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

FLED JUN 27 1950

BIRTH NOQ.

e oisr. 0. 256

THE DIVISION OF HEALTH OF MIBSOUK]
STANDARD CERTIFICATE OF DE{\TH

<1087

State F ile N B ssea soncesss remssens sims e stmebinbomm

d 3__..8 g Registrar's Nov.. L.

PRIMARY REG. Dlﬁﬁi’m.

lina for (s}, (b), and {¢) DIRECTLY LEADING TQ DEATH® ()

This dos mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATIO; .
L)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. 1If institatlon: residence befors
a. COUNTY Os age a. STATE MiS s OU.I"i b. COUNTY 083. ,,.e Adnh'lm.:).
b. CITY (I cutelds sorputate Hrlte, write RURAL and aive ¢, LENGTH OF ¢. CITY (1f outside corporsta limits, write RUBAL and give mu.up;
OR .. townatitp) | STAY (in this place) OR [p 0
TOWN  Chamoils fo ToWwN  Chameis
d. FHO%P?‘A“}_EO%F (If 5ot in boapital or Institution, sive street address or location) d.ASI‘JTII’R (If rural, give location)
INSTITUTION. None None _
3 :l"iEAcME %b; 8. (Fimst) b. (Mlddle) . (Laat) ry D,m.; (Month) (Day) (Year)
{Typeor Print)  John Edward Day oA June 13, 19%0
5. SEX 6. COLOR OR RACE | 7. Mﬁ%ﬂ%ﬁ rsE\\"'gEC%RRIED 8, DATE OF BIRTH 9. AGE. (Io years| ¥ OIR t YEAN | @ twoRR NS,
{ ' Hours | Min,
Male White Married June 16, 1879 lil Pl I
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 0’ 12, CITIZEN OF WHAT
done during mogt of working e, eves if retired} DUSTRY . COUNTRY?
Contracter Retired Hishway & Road Cooper Hill, Mo. This °
il:’.a. FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
John Jeoseph Day Erma Baker ~~ |Georgla Iensley
Eg. WAS DuEEkEASE)[) E\‘IIIEZR mﬂu.s. ARNED l:?RCE? 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, OF nowDn,; oo, give war or dates - ] 3
o' "None 97-10-5330| Mrs. J. E. Day Chamois, Ma
18. CAUSE OF DEATH INTERYAL BETWEEN
. Enter only oneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such

Morbid _conditions, if any, giving DUE TO (b)
o3 heart failure, asthentn, #tating

rise to the abore couse {a)

=

oS lncey

Conditions contributing to the degth but not
related to the disease or condition causing death.

ete. It means the diy- | ‘he underiying couse last. Hv A MM'\.
ease, infury, of complica- _ DUE TO (o) { ¢
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : 6@

420/

ify that I alended the deceased from ———ny 1.94%,
alive onﬁ.hnﬂ I} Z, 1088 | and that death occurred ot _%.%0A im,

19a. DATE OF QPERA- [ 15b. MAJOR FINDINGS OF OPERATION 20. ALUTOPSY?
TION
ves (1 wo [X]
2in. ACCIDENT {Boeclty) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, cffioe hidy., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2fe. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY WORK AT WORK
2. I hereby to AR LB 1450 , that I last saw the deceased

, from the causes and on the date siated above.

“F(Degree or titls)

D.o

‘23 SIGNATURE _{ €

BURIAL, CREMA: | 24b. DATE
TION REMOVAL (Becity)

RPurial

N |Y24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS R ~ % . PATE SKGNED
,' . . o.
24d. LOCATION (Oity, town, ot cotnty) ‘ !:Euu)

Chamois, Mo,

DATE REC'D BY LOCAL

b—/4 "Snés
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2. F

ERAL DJRECTOR'S SIGHATURE
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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, or by_....

. ) .. Stud
working under tny personal supervision. udent Embalmer No

s:mei.,%aomm_ M .................
L L T

Student Embalmer =+ + . "~ Licensed Embahner 45/_7\)

: P. O. Address m__,%
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 above. ?




