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

R DIVISION OF HEALTH OF MISSOURI
ALED FEB 24 1958 STANDARD CERTIFICATE OF DEATH .58-006373

 B1RTH #0. REG. DIST. NO. _]_‘éermv REG. DIST. M.M Regintrar's No 1 é

I PLACE OF DEATH
2. COWNTYT ivingston

2 USUAL RESIDEMNCE (Whbere duluod Ilv-d i institution: reshdence befo.e
a. STATE adinimion).

198w Chillicothe

b. CITY (If cutdds corpurnie limits, writs RURAL and giva

p)| STAY (in this plac

11 lvingston
¢. LENGTH OF <. Cg‘g {U outelds vorporsta limits, write BURAL and give towashis?

vrﬁ; TOWN Chillicothe. cq A
d. FULL NAME OF (If 2ot Lo howpltal or lnetitation. cive strest sddrem or ocation) d. STREET - (M renl, give locatien) o)
ADDRESS
NSRTUTION Chillicothe hospital o228 Samnels.
3. NAME OF a. (First) b. (Middle) <. (Laat) 4 OATE (Month) _ (Day)  (Year)
(Typeor Prine)  EA DA M. Dayton pEATH Feb., 16,1958
8. SEX I 6. COLOR OR RACE | 7. \’#IARQ’IJEE% BE‘}IEOR MARRIED., 8. DATE OF BIRTH 9-&5 Un n)ln l: U:l l£ ; DHOER L MES.
. . 0D Urs Min.
Fem., White Warrie Feb. 9,1888 70 l I

most of worl llilo.ml!udlﬂl)

0. USUAL OCCUPATION (civekind ot work [ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (cis, eng Stace or Farsiga Commtsy) O| 12, SITIZEN OF WHAT

ousewli Own home Chillicothe, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George D, Gray Millie Coon Charles R, Dayton
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
mﬁu.umkma) I (If you, aive war or dates of servics) NO C
0 XX XX\ Charles R. Day ton, hlllicothe,Mo.

18. CAUSE OF DEATH

: 1. DISEASE OR CONDITION
- Enter only oneceuseper | T [02 ST ¥ LEADING TO DEATH® ()

lips tor (8}, (b}, and (c)

o T5s docs mat macan | ANVECEDENT CAUSES

dc. It means the dis. | A uRderiving cauae lodt.

the mode of dying, such | Afertic conditions, if eny, giving DUE TO (b)
s beart faflure, asthenia, | Tise to the above counse (a) ftating

CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {c}

eass, infury, or complica.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling to the death but not
related to the dlsease or condition causing

e

190, MAJCR FINDINGS OF JOPERATION ’ - -~ 20. AUTOPSY1L
dﬁéni vis [ wo

zu] (Boectty) 215. PLACEOF INJURY tas..lncrabout | 21c. (CITY, TOWN, SR TOWNSHIP) (COUNTY) . (STATE)
home, larm, fastory, straat, olios bldg ., ste.) -

HOMICIDE
214. TIME (Moxth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2). HOW DID INJURY OCCURY
ar i mm.n‘r NOT WHILE
INJURY AT WORK

2. I hereby 1 aﬂ%ﬂ the deceased from £ =11

____, and that death occurred

yd y
f?w !o -1 —- Iﬁ that I last taw ihe deceased

afB A. m., J‘rom the causes and on the dalc stated abore.

%o'm p'ab. ADD }yﬁ I;:. E;T;‘.lsjs;’

24b. DATE
uria Feb.22,1958

24z, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) (Biatc)

Hutchinson

cemetery Livingston Co

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE

APWL

25- FUNERAL DIRECTOR'S S)GMATURE ADDRESS

i icpthe ., Mo




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

- : , Studont Embalmer Mo,

) Y fomida X

Licefised En:nbalmer No 4!f¢é Té
P. Q. Addrm%%ﬁc%mm

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Fatlure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision,

StUdEnt ceciciisrninananan Nesvasensasnaanse Signe
Student Embalmer .




