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CERTIFICATE OF DEATH

FIL::\Reg.nraheNQ:inNo.l—g-Iz:

Primary Registration District Ne.

STATE FILE NUMBER

124 2 209215

Registrar's No.

" DECEASED —NAME  FIRST MIOOLE WYT; SEX  |DAIE OF DEATH (mGNTA, Gav, veats
' LESLIE c. MAYES, JR. , MALE ,OCTOBER 19, 1972
RACE whilt, NIGRO, amIMICAN INDWAN, | AGE—1ast WHBEE ) YEsR UNDLY | Dav DATE OF BIRTH tmONTH, Da¥, COUNTY OF DEATH
E1C. 1 SPECIFY ) MRHDAY {rEaRs1f moOsS, DAY | HOURS | min.
«  WHITE : 5 60 5. s ‘. AUGUST 10, 1912 |5,
CITY, TOWN, OR LOCATION OF DEATH s.::’c‘:’r: Eill'; g:l:‘lo HOSPITAL OR OTHER INS'IIIU'IION—NAME VIF NOT 1N DITHER, GIVE STREE! aND HUMAER }
a. ST. LOULS . YES w VA HOSPITAL (JC) ST. LOUIS, MISSOURIL
STATE OF BIRTH r1r mot 18 u.s.4., Hame[CITIZEN OF WHAT COUMTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {1F wWIFE, GIVE mAIDEN MAME |
COUNTRY } WIDOWED, DIVORCED « srecirn)
- MT SSOQURT 1 USA . MARRIED n. BERNICE NOLTKEMPER
SOCIAL SECURITY NUMBER L‘I'SOLII‘A.IAGOC“&?Z\::OI:«I:;I::DI:IND OF WOIK DONE JURING MOt OF  IXIND OF BUSINESS OR INDUSTRY
2541 12 1418 1w, PALNTER .  DECORATOR
RESIDEMCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Lwits | STREET AND MNUMBER
| .. MISSOURL |, ST. FRANCOL§, FARMINGTON GES™ ! 205 W. LIBERTY
FATHER ~—MNAME T MIDDLE Last MOTHER — MAIDEN NAME FIRST MIDELE 7111
s. LESLLE C. MAYES, SR. |, MARY BELLE BROOKS
FTNFORMANT = WAME MAILING ADDRESS (STTEET QN RP.D. NO_, COY Ok TOWHN, TaATE, 2iF)
ERNICE MAYES m 205 W. LIBERTY, FRAMINGTOW, MO. 63640
/ DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b}, AND [G]] "r:;m
n. UnMEDTATE CAUSE
o EXSANGUINATION

BUT TS, 0% A% a CONUIQUINGT O

COHOITIONS, IF aANY,
WHICH Savi MLiSE O
TmmEDIATE CAUSE tal,

vy UPPER GASTRO-INTESTINAL BLEEDING ~ POSSIBLE ULCER

STATING THE UMDER. OUE IO, OR a3 o CONSEGUENGE OF;

LYING CAUSE Lalr

1<}

PART Il,  OTHER SIGMIFICANT CONIMIMONS: CONDILIONS CONTRIBUTING 10 DEATH BUT NOT RELATEQ 1O CAUSE GIVEN 1M PARI 1 10} AUTOPSY IF YE5 wERE FIWGINGS COR:
1ves OF NOY g:u;!zfnl'n DETERMINING CAUSE
CHRONIC LUNG DISEASE . YES YES
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  ymonts, pav, Teas1 | HOUR HOW INJURY QCCURRED [ENTEN NATURE OF INJURY 1N PART | OR PART 11, ITEM 13 )
OR UNDETERMINED 1seEciFr)
Xa. 0. A, M. | 20d,
INJURY AT WORK PLACE OF INJURY AT woM€, FARM, STREET, [ LOCATION  (STREET oR A.F.D..NO., CITY (A TOWR, STATE] IF DECEASED WAS FEMALE
{SPEIFY YES 0R WO) |FACTORY, OFFICE EBDG., ETC. (SPECIFY) WAS THERE A PREGNANCY
IN LAST 90 DAYS
\ 2. 201 20g 20h, O ves Owvo Clusx
¢ CERTIFICATION— MONTH DAY YEAR l MONTH DAy Yean AND LaSE Saw Him/HKIauve On v 0ID/DID HOT View THE| DEATH OCCURRED a1 THE PLacE, OW THE
Y, ICIAN: 10 MONTH DAY YEAR 200Y AFTER DEATH, 1Haua) A DAL AND, TO BIE M5
1 ATIENDED TH ' L
. oeceastareodldCT. 17, 1972 1QCT. 19, 197240CT. 19, 1973w, DID ml 30 o e et
CERTIFLCATION — MEDICAL EXAMINER OR CORONER: QN THE BASIS OF THE WOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
ELAMINATION OF THE BODY ARD/OR THE INVESDIGATION, IN MY OPINION, MONTH DAY Teak Houw
DEAFH OCCURRID ON THE DATE AND DUE TO THE CAUSELS) $TATED,
e, M, 228, M,
CERTIFIER — NAME (TreE OF #HND) SIGNATURE i DEGXEE ON TTLE D.Aéié,fNED CMQNTH, DAY, TEAR)
». JOHN D, HALVERSON, M. D. —Qy"a PMelrtrrn_ nio M, DInOCT. 1871972
MAILING ADDRESS — CERTIFIER ELET OR K| r T o IV QF TQwN ¥ "
(. VA HOSPITAL (JC Divistow)  sr. ‘TSUYE, MIssotkl 65106
(" BURIAL, CREMATIOM, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY Ok JOWR STATE
CSPECIFY ¢ - s
o, Removal w. Parkview Cemetery e Farmington,Mo,
DATE F, TEAR Y FUNERA.L{LQIEL MNAM| aND ADDRE! t STRERT QR .,n HOL, LY OF TOWN, JTaLE, 2
10-32.92"" . Toneral Home,' Farmngtsn, idtouri, 63640
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is-recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. Q @ M/L!ﬁﬂ
| Student Signed O&W

Signature of Student Embalmer

Licensed Emba%‘No dej

- T " P, O. ‘Address

with the above constitutes g o f license). -
.a If embalmed by & STUDENT, he also shall ¥gn in his OWN handwrmng
: if this body is not embalmed fact should be so ‘stated abové.

Nofe: The above MUST BE SIGNED BY!EHE LICENSEDC EMBALMER in his OWN HANDWRITING. (Failure to comply
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