ealih, . [ 4 THE DIVISION OF HEALTH OF MISSOURI _
el STANDARD CERTIFICATE OF DEATH e §§5F8%§§20 ----------

Fs'::!i.:- !F”.ED AUG 2 5 19589“"::1'1:"1 District Na. ...._,_..../...5,__7 ......... Primary Registration Dlsmci_NO_BG';.S___, Reg_isrrur'_s.&._._z..._:]._.._.%__-

a

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bgfore
. 300 a. COUNTY Henry o- STATE }Jigsgouri b COUNTY Henpyims
1-57 b. C(IJTRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits €. CSFY o %g a. Inside Limirs
. R s
tomw  Clipton Yeos f Mo [] town Clinton ¢ Yesfg] No[]
. Elo.llgFl‘.”f‘_lAr%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ADDRESS
wsTiteTion General Hosp 3 weeks 510 E, Jefferson | Ye[l N[F
3. ?TAME OF PE;:EASED First Middle Last 4. DATE Month Day Year
ype or print s OF .
Mary Lewis Day beatH August 21 1958
5. SEX 6. COLDR OR RACE} 7. q 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRS.
/ g marrien] stver marrieo[) 9. AGE I yeors
Fel birthda Months | Days Hours Min.
Female VWhite wooweo[ ] oworcen[]| JULY 8,1878 g e [P o [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stote or country} 12- CITIZEN OF WHAT COUNTRY?
doring_meat of working lifs, svan if refired) INOUSTRY r . J
At Home None Warrensburg, Missouri}] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
Eli jah Lewis Salina Barton Vance J., Day
13- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)] {1f yes, give war or datas of service) . .
na none Vance J, Day Clinton, Missouri
18. CAUSE OF DEATH (Enter cnly one cause per line for (a), {b), and {¢).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

OﬁsET AED DEATH

Crditars, oy, DUETO (b) = = A
} BUE TO () D(/LMM.AA Jao0/ ﬁ ﬁ“"?’-.

obove covee (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
pp—

(LT LUTUTRST, Ui HIKST WS WY SIUNUUI ITSHI@nL IV AT TTETN 407 NOo Symploms wikt be lisTed.

[Licensed Embalmer's Stotement on Reverse Side)

z lying cause lost,
o
< - PART If. OTHER SIGNIFICANT QONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dizsass conditian given in PART | {a) 19. WAS XUTOPSY
£ B PERFORMED?
k- 9 ves(] wo [&-3
;. | 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.}
= w
F ] 3 d O
] F
: U] 2c. TIME OF Howr Month, Day, Year
= 8 INJURY a.m.
';' * p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D . tarm, factory, street, office bldg., etc.)
5 WORK AT WORK _ ) 7
5 21. 1 u!!en:fed the deceased from . 1o tXlnst suwif;_glive on / /Sy
§- Deoth eccurred at N m ongife dote stated above; and to the best of my knowledds, from t‘e causes stated.
=2 . " , {Degres or title) v 6 22b. ADDRESS, N 22c. DATE SIGNED
=5
Pt »
Z 2 /S5
23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}

. 8 EMOV‘AII. ecify) . s .

£ urial august £4,58 Englewood Clinton, liissouri

! f} 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE .

s a » ny -
Consalus Clinton, lissouri |¥-.23 % MCL.,LJ) &HJ**-M




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt et b r e r et ian .» Student Embalmer No. ...........ce.c.... |

working under my personal supervision.

StUAENt evieieic e e e e i ' : . @"M %

Licensed Embalmer No%{.&o

P. O, Address { : fﬁ‘
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.

~ -

Signature of Student Embalmer

>




