S No. 300 THE DIVISION OF HEALTH OF MISSOURI ' 1 3020
) ,;’j,uu.P APR 26 1859 STANDARD CERTIFICATE OF DEATH Stat Fie Mo
!e|§rn NO.____ REG. DIST. NO. __{ 22 PRIMARY REG. DIST. NO. LQ% Rtm‘:}mrgn:',, -'.679
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1If institution: resldence befare
d 2 CouNTY Jaclkkson > STAAﬂTE ssouri ‘ > mumﬁ'a_]{,son i)

b. CIEY {If outside sorpurato limits, write RURAL and give

_Bwﬂ_lzcnmu,_clty,_

c. LENGTH OF c. ng {If outaide corporate liraits, write RURAL and give township) I

STAY tin ufhlnhee) TonN . - 0¢?, \

d FULL NAME OF (If not i hospital or institution, give steect address or location) d. STREET U tun!, give locatton) / [\
HOSPITAL CR ' ADDRESS -
——SUTUTON St.. Luke Hospital K.6,. lo." _ong Weer 4
3. NAME OF o (Ficst) b. (Mlddle) ¢ (Last) . 4. DATE  (Month) (oy) (Yewn
(Typeor Print) Wil1iem Noel Mayes Dl-:AmApr'll & 1952
5, SEx o 6. COLOR OR RACE | 7. #AREHEB E]E‘ngCESRRIED! ) 8. DATE CF BIRTH 9, AGEin.uh::l:;rTﬂ l: VR | YR | @ UMOER M WES.
(Bpecity’ ontha| Days | Hours | Mig.
Mpnle White l}?o rrie Vi _Nov.5, 1883 &8 ’ |

10a. USUAL OCCUPATION (Ghntinda!wmk 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT ;
done during moat of working Lite, #ven if retired RY UNTRY?

_“Funers). Director | Undertokes Knoxville, Missouri &« Yai' ¥, s,

Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

r2avid T. Moyes Margaret Noel | Jennie Mayes
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCI SECUR&TOY 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS

(Yot bo.or unknown} | (I yem, Kive war or dates of sarvios) . .
hln - 4 3 it, Mo.

18, CAUSE OF DEATH M CAL CERTIFICATION ' INTERVAL, BETWEEN

ONSET AND DEATH
. Enter only onecaussper | 1. DISEA.SE OR CONDITION

llne rm. (B)l (b), ﬂﬂd (E) ECTLY LEADING TO DEATH‘(a) - / 4

“This does not mean | ANTECEDENT CAUSES y :ﬁ ﬂ

the mode of dyiug, such |  Aortid conditions, if any, giving DUE TO (b) ;ﬂ ALz

as heart fallure, asthenta, | ride to the above cawse (a) dating =T

ele. It means the gla- | the underlying couse lont, . .

ease, infury, er complics- PUE TQ (c) ‘:!
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS I o j/u >

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE QF OPERA- | ¥b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
TION
‘ | w0 o
21a. ACCIDENT {Bpweliy) Z1b. PLACEOF IN2URY teg .inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, [actory, sirest, office bidy., et}
HOMICIDE ; \
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILEAT/ ] NOTWHILE
INJURY m- | “work ‘AT WORK

2. I hereby cettifs that I atiended the deceased from 19.\23 to = 1955 that I last saiw the deceased
alive m@d% 3 196§ 2, and tha! deat rre a‘;‘ m., froph the causes and on the date stated above.
"L, kY .

23, SIGNATVRE 1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L _:.s.s ouri

-/4 rti /t) (m




Lo R T RS RS

¥

H t s -

|
. - . i f -i [ Ll . N L [ - '?.‘
. : bt ' . ' s
.t 5 . - N
1
- - — — e ———y "I s e - e i ~
3
E 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁosc name is recorded on the reverse side of this certificate was embalmed by me, 0 byaiceveeaned

Student Embalmer Mo.

.

working under my persona! supervision.

OO o e

i Licensed Embalmer No....... /ézf g g

P, Q." Address.

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

: If this body is not embalmed, fatt.shquld be so stated above. . - p! " S v

Student coeuvisnrensoenren rsasssamarasusnan
Student Embalmer

WRITING. (Failure to comply wi

-



