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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILEDOCT 13,1950 .

THE DIVIIUN OF FrEAL

STANDARD CERTIFICATE OF DEATH

A -

FEALIF Ur MU

State File No, !:.3Q81.A...

/4 G snimsny wc. oist. uo._éﬂ‘l_. Rmmw':No._d#‘i:

Scott UTay

13b. MOTHER" S MAIDEM

15. WAS DECEASED EVER IN U.S. ARMED

(Yo p. orynhnown) | (If yes, shve war or dates of servies)

FORCES? | 16. SOCIAL SECURITY

i7. INFORMANT S 51GNATURE OR NAME

' BINTH WO, - ne DIST. wo.
1. PLACE OF DEATH : 7. USUAL RESIDENCE (Whes o d Lyed, If 1L
a, COUNTY a. STATE - b COUNTY -dml-lon).
Jaspar _Missouri - Jackson
b. CITY (1 cumide sorpurate Nmits, write RURAL and give LENGTH OF [ CITY (uﬂmmmnmmmm .
OR STAY (in thle placs) . / é
TOWN Joplin 12 Hours . TOWN Kansas City. “
d. ruLLN.JrlAI{EOFm-uh‘ ita} or iastitution, iive sirevt addrem or lossth d. STREET CIF reral. give lomtion) .
mstruTion. St John's 629 Eaat 66th Streset.,
3 NAME or;_, a. (Finst) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Carroll Francis Day DEATH  Sept 16, 1950
& SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (ln yuan| # ooan 1 ima | v w0y @ e
WIDOWED. DIVORCED (Boweity) - - ‘ st birthday) M, Duys | Bows | Bin
Male White __ Marrled /| August 27, 1899 | 51 o | 19l |
10a. Moowmnoﬂnﬁmm:u--s Wb, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or fossles seuntry} O 12, cmmn?fmr
de F. Day Olass Uo Glass Hetail St. Louis, Missouri Ue Se
138, FATHER'S NaME NAME 14, NAME OF MUSBARD OR WIFL

Carcl Ta

NO.
486=-09-7 200

no Nonea Herb Nan Flset., J0p11n, Mo _
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Mw
Enter atly coeoans 1. DISEASE OR CONDITION onsty
b G a3 | DIRECTLY LEADINGTO DEATHC () _Chonadys oy wnag Chuat, (Qm‘-ﬂ.) /
This dors uot menn | ANTECEDENT CAUSES ‘
the mods o dping, uch | At oaditins, Y ot g O 0 @
2 heart falure, nxthania, ens (6 o - i S - - -
de. 11 mesns the dls. | h# underiying couse los. &?11?
can, injury, of complice- DUE TO (&)
tien wiich cansed dexsh, | 11, OTHER SIGNIFICANT CONDITIONS : - 3
contriduting death daf 0t
mummﬂu%m l“
e, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . o 2. AUTOPSYT
| . /4 vis [] w (M
Tla. ACCIDENT (Boesity) &Hformum;.‘.;h-g- 2ic. (CITY, TOWN.OR TOWNSHIP) ~ _ (COUNTY) _(STATE)
Rosicibe Occk dand | B e et e o,
g, TIME (Mows) (Day) (Yea) (Hewd | Zle. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INJURY M 1k g3 2:{-. m“ %’mm Can Co—u.q,uy\_ GDUV\M E-IM L (PILY W

zudmed;rm_ﬂenﬂ"__

103V that I last saw the decensed

19&1:».}!*0!‘1"

alive an ,andlwdadkmrredd_.au_m,ﬁcmlhemumondanmdalzstaledabm
. S1 - g (Degres or title) : Ic. DATE SIGNED
a Mm.D - W_’.‘D‘ ﬁ*e"ﬂ.-— %Hﬂb\»-, nmeo | |9-20-50

2. BURIAL,

ria [ &)

b, DATE

24c. NAME OF CEMETERY OR CREMATORY _
1950 Park.Cemetery

244. LOCATION (Chy, town, or county)
. carsnags,* Missouri

(State)

Setemoar 20

25 FUNERAL DIRLCTOR'S SIGNATURE ADDRESS




RECEVED /O =7-F20
Jasper Oounty Health Office -

& . : QQB\L‘LQ@ o .
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- STATEMENT BY LICENSED EMBAILMER
1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by meor by

Stud-nt Embsimer No.

working under my persona! supervision.

Student .ovevescncascrursasessnans carennaas Signe
. Student Elbnl-or .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _

the asbove constitutes ‘grounds for revocation oflmense.) S e
Hdmbodyunotembalmed.fm:hou!dbe_somdlbon. ) - -




