No . 300
10.48

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

! B{RTH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St i IO

/ S—-
REG. DIST. NO. 4 PRIMARY REG. DIST. ao..ZAJ_L Kegistrar's No. ........tz......... ....... -

yJLED

. PLACE OF DEATH Z. USUAL RESIDENCE (Woere deceased lived. I inatitatld o boirs
8. COUNTY Audrain & STATE Mi sgouri R b, COUNTK Cl e i.n -dmﬁgl;unl-
b. CITY (1f cuwide corpurats limits, write RURAL and give ¢. LENGTH OF || «. C|TY R Is Restdence within Hralts

OR . B iz
TOWN  Mexico rin| WS SRS rdin Mexico Rl S
FULL NAME OF (I not in hospital or institution, give strect nddresa or location) STREET (I rural. give location) - 3
ROS! L OR ADDRESS .
INerTuTion Audrain County Hospital, 1309 West Street OOk )

3. B‘EAC%E S%Fb a. (First} b. (Middle) c. (Lm) | i DS.I]-‘-E (Month) (Dey) (Year)
(Twpeor Printy Lucreatia Estella Day ,veati Feb 9, 1954

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\;’EECIEBRRIED. B. DATE OF BIRTH voLe AGEh(t{:;‘y_.;n hl; u&m :Dmn W UNDER M WRE,

Female white Mg BE D (Bpmalt Feb ﬂ’. 1902 I-gi ¥) on! , aya Hnunl Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and State or Foreiga Country)

12. CITIZEN OF WHAT
udrain County, Mo. TRY?

during most of working lifa, even if retired)

“it Honme

14. NAME OF HUSBAND:OR WIFE

Richard V. Day

13b. MOTHER'S MAIDEN NAME
Annie Davisas

13a. FATHER'S MAME
Lester Fox,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{You.no0,0r own) | (I yea, rive war or dates of service)
A W gy de

16. SOCIAL SECUR:;I‘C;( 17, INFORMANT'S
Yo

SIGNATURE OR NAME ADDRESS _

ichard V. Day, Mexico, Mo

‘|| Enter only onecause per

INTERVAL BETWEEN

ONSETANDDEA!H
[agu_ct t
‘2 t -~

IFDICAL CERTIFICATION

18. CAUSE OF DEATH N
I. DISEASE OR CONDITION

Yine for {8}, {b), and (€) DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

~ L]
Morbid conditiona, if any, giring DUE TO {b) : ¢
rise {o the above couse (a} stating
the underlying cause last. B . ] .

"BUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death bul not
related to the disease or condition causing death.

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meana the dix-
case, injury, or complica-
tion which eaysed death,

WM v@@@.ﬂ.z_' /75X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUT&ﬁS‘H
LSSy I w et | v B
2la. é&éﬁ?y (Bipacity) INJURY te..inorabout | 2. (CITYDTOWN, OR TOWNSHIP) (COUNTY) (STATE)
baras, fares, fagtary, atrget, affion bldg.,e%0.
oNICEE 'M oms, farm, faotary, l'lmlu o 0.} ___/-. ) . .
21d. TIME (Month} (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . e .
INJURY =. | “work AT WORK
2. T hereby certify that I attended the decéased from /. ,/1 L195¥ b0 _a?/ F 195 % that T last saw the deceased
-alive on , 189.T¥, and that death occurred af 3 m., from lhe causes and on the dale stated above.
Da. SIGNATURE aﬁap‘eﬁor tiﬂ& [ 23b. ADDRESS 7 . Bc DATE NED
Tt Ao, Pre  Pre 20
24, BURIAL, CREMA- z‘b DA¥E 24c. NAME OF CEMETERY OR CREMATORY 24d. mﬂON (Olty. towm, or GDU-BU’) (Btate)
TION. REMOVAL {Bpeaily)}
Burial 2=11~54 |Bimwood Cemetery |_Mexico, Missopuri

DATE. REC'D BY LOCAL

! ’y. REGI:;RAgS SIGNATURE MZ I

(Licented

aSmcmmlm Reverse Side)

EYN ERAL nla:csleurruu m
_.__1/ A At AL .A‘_._'/ AQ‘ LA/
P e



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TN, OF DY ottt iiiiiiiiiisisissssseearasrsanetesesteerearasnrenes

working under my personal supervision..

Student..... L et ceiaserianesaneasenacaseinn e Signed [,
Signature of Student Embalmer

Licensed Embalmer No.

P. 0. AddresW
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
. 7° this body is not embalmed, fact should be so stated above. '




