No. 300
10.48

FRED DEC 8-

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI / 38901
STANDARD CERgFICATE OF DEATH

1959 o 1 00;} j‘:::;: :v;ai 0 6§ o

AEG. DIST. NO.

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY
Migsouri

If institation: residence before
adwmislon).

b. CITY (If cutnide sorpurste Umits, writs RURAL snd give

c. LENGTH OF ¢. CITY (1! outsida corporate tmits, write BURAL and give township)

line for (8}, (b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
eate, injury, or compliea-

OR —_ townahip} | STAY (in this place)
own ST LOULS MO TN 2 ?-3/
d. FHOU‘EP#ANI!_E OF (1f not in hoapitalGr jnmitution, cive stract address or location? d'AsDTI:iJaE%EErSS (1f rural, give ivcation) O
INSTITUTION ST, kOIS 03T Y HOSP # 1327 S.Broadway
3. gE%ths%% a. {First) b. (Middle) ¢. (Last) 3 DSP:_ (Month)  (Dey)  (Yean)
(Tvreor v JoHND DAY oam 1L 2 57)
6. COL.OR OR RACE | 7. MARRIED, NEVER MARRIED, »8. DATE OF BIRTH 9, AGE (Io yearn| ¥ UNDER | YEAR | O UNDER M HES.
M 0 WIDOWED, DIVORC (Bpecit; Last birthday) Munﬂul Days | Hours | Min.
1 $GQ |
10a. USUAL OCCUPATlON (Givekindof work | 10b. KIND OF BUSINESS OR IN- LACE (Htate or foreigs oauntrss-, { 12. CITIZEN OF WHAT
done during most.6! working life, mni!nund) DUSTRY COUNTRY?
Cammon< laborer Litchfield ,Kentucky
!l:!a. FATHER'§ NAWE 13b. MOTHER'S MAIDEN NAME 14, Nem: OF HUSBAND OR WIFE,
Unknown Unknown ,_.__ | A
15. WAS DECEASED EVER IN U.S.ARMED FORCE? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[You fyp.or unknown) | (If ye. shve war or dates of servics} NO. :
0 N VY © ; Louis Day 2031 Park Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ) ONSET AND DEATH
. Enter only onecausoper | L o2 'S Vs BING TO DEATH® () q M &

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (a) stating
the underlying cause last,

DUE TO (b} é,\_/@wwmj /MM
DUE TO (© (W‘(b)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS T R

" Conditions contributing to the death bul not -~

related to the diseue or condition couring death,

alive on

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
ves [ wo (]
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. tastory, street, office bidg., et0.)
HOMICIDE —d
21d. TIME (Month} {(Day) (Yeaz} (Houn) 2le.- INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? X
WHILE AT[—] NOT WHILE / &&;
INJURY = | “WwoRK AT WORK :
=19 a5 1.-2 IT e ;
Z. I hereby certify that I attcndcd the decensed from , 18 , fo , 1022, that T last sow the deceased

19:[]_ and that ﬁea:h occurred at OO Py, from the causes and on the date stated above.

2, SIGNATURE (Degree or title)

23b. ADDRESS Z¢. DATE SIGNED

1 579 [ AFARETTEE 12/3(57)

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

%BNBHERMI g\ht'LCREMA. 24b, DATE v I 24c, NAME OF CEMETERY OR CREMATORY 240, LOCATION (Olty, town, or county) (Btate)
Ty “| 12-3.51 Partageville,Missouri
DﬁE "D BY LOCAL | REGL 'S SIGNATURE h @" 25 FUMERAL DIRECTOR 'S 31GNATURE 'abon:s’s
> M L.M.Hill  Lilbourn,Missouri.

(Licensed Embalter's Staternent on Reverse Side)




4 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, of by eireee

.................................... . Student Embalmer No.

W
,$;udant sesasssreannsreren shssssssesraravan Sig’f'lf"‘t
St Student Embalmer
‘ Licensed Embaimer No ] { Z/?

“w P. O. Address : ﬁlﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) 7

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

workintg under my personal supervision.

- . J




