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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
~ 1853 .

ICATE OF DEATH State File No

PRIMARY REG. 015T. WO. _ 2B O Drogisrars No i 5 7

| Enter only onecsuseper | 1. DISEASE OR CONDITION

BIRTH NO. REG. DIST, m._@é
" 1. PLACE OF DEATH N 2. USUAL RESIDENCE. (Whers d d lived. It institation: resid befora
a. COUNTY Greene * STATE  Migsour) b COUNTY Lawren 1: I
-3 CITY (1 outslde corpurate Umits, writs nmLm.ﬁ:ﬁ c. LENSE OF) c. Cg’;{ d. In Residencs within Lmits of
ow Springfleld e ETHEYE™ ™ 1om Btotts City TR
d. FULL NAME OF (If oot in boapital or institution, give streat address or location) . STREET (U rural, give location) s—s-_a
WeTiToTioR 8t. John's Hospitel.. TADDRESS pogt Office Box #16 o
3. gE%héES‘DE% a. (First) . b. (Middis) c. (Last) 4, DATE {Month)  (Day) (Ym)
(Typeor Piney  BOBBY 1LEE FRANKBIN DAY DEATH - May 24 1953
5. SEX 6. COLOR OR RACE | 7. #FD%%;’EB NEVER MARRIED 8. DATE OF BIRTH I 9. a?sk&mn LI: ur lm‘rm’- ; UNDER 84 Waf.
oilfy) on ours | Min.
Male White  |Never Married 7|4 Nov. 1930 332 [ I
m%}sum. E&EE&A}? aﬂy:::a::mx; 10b. KIND OF BUSINESS OR IN- { 11 BIRTHPLACE (0. 0y stuee or Foraign Coustry) 12, CITIZEN OF WHAT
¥ hrne ervice| U.8.A1r Force Missourl
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Frank Day 1 Myrtle L. Never Married
:3 WAS DE('.;EASEP EVE.R IN U 5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
-8, 0o, of ubknown. ¥ rpr of ice)
| " APFT Y81 | Unknown Frank Day(Father) Stotts City, Mo
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

1ine for (s}, (b}, and () DIRECTLY LEADING TO DEAT.H'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rize to the above cause (a} stating
the underlying couse lost.

*This does nol mean
the mode of dying, such
a# heart fallure, esthenio,
de. It means the dis-

by et Seg

DUE TO (&) Wé

ease, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

SUICIDE . homa, fastory, t. office bldy.,ete.)
HOM'CIDE ACClden‘t, O Iy, Irln: [ 1 shreel 108 BL.

19a. DATE OF OPERA. | 150. MAIOR FINDINGS OF OPERATION £ J Va7 %4 20, AUTOPSY?
ﬂﬁ 3 L =R ves £ wo [J
21a. ACCIDENT & (pacity) Z1b. PLACE OF INJURY to.z. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

i rhway Rural, Lawrence County, Missouri
219. TIME (Month) (Day) (Yea) {(Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T ctoryTrailor & car
NJURY May 24y 1953 2= |Mwome [ 'Arwonk k/g
2. I hereby certify that I attended the deceased from _a-&_ 1953_ lo M_. 19.93 | that 7 last saw the deceased
alive on Mavw 2% ' 19_53, and tha! death occurred'at ! m., from the causes and on the date stated above. ;

23a. SIGNATURE

A ; %ﬁtn oruue)

. eyt 4

L O, SV ""é’:mé%

(Licensed ‘s

%‘180' BURIA\}.. CREMA- | 24b. DATE U} 24c. NAME OF CEMEI’ERY OR CREMATOQRY 5{ LDC.AT()I { W, of county) (Btate)
BUFYELT™" | 27 May 19539 Union Cemetery 2 Miles S6uth Stotte Cglt’y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR’™ S SI GMATURE ADDRESS
Ly s & ; . H.9.FOSSETT

MT., VERNON, MISSOURI ,

tafement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY INe, OF DY ot ittt eeeacitaatataees e aee s tariaaaasaans , Student Embalmer No..-.............

working under my personal supervision..

1 A0S LoF - ¢ P Sigﬁed....@ffé
Signature of Student Embalmer
) Licensed Embalmer No../f.../.g.é
.- . 7 -
P. O. Addresss ’“—Vgﬁgf—"&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




