e B . STANDARD CERTIFICATE OF DEATH Stare Fie No
: LED APR 4 1955 . 28
- #IRTH WO, WEG. DIST. NO. /. PRIMARY REG. DIST. NO. eittrar's No. of. 7/
/O 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decwassd lived. If imstitgtion: reskdence befors
= COUNTY  Gregne *- STATE 1 ggourl > OT¥reene 7)‘?’0
b%};‘! (If outsdds eorpurate limits, write RURAL and give , gﬂl‘.{EN(hG‘Th:l._.DF‘ c. Cgaf . a.ug;ummhmu ’
ToMn . Springfield 3 TOWN Fair Grove _RETREYT
d. FU%NAMEOFthMﬁNorMm give streat addrems or location) .A%l‘gREgs (I rural, give location)
| INSTITUTION. City Hospitnld E,Em*Z
3 NAME OF =~ & (First _ b. (Middle) - c (Lest) * 4DATE  (Math) (D) (Yew)
( Typs er Print) CHARLES . EDWARD ‘DAY ‘ v March 24, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga ymaf  nce :Dn“n' ” e u
Male' | White | "Harried 1™ |12 Feb, 1868 | BF . i """
102. USUAL OCCUPATION (Ghekind otwork- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (., e or Forei ey | 12, CITIZEN OF WHAT
doopS o vorking i ermnif rred) | 0y L g , DUSTRY Iowa Ciey ond S n I“‘ Comatsy ngumn
138. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME | 14. waME OF HUSBAND'OR WIFE
Andrew J. Day _JElsle Jane Hixonbaugh Nancy L. Da .
[5. WAS DECEASED EVER IN U. S ARMED | Tﬁ 16. SOCIAL' SECURITY | 7. INFORMANT 'S SIGNATURE OR NANE ADDRESS
{5 | L] | Nancy L. Day Fair Grove Mo.

18 CAUSE OF DEATH MED' CERTIFchTlou Imﬂﬁm
. Enter only onscauss per |. DISEASE OR CONDITION ANP
Line far (a), (b), and (c)’ DIRECTLY LEADING TO DEATH'(”

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbia conditions, if ang, gising DUE TO (b)
s heart fallure, asthenia, | Tite to (Ae above couse (o) dating

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

e, Ji means the dis- the underlying eause last
ease, infury, or complica- : DUE TO (c)
tion which cawsed dexth, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contriduting to the death but nol
. . related to the di or condition ing death.
19a. DATE OF o%aé 195. MAJOR FINDINGS OF OPERATION ) - - ’ 2. AUTOPSY?
5 . /77X | m0 o8
2ta. ACCIDENT (Specly) . | 21b. PLACEOFINJURY (s.g..Isorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE home, farm, lastory, ssrest, ofios bldg., ets.)
HOMICIDE,
. 21d. TIME (Month) {Day) (Year) (Houwn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
_INJURY " - Wivonk L) "NTWoRK . P
N 2z T hereby certy] the deceased from L‘OM—- that I last saw the deceased
alive on and tha! death occurred al m., from the causes and on the date siated above.
W (Dogres title). | 23b. ADDRESS 1951 8§, Natlonal Z3c. DATE SIGNED
: V4 Springfleld. Missourl |3-26-55
%a. B!lilERHIAL. 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tale)
)
“Blriaf 3-27-55"  |gednr B1uff Cemetepy | Delles County, Mi gsog;:;
DATE REC'D BY L%CAEGL R 'S SIGNATURE - FUNERAL DYRECTOR'S $IGUMATURE ADDRESS
(3—=2 g5




STATEMENT BY LICENSED EMEALMER

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

BY e, OF DY L.t eiitinaeaeesnasereine e , Student Embalmer No......cc....s

working under my personal supervision..

L T 13 | I Signcd%p...j..j.% .............

Signature of Student Embalmer
Licensed Embalmertz No‘%;;’/

P. O. Address

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

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

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




