MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -63-012685

DEPARTMENT OF PUBLIC MEALTH AND "E!..ih;
isteation Ojurick No.
bonorvere  amer  [FAENTS RIRS
ON THIS STUB NOED F Ty 2 {'l }963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whura deceased lived. If institution: Residence before
a, COUNTY Pettis a. STATE MiSs °urib. COUNTY Pett is admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stey in 1b e. CITY Inside Limits

owe  Sedalia 12 days own  LaMonte Yo I Mo O3
<. FULL NAME OF {If NOT in hoapital, give locafion} inside Limits {If cutsidse, glve location) Reside on Farm

hosial*Bothwell Hospital X | s 208 N, Main St. Yol No (X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type.or print) OF
Roy Berry Mayes o March 1, 1963
5. SEX 6. COLOR OR RACE 7. Morvied IR Never Married [J |8. DATE IRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Divorced [] 7 g} Manths | Daya | Howrs | Min.

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

i of king life, n-if retired)
arming General farming | Johnson Co. Mo. U.S.A,
13a. FATHER'S NAM| . 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W. J. Mayes | Josephine Lee . | Mary Mae Mayes

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, ng, or unknown]| (If yes, give war.or dates of sarvi .
%o | Mary Mae Maves, LaMonte, Missouri
18. CAUSE OF DEATH (Emter only one cause per line INTERVAL BETWEEN

. PART |. DEATH WAS CAUSED BY: - }Q—r’tWMW% - .| ONSEY AND DEATH
IMMEDIATE CAUSE (s} aﬁn,tm —ﬁé'\//‘:n._.x, A o N -
- J

Conditions, if any,] DUE TO {b)

STATE FILE NUMBER

V§ 300
Rev. 4/59

10987

DATE AMENDED

DOCUMENT

which gave rise to
above cause " (a),
stating the w -
lying causa last DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased wes femole was
disease condition given in PART 1 (2) there a pregnancy in last 90 days.

ID Yes I |:] No I B Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
PERFORMED? a ~ O (]
“YES O NO[R

oc.TIME OF - Woul = Nenth, DaysYear |
S

~

INJURY am,.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. _ . : :
AINJURY OCCURRED 20e. PLACE OF INJURY [e.gy., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

23 \WHILE AT WORK [J . farm, factory, street, office bidg., etc.)
NOT WHII.E ATWORK[:] 3 a4 ﬂ’:' . jo 8l 3

230 22 rl

-n_"&aa:&-_i_u et 16 L T saw BT on 5//.,{/1»; 1//9/43

2.2 /b o 2 en the date stated sbove, and to the best of my knowhdga, from the caum stated.

/ MEDICA}. CERTIFICATION

7

:'ﬂf.' I attended rhn deceased fro
Desth occurred et

228, 8 (Dagree- or “title) ° 22b. RESS : ) 22:2.?( SIGNED,
W“ﬂ‘%ﬂ ﬂ«-:;'ﬂ——z/ % o ~ a = - 7

23a. BURIA CREMATION, | 23b. DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, or county) (State)

(Specify)

Bu 3/17/ 63 Sunset Hill Ceme{}; g_l:gcm neew'a}; ng?s‘?’aA;z‘s 5 AE%EiS‘SOuPriI
“Z4. FUNERAL nmsi'—cron ADDRESS 25. DATE RECD. T #!: M&’L B
Gundlantoy,

Sweeney-Phillips, Warrensburg,Mo. 36/63 .

[Uicensed Embatmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my pérsonal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No #é/é
L 4“\7.9. 0. Add‘resMM, %

THE LICENSED- EMBALMER in his OWN HANDWRITING, (Failure to comply

with the-above constitistes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

r,

f this body is not embalrned fad should be 30 stated_ above

(.‘1J-.




