THE DIVISION OF HEALTH OF MISSOURI 1839

No . 300
0.8 : STANDARD CERTIFICATE OF DEATH 54620 File Novvan oo
BIRTH JLED____l_SﬁS_ REG., DIST. NO. _L‘Q_L PRIMARY REG. DisT. uo._-é_é_j_L_L. Registrar's No.........‘é........................
'Qp i. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decerssd lived. If finsvitution: resldanos befors
6%\ a. COUNTY Knox 8. STATE 1o b. COUNTY  nox sdimimion).
b b. Cé};l' (If ontzide corpurats Limits, writa RURAL and glve gTALYENinGIh}: d?F, ¢. C:;rg (11 outslds eorporats Limity, write RURAL acd give towrahip)
. - i
own 3 mi N. 7. Edina =~ vl SYensechl voww 3 ol No W BAIB 2 57 T U0 b Fuy
d. FHOUS-PFF;?.EOOF (If not in hospltal or institution, glve atreot address or losation) dASDr[?F\‘EgS - (If rural. give location) 0 6,‘".1'0
INSTITUTION residence
3. NAME OF a. {First) b. (Middle) ¢. (Last) DATE onth) )
DECEASED : ' Fellgm |fPen  (Year)
( Type o Prin) Malinda Lee Day |
5. SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In yenre] ¥ UNDER | YIAR | 7 tooER b nns,
F / WlDOWED DIVORCED (8pacify] last birthday) |Months| Days | Hours | Min.
married Oct 28, 1877 76 | |
102, USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (8tats or forsign oountry) 0 12, CITIZEN OF WHAT
done during most of working life, sven if rettred) ) . CO%?T%Y?
hoysewnife _}jo44109bu£;y Knox County, Missourl SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ZEidliam V. Brown | Maranda E. Prosser Janes Wiley Day .
i5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, no., o unknown) | (11 yew, give war or dates of servios) é NO. Mrs. Dewey Fox Hurdla ng, Ko
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onaocauses per 1. DISEASE OR CONDITION A
lime for (8}, {b}. anad (¢} DIRECTLY LEADING TO DEATH'(a)
.

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giﬂnq DUE TO (b)
ap heart fatlure, asthenda, | rise to the above cause (a) staling

ele. It megns the dia- | ‘he underlying comse last. )
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Condittons contributing to the death but not
relaled Lo the disease or condition ennsing death.

19a, DATE OF ogﬁm‘- 19b. MAJOR FINDINGS OF OPERATION . ' T i " ‘ 20. AUTOPSY?
‘ _ . 579 | wm ol
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5., Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, offics bldg., st} it o . . N
HOMICIDE
210. TIME _  (Moath) (Day) (Year). (Hown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. L] B WHILEAT NOT WHILE
INJURY WORK AT WORK

22. 1 hereby -—gdz that I attended L eased from M mﬂ to M_ 9&&7»:1! I last aao the deceased

alive on and that death cccurred al m from the causes and on the date staled above.

Nz s E or tittey )} 23b_ADDRESS 2%. DATE SIGNED
W v()_y} M o LYY,

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

%?JN REMD‘M.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) {Btats) .
' (Epacity)
burial Feb 8, 1554 | Hurdland I. 0 0.F. cemetady .. Hurdland, Missourpi

25, FURERA 1 OR" S S51GNATURE ADDRESS

E}% RAR'S SIGNATUM

(Licensed Embalmer’s Staternant on Reverme Side)

5’&6_1/51256




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, or by oo

Student Embalmar No.

working under my personal! supervision.

SLUdOAT suvenererssnrens e Si lgnedMS ’-Z &f MA dem

Student Embalmer
PE . ’ L E anensed Embalmer No'2 ? 7 2

Note: The abovesMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulm-e to comply wit
the above constitutes grounds for revocation of license.)

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



