. WhS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? m] ) 0 ! .
YES[} NOD3

20¢. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, sireer, office bidg., ete.)

NOTWHILEATWORKDO  |Patient fell at home

21. 1 attended the deceased from_JJln.e_l.'_lg-%—, :Q_A_pllﬂ_l.o_,lg_ﬁ&m saw-ﬁr:' alive nn__Mamh_Gihq_lgﬁ_s__

9 : 05 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

Death occurred a1

22c. DATE SIGNED

22a, SIG%Z‘;O\{/ {Degree or ;irla) 22b. ADDRESS 1923 Sergeant Avenue
A"’ MW;&\\(M fonlin, Missouri 4-12-65
OF CEMETERY OR CRE

235, BURIAL, CREMATION, | 23b. DATE 23c. NAME 'iBMORY 23d Loc.qnbN tCnﬁ Town, of coumy) {S1ate}

Bur§ggvat teest) [ 4.12.1965 Ozark Memorial Park, Joplin 1gsou

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. G|5 RAR'S SIGN
STEVE PARKER MORTUARY, "JOPLIN, MISSOURI 42 - 22-256 s A W

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




T
~ - 4 . ov e

STATEMENT BY LICENSED EMBALMER

| hereby certify.4hat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by LN . : : Student Embalmer No.

L ¢

working under my personal supervision. ’ / %
Student Signec@v% AL
’

Signah.ara of Student Embalmer .
Licensed Embglmer No. éf‘/(/éj
T ‘ . ’ ST t+ P, O. Address %0

: /
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN(JRITING. (Failure to comply
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 so stated above.
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