THE DIVISION OF HEALTH OF MISSOURI W() ) 3

S. No.300
L l FLEDAPR 3 1951  STANDARD CERTIFICATE OF DEATH Stete File oo -
lp”f/ IBIRTH KO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. MO, 309\0 Kegistrar's No, ,?lé ...... e |
'% 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. I Lustitation: residense before
0 a, COUNTY Franklin, 8. STATE Miss ouri b. coum Frankl {5 Adatmion),
. CITY . .
b. ok (Hnnddowrwnhli'mlu.wﬂhnUMLmdu " %rALYEfEE:;aSE\ ‘c OR ﬂm ﬁ u.-ﬂanummnnwmumg é 0
TOWN  Washington, 1_day, ural - Boles
d. FULL NAME OF (1 oot ko boepital or institaticn, eive streat addrese or location} d. STREET (1f rarsl, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION St, Francis Hospital, R, #2,
3. NAME OF o (First) b. (Middle) ¢, (Last) - 4. DATE (Month)  (Day)  (Yew)
DECEASED
(Tvpe o Print) Clarence Roger Day | oem  Mar, 25, 1951,
5. SEX 6. COLOR QR RACE | 7. #'ARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ihn)-u ¥ DEER 1 TIAm ;m »
M.
Male White " arried "7 | Jan. 27, 1894 I bl ol Y el
IDa usu u N . R_IN- | 11, o '
ALSEEJ:-ATIO u(:m::nudd nrt 10b. KIND OF MNESSD?IST N 11. BIRTHPLACE (Btata or forslgn sountty) d 12 cnglZEP‘I(?FWHAT
ervice Station, Garage. Leper, Mo, U.3.A,
ﬂlS-.}nm:u S NAME 13b. MOTHER'S MAIDEN NAME 14. NaNE OF ROSEMRDMR ¥IFE
Nathan Lewis Day, Phoeba R, Marlow Cenia S, Day.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT" S 51 GNATURE OR NAME o ADDRESS
(Yeu, 0o, o1 unknown} | (I yes. xive war or dates of service) NO. . ﬁ i%
N1, x Robertsville, Mo, -

Bl O OEATH DISEASE DR CONDITION
., Enter only onecanseper | 1- N -
ime for (23, (59, and (@) | DIRECTLY LEADING TO DEATH

*This does ol mean ANTECEDENT CAUSES , 0 W
the mods of dying, such | Mortid eonditions, if any, giving ——t
Pok +.)|. a# heart faluse, - asihenia, - 610 (he abore couse.(c) & REN / N
H de. It meons the dis- ‘underiying cauae Lo, /p
-

case, infury, or complica-

tion which eawsed death, | 11. OTHER SIGNIFICANT CONDITIONS /’ ;
Conditions contributing o the death but 0t =
! related Lo the direase or condition causing death. t q ‘,72 0/

WRITE PLAINLY—USING UNFADING Bi_.ACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA-' | 195. MAJOR FINDINGS'OF OPERATION -~ - N 20. AUTOPSY?
TION :
wl] w(]
21a, ACCIDENT . | (Gpecils) 21b. PLACE OF INJURY (s.s lnavabous | 21c. (CITY. TOWN, OR TOWNSHIP} .. . (COUNTY) . . (STATE)
! - SUICIDE botos, farm, factory, strast, offies bidg., s1e) ) o
HONICIDE
21d. TIME.  (Month) (Dwy} (Yea) OZoun | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY nmu:n lig_rl'llll.l B
2. I hereby certify that I the, deceased from 152/, to Ky 28 1057 ot 1 tast 10w the decensed
] o Iﬂ_ﬁ_/ and that death oceurred at m., from the causes and on the date siated above.
. ( 0 (Degres or w B, ADDRESS Be. DATE SIGNED
d
%adnau&g}&cnma- 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county)
. (et . .
1, Mar. 28,1951, Gamble Cemetery, T ‘Featus,. * . - Mo,
]| DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ?f 25, FUNERAL DIRECTOR'S 8$1GNATURE ADDRESS
21, ﬂ,é P8/ % iy Vinyerd Funeral Home, Festus, Mo.

{Licensed %mh!mﬂ:_-_.&uqm ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

' . | S——
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of by e

— kY
waorking under my persona! supervision, Student Embaiaer 'o..""H""..'"-""""."
Signed l S M % %/7%##__
MgnGd..Studu.\t'tmallmlr". ) Licensed Embal{r‘x‘er No. %450 7.

o UEA,

ailure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in Eus OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




