THE DIVISION OF HEALTH OF MISSOURI . 35051

0.300 .
|- FILED OCT 28 1949 STANDARD CERTIFICATE OF DEATH State File No..
o048 | L i 8‘3‘}1‘}
- -~
!BIRTH NO. REG. DIST. moNf B %o pRIMARY REG. DIST. Reqistoar's No.o. evieemovesremsssmssnssssss
T. PLACE OF DEATH ‘ Z. USUAL RESIDENCE (Wbere duocased lived. 1f lastltution: residence befors
a. COURTY STATE b. COUNTY adminion).
: . ' Missouri ey
b. CITY (If outside corperats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outsids corporate limits, write RURAL and give townabip) /D
[e] 4 L . muhlp} STAY {in this place)
ToWN 3¢, “ouis L~ 1l year TOWN 8¢, Louis - ¥
d. FHOL%P#T.E OF (I not in hospital or instivatlon. give strest address or location) mRESS (i rural, sive location) ’ d
INSI'ITUTION L S oy )
3!545%%55%% a. (First e [ (Lut) 4. DSTE (Mcnth)  (Day)  (Yeat)
(Typeor Piney Fhilip P, Day oearn October 18, 1949
5, SEX 0 6. COLOR OR RACE | 7. :vdﬁan?lEg BF\}IEECESRSR]EEJ 8. DATE OF BIRTH M9 AGE (I;{;)an ;ﬂm Y YEAR | o UWDER B HER
{ p- ¥} . Days | Hours | Min
male white widower October 18, ,1878 ’ﬁ. - l |
10a. USUAL OCCUPATION (Citvekind of work - | 10b. KIND OF BUSINESS Ofi\IN- 11. BIRTHPLACE (3tats or forelgn ] 12,
mmd'wﬂnsllh.mﬂnﬂr:fd) B DUSTRY ;"ﬂ ¢ oountey v CEIZ‘EN?OFWHAT
I‘B Ted Kane, Illo siefle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Issac Day .. | Laura Brown Myrtle M, Day ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yee, no, o unknown) | (If yes, give war or dates of service) M D 00 R bi A
no : none: Mr. George M. Day 5500a Robin Ave. _
19. CAUSE OF DEATH- . bis . OR. COHDITION MEﬁ CERTIFICAW /7/ INTERVAL Bm
B onl . 1 -
ey e | 1SS OB SN rouse yocerd 70 T

*This does not mean ANTECEDENT CAUSES %i/
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a8 heard fallure, asthenda, | ~1ise to the above cﬂuc{u)miw .. R A

the underlying catse last. /
ee. Il means the dia-
care, injury, or complice- L DU_E TO (o} .- ’ / //
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not (
related to the disease or condition eausing death. Y24 . . - -
19a. OF ov_jglig.; 19b. MAJOR FINDINGS OF OPERATION _ ’ ’ ’ o 20, AUTOPSY?
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.¢.. tnorebous | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY). - @ATE){J
SUICIDE bome, fartm, factory., stroat, offios bidy..e10.} : o
HOMICIDE Y {4 _
21g. TIME ™ (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID [N.IURY oocum

Wi e e | SRV ik ll
' tend deceaséd fr %ﬁ to f mf;z, that I Tast sawo the deceased

, and that desth ., Jrom the couses and o the date stated above.
’ Z3b. ADDRESS Z3c. DATE SIGNED
W Mf}/ ey, 9 #7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a! BURI(;\L. CREMA; 24b. DATE_ 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Olty, town, or county) (8!810)7
: SOl 1.0=21-149 o Kane Cemeteory (via motor)| Kane, Illinois. .
DA REC'D BY LOCAL [}R RAR'S SIGNA’ E, 25, FUNERAL DIRECTOR'S BIGNATURE - ADDRESS
CT 19 1§ . /3 M |Math Hermenn & Son, Ince 2161 E. Fair Ave.

. ‘.'r. 1 Embaimers S onn R Side )

v hahY




A, .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embaimed by me, or by —eoceoceenem

..... ) Student Embalmer No.

working under my personal supervision.

SLUdBNT suvesrcvncasborsinssossrsnanasnanse

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

2



