ﬂlEB 0CT 3 1949 THE DIVISION OF HEALTH OF MISSOURI

. Wo. 300 Y
s > STANDARD CERTIFICATE OF DEATH state Fite No.. s 3 M2O.
/[l nirth wo. 5_644/0 -—W REG. DIST. NO. /ﬁa ~PRIMARY REG. DIST. 0. ~30 B¢/ Regirtrar's No \5_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If loed idence befors
COUNTY STATE b. COUNTY adcniion).
* Howard - Migsouri Howard T
b. %‘E\' (! outsids corpurate imlte, write RURAL and give ?rA'?ENmeEu?F ¢, CEI'RY (I cutside sarporate limits, write RURAL aoJd give township) T
. ( ca)!
/ Tow  Fayette, Missouri. TOWN Fayette
d. FUOUS.PII!IJ_\ME OF (If not in beapital of Instizuslon, give steeas addiess or locatlon) d.As[;rDRErS _ (11 rumal, give location) -
INSHTUTION. Lee Hospltal f/ . - / 4
EX gE%héF\S %FIS 8. (First) b. (Middle) ¢, (Last} 4. "SIE (Month)  (Day)  (Yem)
(Typeor Print) 1 JOhn Richard - Mayer peaH _Sept. 5, 1949
5. SEX 6./COLOR OR RACE | 7. MARRIED, NEVER MARRIED_,( ~8. DATE OF BIRTH 9, AGE (In years| i DnOER | VIAR | ¥ OER 2 s,
// | DOWED, ORCED (a : laat birthday} uem, 1}3- nml Min,
_Male ¥White Never -
10a. USUAL OCCUPATION (Ghve kind of work § 105, KIND OF Busmass OR IN- 11. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
dose mowt of working llfe, sven If retired) DUSTRY . UNTRY,
None ,—————— Fayette Migsouri/) ool
138. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
lJohn Jacob Mayer Jewell Stubblefield | None
lé. WAS DE&ASEP E\(f:lf-ZR IILU.S.ARMF_D FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Bo, or own! , ive war or dates of sarvics) .
No. isiaioay SN J. J. Mayer Payette, Missouri
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter anly onecauseper | | DISEASE OR CONDITION M - ONSET AlSl) DEATH
\inefor (a), (b, and (¢) | DVRECTLY LEADING TO DEATH* (5) 0 f ot P é Z: £

oThs docs met mean | ANTECEDENT CAUSES
the mode of dying, such Morbidmmduim. i c;m;. gidng DUE TO (b}
heart asthen rise to abore.cause . (a
o0 heartfullure, asthenia, | EA ot dertying caude last. -

dc, It means the dis-

ease, injury, or complica- BUE TO (c)
tion which couged dmﬂ‘ 11. OTHER SIGNIFICANT CONDITIONS -

amdmmmmmmmwmmwm /’}/ ﬁ
related o' the d death. 7 (74 N
15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . .- S - - | #. AUTOPSY?
TION - .
- — ves [ wo X
21a. ACCIDENT (Bpacity} 216, PLACE OF INJURY (sg.. Enor about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE home, farm, [satory, street, office bldg.,ete.) R o K
HOMICIDE
21d. TIME (Mouth) (Dar) (Tww (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b - R - WHILE AT NOT WHILE
INJURY -~ m. | " woRrK AT WORK
22 [ hereby iy that I atiended the deceased from %_L wﬂ that I last saw the deceased
A alive on 19_521 and that deat ed al . from e couzes and on the date stated above.
N 2. SIGNATU = title) | 23n. mnay 23. DATE SIGNED
24a. BURIAL, CREMA- | 245, DATE 2%, NAME-OF CEMETERY OR CREMATORYZ/ | 24d. LDCATION (cmr. town, of county) .- ..(State) .
TION, REMOVAL (Spesity)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMA‘#ENT RECQORD




RECEIVED SEP!3
District Health Officer No. 8,

W

@ w a—

STATEMENT BY LICENSED EMBALMER

<

. Sl
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by T

[T \ Stud: Enbalmer No. \
working under my persona! supervision. M @
Signed ﬂ W J
ST gned.e.icersercnsscaniconsssonassasacinses wee Li¢fnsed Embalmer No é& ; 0
Student Embalme l’
P. Q. Address. >~

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




