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THE DIVISION OF HEALTH OF MISSOURI - 58 -022264

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
rl LED J U L 1 19585gi:!raﬁon_ Districy No. / \SJ Primary Registration Dinriﬂ& 400’ Registrcr': No.._._.. é_’ _Qg”_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUNTY JASPER o STATE  M|SSOURI b COUNTY JAg pe#'“"’y
b. CITY (If outsids corporqte Limits, give TOWNSHIP only} lnside Limirs CITY Inside Limits
TgﬁN JOPLIN Yes [ No [] ok{q( JOPLIN Yos[X Ma[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET J f outside, give location) Reside on Farm
HOSPITALOR | D)5 JACKSON AVE 25 YRS #o0Ress 1715 JACKSON AVE. | vu[d nerX
3. NTAME OF pECEASED H First Middle Last 4, DS;E Manth Doy Year
(Typo or prini) . SARAH VIRGINIA MAYES pEatH JUNE 2| |958
5 SEX / 6. COLOR OR RACE]| 7. MARRIEDNEVER MRR“{DD 8. DATE OF BIRTH 9. AGE {In years FUNDER i ¥ EAR] 1F UNDER 24 .I-IRS.
F W wmowEDD bivorceo[] NOV . 9 , I 887 Ie’?bdthduy) Months | Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMNESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
ing most af workin |||-, evan if retired INDUSTRY
HEGSEWIF " Own HoME THOMPSON, Mo, USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H.UéBAND QR WIFE
R. L. Davis ANNIE LanDER REUBEN EDWARD Maves
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Tus, nNOmknqwﬂ]I(li yas, give war of dates of service} REUBEN E. MA YES, l 7' 5 JA CKSON AVENUE

18. CAUSE OF DEATH [Eater only one cause per line for {0}, (b}, and (¢).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _____Arteriosclerotic Heart Disease : s

INTERVAL BETWEEN
ONSET AND DEATH

200

which gove rise 10
cbove cause (o},
stating the wundes-

Conditions, if any, } DUE TO (b}

4200

g _lying eouse last. QUE TO {c)
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlsease condition glven in PART [ (s} 19. WAS AUTOPSY
hi PERFORMED? = §
= : YES[] no ]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in PART | or PART 1l of item 18.)
w
8 O O O
S| 20c. TIME OF Howr Maonth, Day, Year
e INJURY  a.m. .
E3 p.m.
204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor obout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bidg., ete.) .
WORK AT WORK

21. | astended the deceasad from - - , to
Deoth occurred of = - .

6-20- 5 8 and last 'saw:l—"-glive an 6- 3- 5 8

m on the date stated above; and to the best of my knowledge, from the causes stated.

234, BURIAL, CREMATION, | 23b. DATE

BEROT K" | 6~23-58

220, SIGNATURE H ) (Dagres or tithe) O
_Mmilson. M.D.-

27b. ADDRESS 22¢. DATE SIGNED ‘
1923 Sergeant, Joplin, Mo| 6-23-58
23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION (City, town, or county) (State)
OZARK MENMORIAL PARK, | JOPLAN, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUAR

25. DATE RECD. BY LOCAL REG. RAR'S SIGNA .
Y, JOPLIN, MJ. é-—,zs‘-l%‘z ,{i)‘
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STATEMENT BY LICENSED EMBALMER

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

--------------------------------------------------------------------------------------------

, Student Embalmer No. ...................

........................................................

........................

Note: The above MUST BE SIGNED. BY. THE LICENSED EMBALMER jn his OWN HANDWRITING. (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.

1 [




