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&THE STATE BOARD OF HEALTH OF MISSQURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District No_;é“'_@l‘7-l'f'&6 a

6545
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State File No.

Regisirar's No.

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED;

Morgan
(a) County gea Mi souri M
() Clty of town 2yracuse (@) Sute 8 ® County...-0X £a1 7 /
(1f outalde city or town limits, write “RURAL" and name of township) (¢} City or town 5 ¥yrapcuso 0
(¢} Name of hoapital or imutuuﬁuo na / (If cutsida city or Lawn Limits, write “RURAL™) 17}
{I{ not in hospital or institution, write strest nu_ml:r o lur:l.inu) - @) Street No {If rural, give bocation) D
(d) Length of stay: In hospital or institution - T T N
Lif (Specify whether [| (¢) Citizen of foreign country? o {Yes or No)
In this community i1 6
years, months or duys) If yes, name country. N ativae
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME. Sophia Day
hd 20. DATE OF DEATH: Month Fﬁbruﬂ.r!{my Tth
3. (&) If veteran, 1. (¢) Social Security 1948 45 P
N 0 N year. hour. mintute M.
name war. ne No. one
/ 21. I hereby certify that I attended the deceased from....._z 2/ T
5. Color or - {9) Single, widowed, married, 19 ¢ e ) 195K,
4, Se: Femgle 0‘ / di Marriad ﬂ'n P “J
¢ DX ' vorced..... . | that E last eaw bl alive on 2 / P ) 19____1&
6. (b) Name of husband or wife ... .. 6. (¢} Age of husband or wife if || 20d that deaih occurred on the date am{hnur atated above. Durati
Goo rge D ay aﬁve____‘___________mhm Immediate cause of death uratien -
7. Birth date of decsased.. 9 UL E 24 856
{Month) (Day) (Year)
8. AGE: Years Mcm_thu Days If less than one day
89 7 l 3 hr. min
"o, Bisthpmee._20rgan County, Missouri /)
{Civry, town, or connty) (State or loreign country)
- Qther conditions.__.*
1¢. Usual oecgm'*n" House W:I'f L {Include pregosney within 3 months of death) N
11. Industry or business At ome ) >z PHYSICIAN
c . . . Major findings: ) -
g «12, Name B’en Kren sel . e e . moofol:er;ig:ns..._____ : L '—;F-—) Undert:
‘ e nderline
E. 13. Birthplace : _ . ('.e rigny % /7 5 a ?ﬁi‘éﬁfﬁ
wan, unty (Stata or foreign country) { g
g 14. Maiden name ﬁlﬁlﬁ "ff"’ap b” 4 Of autopsy.. u—( L m;gI’a?
] - tistically.
51 15. Birthplace ; Gormany ‘S 7 -
3 , T T ——— Stata or forsien P 22, If death was due to external causes, fill in the following:
16. (a) Informant___~ re o rge D ay ' tAS . {a) Accident, suicide, or homicide (specify)
) Address_”. % S-y.rncuse Misaou ri (#) Date of cccurrence
17. (e}« .B ur :.' a 1 (b) Date thcmof 2 /9 /4 6 € Where did injury occur?. {City or town} (County) (St
(Buorial, ‘“m’w'f’:’ removal) . (Moath) (Day) (Year Did injury oceur in or about home, on farm, in industrial ptace, in public plao:?
(¢} Place: burial or'cremation.. QA Y LACU SO _ o N0 ] A4
: . . . v .
18. {(a) Signature of funeral directo While at workpd. ... . (Sml:! iy i?e’ah:s)of lnml’Y_......A___.__—_
® Admzw_""' 23. .8 :; ! % (M. D. u-aqu-))l..b
. Signature __\f - A3 o, VR,
19. (@) Z— e o
{Dule received lna%num) Address_..... 2 F.. Lﬁ...A..O...N__.__.Mb_._--_._ Date sign
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{Licensed Emhalmer’s Statement on Reyérae Side
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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, os-by=
", Registered Apprentice No.......

working under my personal supervision.

Note. The above MUST BE SIGNED BY THE LICENSED FMBALMER in- hls OWN, HANDWR

the above constitutes grounds. fori revocatlon of license.)
“If this body is not embnlmed, fact should be so stated above.
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