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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ':&_

e MY I WIET Wi Tt Sy ST S ey

STANDARD CERTIFICATE OF DEATH
REG. DIST., W._ﬁ__l’ﬁllﬂl? REG. DIST. m-ﬂ&lz Kegistrar's No

60 MAY 22 1953

1vocd

/L

State File No...

BIRTH KO. \ & 69
1. FLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived. If institction: residence bufore
. COUN . S5TA inislon).
» COUNTY  garter & STATE w19 gsouri b COUNTYRgygg  “eiies
b. CITY (It outalde corpurate limits, writse RURAL and .-::M | . AE?ENSEI: OF) c. Clc')rY (1f outelde oorporats limits, write RURAL sod give township)
o ) ¢ ol
TOWN  Van Buren ”| Fran Town Raymondsville, 070
d. FH&IS.PFANP-E OF {(If not in hoapital or institution. elvs street nddress or loeation) ASETDR It sural, sive location) /
mﬂ”WWNRucinski Maternlty Hosp. Gen Del,
3. :')ql-:Acth Sc&% a. (First) b. (Middle} c. (Last) 4, DATE (Mcoth)  (Day) (Year)
(Typewr Pimy  Mamie Louise Day pam May 19, 1953
5, SEX / | 6 COLOR OR RACE | 7. _‘wmmsn. szggc rgsnmzn. 8. DATE OF BIRTH 9. I:\'?E e years) o mien | TOR | ¥ wom .
( ) H Min.,
Femele |  White T | Feb, 25, 1953 ™ BB |*=|

10a. USUAL OCCUPATION (Giwekind of work

dooeduring Wi'i? Uis, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn sountry} d 12, CITIZEP‘I' ?F WHAT
Raymondville, Mo. ueT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew C, Day Gladys Hicks —————————
2. WAS DECEASE? EVER IN L5 ARMED FORCES‘: 16. SOCJAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
*9. B0, 07 UnkDOWn. {If you, give war or dates of servics! .
No None Andrew C, Day, Raymondville , Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA.L BETWEEN
| Enter only onscauseper | ). DISEASE OR CONDITION NSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(” BronChial meumonia
*Thiz does not mean ANTECEDENT CAUSES o
the moce of dying, such | Adorbid conditions, if any, giving DUE TO (b) nknovwn
mm,gﬂmﬂn asthenia, ﬁ:ztotheabweccme(c}mhw - o N " - .. —— s T .
dde. Ii weana the dig. |- he underlying cause'laat. - - B . s - -
ease, injury, or compli DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS ‘s . = - +v -
Cunditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OP_F%}{- 15b. -MAJOR FINDINGS OF OPERATION - Lo e "1 ‘ v LeooLn 2, AUTOPSY?
e e YT/ X | mOwk
21a. ACCIDENT (Bpaeity} 216 FLACE OF INJURY teg. Inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, Iarm, fastory. street. office bldy., ote.} [ R trouuaan A o
HOMICIDE
214. TIME {Month) (Day) (Year) (Hourn) 21e. INJURY OCCURRED | 21t. HOW DID ENJURY QCCURY
OF WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify -that I attended the deceased fronD ead on

Argivad, at the hqultﬁt} I last saw the deceased

alive on , 19. , gnd that death occurred al _______ m., from the causes and on the date slated aboge.
Za. sns% z N ortitle) | 2. Annn7/ | 23c. DATE SIGNED
ﬁ Lgs AAM—“/ ﬂd ‘J-_-/?—JA
% HBUR]AL CREMA 2b. DATE  / [ 24c. NAME OF CEMEFERY on CREMATORY | 24d. LOCATION. (Olty, town, oT county) (Btats)
RERdvETL” | 5-20-53 Antloch Cemetery Texas County, Mo.

DATE REC'D BY LOCAL | REGISTRAR' SIGNATURE

125, F

‘Z;:j; 8 usuaz //nus m /éb

— F‘
Ticeosed Embalmers 5

on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by.........

Student Embaimer No.

working under my personal supervision.
Signed //,41 LR / % . % “

Student ..... PR seasmessinucaruny rreess

Student Embaimer | h)__ 5/5

Licensed Embalmer No....

P. O Address_%fi\gr_.é_%@u//l..ﬁﬂ:"

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

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




