THE DIVISON OF HEALTH QOF MISUURI 529 1

. No.300
she 'E‘LED MAR 10 705: STANDARD CERTIFICATE OF DEATH State File No
it
"@IRTH NO.________ __ REG. DIST. NO. ____7_,5{_ PRIMARY REG. DIST. m.ﬁ_/_éi. Kegistrar's No y A4
0 5'0 T. pla.;cz OF DEATH 2. USUAL RESIDENCE (Where deceassd lvad. If institation: reekdence befo.e
a. COUNTY D ) a. STATE b. COUNTY adicinalon,
! aviess Missouri D
aviess
( b. C‘l)'l';'f (1 outcida corpurate limita, writa RURAL -nd‘::'c ‘cSTAl;{Esz: pl?f', ¢. CITY (If outalds sorporsts limits, write RURAL and give wmnhir;o 3/
ﬁ TOWN Gallatin ILife TOWN Gallatin £
8 d. F#P?Léﬁ?i\ﬁfgif i1} :: i: hospital or Instituticn, give street address or location} dA?-)r[?REE% . . -tu rural, give location)
g 3. 5'5?:'2% SF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth)  (Day)  (Yesr)
OF
E (Type or Print) Oscar Franklin Day DEATH Pebruary 27 1953
2 5., SEX 6. COLOR OR RACE | 7. &‘;‘D“é‘v';'é% Eﬁg;{;&snglm 8. DATE OF BIRTH 9. :.Gumn o 1 Dnmu * UNOCR M HNS.
4 Male Whj_t . [{: T NOV 30 1883 t o Houte I Mia,
e Married [ . )
% 'Iﬂa USUAL OCCUPATION (e kind of work 10b. KIND OF BusmEssDogT Ra‘; 1. BIRVHPLACE  (40\0 wag Seate o rmi_.‘:f_&mn: lzbgbnzm?r WHAT
& R.F.D, Mail Bir$ier Daviess Co. Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harvey Day . | Clementine Hammer : Ette Day
ﬁ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 'mr—wbnfs"s'
j < {You, nﬂp! unknown) | (If yew, xive war or dates of service) 0.
X P —— Unknown Mrs, Etta Da
AL CERTIFICATION INTERVAL SETWEEN
t!i . gﬁggﬁ o?:iguE:::r 1. DISEASE OR CONDITION 57 ONSET AND DEATH
Z |l line tor (@), (b), 8ad (9 DIRECTLY LEADING TO DEATH® (g M e -u’;
T ﬁ oThis docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giing DUE TO (b}
3 || an heart foiture, asthents, | Tise to the abooe canse (a} etating 7 A ,
[~ de. It means the dis- the underlping cause last. N : R
o cese, infury, or pllen- DUE TO ()
5 || tiom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS Loame
nditions contribuling to the death but not ,
§ glou!ed to :he disease ::-’mdim:aawuﬂn; death. & . X
fz || 19s. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION . - . : . - | 20. aUTOPSY?
g [l
- - . YES KO
o || ACCIDENT (Boecify) 216, PLACE OF INJURY (s.a..lscraboct | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
4 'S_Il.gmglEDE boma, fatm, fustory, strest, office bldg.,me) e .
g 21d. TIME (Monts) (Day) (Yamr) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN?JRY : WHILE AT ] NOT WHILE
| WORK AT WORK . . X
B2 fiz I hereby %@fy :hat 1 atkndcd the deceased from M&)g KQ lo M._l’? Iﬂéé that J last s0w the deceared
_ g alive on 19-"  and that death ocourred al _=_£2e m.. from the causes and on the date slated above.
2, B (Degres or t 23b. AD 2. DATE SIGNED
=/ NS it Szes Lz
| a”%‘“f M&.._M 2553
E %NBURIAL. CREMA- | 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loc.ATlorﬁzouy. town, or (Statc)
N H
3 HEPYET” | 3-1-1953 | Brown Cemetery , Mis Zurt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R -/ ADDRESS
J-2-85 3




%
-
%
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, 0f by meeiame

Student Embaimer Mo.

working under my personal supervision.

Student ....icrrrernee sssessrasassauns PR

Student Embalmer 3 s
Licensed Eml}alm gga
' 7

P. C. Addres A

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

If this body is not embalmed, fact should be s0. stated above.

- - -




