5. o300 C _'I'HEDNBIONOFHEALTHOFMISSOURI 840
- 0. " -
e IFIED JAN 31 1958 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, __ Rec. DisT. no. L. 00  priuany nee. oist. 0. D O LK  Repictrar's No. ..............?.................
Oij\ 1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whare decessed lived. If inat idenoe bafore
& a. COUNTY Dent ) a. STATE Mi ssouri b. COUNTY II‘On adoimion),
b. CITY 01 outelde corpurate imita, writs RURAL and give c. LENGTH OF || <. CITY 4. 1s Residence within Umits of
oW . Salem o fmwim"h"’ 0w Rural _EHTRET,
d. FULL NAME OF (It not in bospital or L ion. Kive street address or | " STREET QI runl, give locatten) <V
HOSPITAL OR ) * ADDRESS pt {
INsTTUTIoN  Hart Clinig p Twsp &4, Range 2
3 5‘5%“&5 2F 3. (First) b. (Middle) 2. (Last) 3 DATE (Month)  (Duy) Smg
{ Type or Print) MARGARET ELIZABETH DAY DE.ATH Jan 25 1
5. SEX / 6. COLOR ('R RACE | 7. mlmman. gls\\;ggc%gnglsgﬂ 8. DATE OF BIRTH 9. AGE (Inw;.n o o 3 Dum.. 7 o .
+ Ipecily, - 0] turs
Female White T dow Nov 2, 1872 "By | |
10, USUAL OCCUPATION {(Ghekindofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
dona during most of werking Hte, even If rettred) | - DUSTRY {City ead State or Forsiga Comatry) D RYT
Housewi te At home Iron County, Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i _Samuel D, Luocas. ] Margaret Dobbins |Alfred B. Day (Dec'd)
IS, WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea, 5o, of unknown) | (If ywm, ﬂnnrotdnt-nhmieo) NO.
No ——— None Walter Da em, Mis souri

I8, CAUSE OF DEATH .. . OR CONDITION . INTERVAL BETWEEN
. Entér only onecausper | 1. DISEASE
lino for (a), (), and (¢) DIRECTLY LEADING TO DEATH‘(,)

. . 1 ¢ - 10N . ) .| NTERVAL B
ANTECEDENT CAUSES ' . . . ;

.

_*Thiz does not mean
the mode of dying, tuch | Morbid conditions, if any, giving DYE TO (b
aa heart falture, asthenda, | rise to the above canse () gating

cte. It meona fhe dig. | the underiying cause lagt. -
care, injury, or complica- . DUE TO (c)
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing fo the death but not - [
related to the d or‘mnditio-n causing death. A Q—C‘f'}
19a. DATE OF OPERA- | 19b. MAJOR FINDINGSG OF OPERATION . . | 2. auTOPSY?
TION . s .
, ves (] wo BT
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es-. tnorabont | 21, (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, srest, offios bldy.. eve.)
HOMICIDE
21d. TIME (Menth) {Duy) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | "work AT WORK

217 heri!;y?‘ that T attended the deceased from _J == S 19 1o _[ =R & — , 1954, that I last said> the deceased

, 198565, and that death opesgred at —____ m., from the causes and onthe dale stated above.
. W Y, Zi. DATE SIGNED
' _ ) ) ,/g;

- ’ [Z%. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (O1t7, town, of countd) . (State)
an 27 1956 Lower Indian Creek ‘[Washington Co., Misscuril

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

DATE D LOCAL | REGIST! 'S SIGNATURE 5’5 "‘c) 75. FUNERAL DIRECTOR'S B)GNATURE ADDRESS
L7\ R ity 0 by g Plec e Loifl Falons Do,
/ V4 (Licensed Embalmer’s Statement on Reverse Side)




“

STATEMENT BY LICENSED EMBALMER

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

[ e T % N - NP

working under my personal supervision..

P. O. Address /ja«&”w)’

Note: The above MUST BE SIGNED BY THE LICENSEI;) EMBALMER in his OWN HANDWRITING. (Failt
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. )



