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STATE FILE NUMBER

Primary Regisl’ruﬁfm Disrri:_lN_O-___.‘Z__d_.a’.:..z ......... Rngishar's_ No.__‘_m“____?__é ______

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: Resédgmce/ﬁ;;}a{e
a. COUNTY a. STATE b. COUNTY admissio
Ray Migseuri Ray
b. CIOTRY (If outside cerporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY Inside Limits
Y N
nd " 0 oW Richmend Yol Mo O3
. II-:lng_Fi’_l NAM%OF {Ii NOT in hospital, give location) | Length of stay in 1b d. STR%EES (If outside, give locotion) Reside on Farm
TAL OR, ADDRE
| nstrution McKewn Rest Heme| U days 498 S, Shaw Ves (] No i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or primt) OF
Catherinme M. Dailey peatv  Sept. 24/1958
5. SEX 6. COLOR OR RACE F'MARR!EDDNEVER warrien[ 8. DATE OF BIRTH 9. AGE' g.i,.':::,; ;:‘rfﬁen;:fm I:uli:!.DER z&i:ns.
Femalel White wDoweD [ oivoreeoX]| APril 5/1880 7By birthder ] Y I '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (City and stote or cauntry] 12, CITIZEN OF WHAT COUNTRY?
duriggmoat of working Life even if retired) IHDUSTRY
Helnewlte At heme Hardim, Misseuri USA

123. FATHER’S NAME

15. WAS DECEASED EVER IN LI, §, ARMED FORCES?
(ibno, or unlv.nqwn)| (I yes, give wor or dates of sarvica)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NC.

aane

INFORMANT

Mrs. Lena Elliett Richmend, Me.

17. Address

14. NAME OF HUSBAND OR WIFE

Coasrge E, Dailey Sp,

18. CAUSE OF DEATH (Enter only one cause
PART &

IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY p?"' for (a). (k). and {c).)
ccare £ p
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ONSET AND DEATH

Conditions, if ony,
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332X

z Iying couse last. DUE TO (<)
™ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condltion given In PART ) {a) 19. WAS AUTOPSY
by PERFORMED?
Y YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY_QCCURRER(EATer noture of injury in PART 1 or PART I} of item 18.)
o O
<
| 20c. TIME OF Hour Month, Dgy, Yeor .1 —
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT | form, factory, str i g-. ete.)
WORK AT WORK " L —

21. | attended the deceased fr
Death occurred at

. fo

‘()ﬂ f‘-dy:_ﬂ_l-u_ﬂ saw t?;_n_livn on

s 3
i
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m onﬂhe date stated above; and to the best of my lmowlecﬁe, from the causes stated.
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(Deg’uc or helg) -

22a. SIGNATURE

)
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t T el

22¢c. DATE SIGNED

G4 -

230, BURIAL, CREMATION,

REMQVAL (Speci

uris

ol
23e. NAME OF C\guETERY OR CREMATORY

Craven Cametery

24, FUNERAL DIRECTOR ADDRESS

Quest-Lile F

Ricu.n 5. DATE RECD. BY LOCAL REG.

234. LOCATION (City, town, or county)

Camdon, Misgsuri

4 {S1ate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0F BY ovirireiiirre e, S P PUU P .» Student Embalmer No. .........oocvuneaes

working under my personal supervision.

SEUENL weevreiriiiieitiicirir e ceeeenee e eenesresnsaneens Signed ...... Zf S ... A M ...................

Signature of Student Embalmer

‘Licensed Embalmer No‘fﬂ??)

- P. O, Address W

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

to comply with the above constitutes grounds for revocation of hcense) . ,
7 thedbained by 2 STUDENT, he also‘Shalf Sigh in HI® OWN Randwritifg \OS\@  £8i% &
If this body is not embalmed, fact should be so.statediatibVe.
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