- THE DIVISION OF HEALTH OF MISSOURI

’
.5, No.300 s ' »
e | ALED JAN 6 1948 © STANDARD CERTIFICATE OF DEATH s e 399:_{1.,9_
' BIRTH NO. REG. DIST. NO. ! PRIMARY REG. DIST. no.‘:QQ_Q__ R:m.m'cr.l Ne. ....3?&...._.._.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. Ii finstitution: residence “betore
/ a- COUNTY Adair SN Mi¥souri AdaipeounTy ""”'}"‘"
b. CITY (It outeide corpurate LmSts, write RURAL and give ¢, LENGTH OF €. C!TY (e write num and
OR 3| STAY {in this place) R;
0 ToWn  Kirksville Rufal S KITKSVIILE ‘ﬁ e a
D d. Fll'lJOUS-P:!!BAM EOOF (If not in hospital or laatitotion, gve -u,( address or location) d'A%TDESrS (I raral, give loestion) b4
mstiotion  Kirksville, Mo, R, R, R. R, #4 g
3. NAME OF a, (First) b. (Middle) €. (Last) 4. DATE (Momh) (Day,
DECEASED - )
DECEASED Millard B Day. WOF ot
5. SEX 6. COLOR CR RACE | 7. M‘I‘)%RVEFEB g'E‘\’IEchESRRIED. |8 DATE OF BIRTH 9.:.GE ) ) .vo;n ;1! UNOER ¢ YEAR | o mooem i sxs.
- i (Bpacify)y ; t onths | Days | Hours | Min.
M Married 7 | 12/23/1879 65" ™™ I
02, USUAL UPATION ‘e kind of worl 0b. KIND OF B - . or toreign sount
1 dnmdmg&cd"r& u(:c.“:: ;;flw 1; 10b. O USINESSDOIQ‘_I_HIY 11. BIRTHPLACE (Btate or forelg ntry) d lzt%'ﬂmr;?r:wnu
. Farmer Adair County, Mo. .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
¢ Hezekiah Day {E1la Parrish - Anna Rahe
E’ WAS DECEASED EVER l!‘l U.S. ARMED FORCES? 16. SOCIAL SECUR;"T'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ e orppmemal | (Gl ymie dat o dutes ol v None : Anna Day Kirksville, Mo
18, CAUSE OF DEATH T MEDICAL CERTIFICATlON INTERVAL

*This does not mean | ANTECEDENT CAUSES M 7 .
the mode of duing, such | Mortid conditions, if any, giving DUE TO (b) W
rise to the above cause {a) galing
as heart fallure, asthenio, the undertying casse fatt.

ae. It meons the dis-

BETWEEN
| Enter only onecouseper | 1. DISEASE, OR CONDITION M,% ﬁ Z ONSET AND DEATH
lize for (8), (b}, and (¢) | DIRECTLY LEADING TO DEATH (g) G‘IM \;/ ﬁaméﬂ.u./ %

eate, injury, or complica- DUE T0 (c) ZJW
tion which caused death. | 11. OTHER SIGNIFICANT counmons - v
3 . Cunditions contributing to the death but
/50~ oveted ta e diocanc op condision. sssing death.
\194. DATE OF opTEIFg;i 15b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
_ yes [ ] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (u.g..lnarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, street, office bldy..eta.)

HOMICIDE

21d. TIME {Moath) (Day) (Year) (Hour) 2le. IRJURY OCCURRED |{ 21f, HOW DID INJURY OCCUR?
’ C WHILEAT MOT WHILE |

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

INJURY - = | woRK AT WORK

22. [ hereby certify that I atiended the deceased from t? 7 194r to / 2 - L IQﬂ that I last gaw the deceased
| alive on _Z.L&, 19.22, and that death occurred at el 5" Fm., from the causes cnd on the date siated above.

Ba. SIGNATURE,_ {Degres or title) | 23b. ADDR 3. DATE SIGNED

W g M do. G- M T . f2-27-§¢
TION HEIH II.;\I"ALCREMA. 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. -L[XZATION (Olty, town, or county)’ ' (Slate)

(Bpedity) .
“Buriat | 12/ 29/48 | “Naple Hills Kirksville  Missouri

DATE REC'D BY LOCAL NATURE 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
|- 1=-49™ E§§ s‘%mlmi / Gt b ST iRyt Kirksville, Mo

(Licensed nsed Embalmef™s Sestement on Reverse Side) i T T




RECEIVED
District Health Officer No. 10

District File Number / fl] : 7__.3
Date Filed JAN 4 - 1949_ ...

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, or by — oo,

..... . " Student Embalmer No.

working under my personal supervision.

. i L
SEUABAL veveanreesronesorssssonanannennnnns Slgned.&_&.,_%
Student Embalmer

Licenzed Embalmer No %%2

P. Q. AddrP“KirkSVi 1le 3 MO,

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 license.)

If this body is not embalmed, fact should be so stated above.




