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FILED FEB 171958

THE DIVISION OF HEALTH OF MISSOUR|

STAN?*%RD CERTIFICATE OF DEATH

o8-004588

STATE FILE NUMBER

{Yau, no, or unknawn)] {If yes, give wor or dates of service)

unknown

I Registration District No, Primary Re'g_is_rmlion District No-.“__.._-,_?__']:?_é______ Reg'i:frur:s Nn._______}:_ﬂ?_ ________
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. | institution: Residence before
a. COUNTY a. STATE R . b. COUNTY o m'“’fm/
Buchanan Missouri Buchanan
b. C!]TRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. ng 6? Inside Limits
Y N Y N
Tomd _Rural:Crawford Twp. e L1 Noic] TOWN Ruucett pI% YO Neil
c. Egls.rl’_i.?AC\E QF (if NOT in hospital, give location} | Length of stay in 1b d. STREEES {If outside, give location) L Reside on Farm
AL OR ) . ADDRE -
iwsTITUTION]_mile S.W.of Faucefkt life Yos (X] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ROY LEE YELVINGTON DAY DEATH Feh. 9, 1958
SSEX D] & COLORORRACE| 7yyepmeo[Jueven uanmeoJ] & OATE OF BRTH 5 AGE (1 s JE Mo T vearlir o v
a B a od
male white woofiox)  owvorceo[]| Dec. 18, 1862 |95 | l
100, USUAL CCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during moxst of working life, even if retired) INDUSTRY
et, farmer farm Halleck, Mo, USA
132 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Day Catherine Walker unlmown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

Boy C. Doy, Faucett, Missowri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one couse per Li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for (a), {b), and (c}.)

CForeetrrzerstca .~

Sota)

INTERVAL BETWEEN
ONSET EATH

Conditions, if any, DUE TO (b)
which gave rize to }
obove couse {d),
stating the under-
lying cowse last, DUE TO (<}
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not related 1o the terminol diseass condition given in PART | (a) 19. WAS AUTOPSY
. PERFORMED?
440X YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0O o O
20c. TIME OF Hour Month, Day, Year
INJURY o.m.
p-M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from

homllly ond and last &aw':i':

Daath occurred ot

I ."-" '13 /"6?!0

alive eng - 7" ng

m on the dote stated above; and '3_"*" beast of my knowledge, fom the couses stated.

NS 73T A
nfm?‘a :! ﬁ“mml,) ﬂflc D;:D M.ERESS Ei %d

22¢. DATE SIGNED

2-y/-s%

230. BURIAL, CREMATION, | 23b. DATE 23e. N]ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOV AL (Spacify)
hurial [ 2/11/1958 Hlalleck Cemetery uchenan County, Mo,
24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Pdey, Cloobe Aoeleld

mae"s Stotement % Reverss Side}



L)

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it et reeres e rras s rras s rrars s rnsnness bbbt trraenneen , Student Embalmer No. ...........ou..e.

working under my personal supervision,

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No.f&.’d. geerene

P. O. Address é;’faf @/

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

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

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




