All diseuses in Port | must be causally related.

Y
MY

USE DMLY BLACK INK OR RIBBON TYPEWRITE |IF PQSSIBLE

STAN DA
“-Eﬂ .IU N 9 195gegishmior! District No. ...

THE DIVISION OF HEALTH OF MISSOURI

ERTIFICATE OF DEATH

... Primary Registration District No.

03-018054

A

Registrar's No..

STATE FILE'NUMB! %\-

1. PLACE OF DEATH k 2. USUAL RESIDENCE (Where deceased lived. f institution: Rescn’dence befmp
. COUNTY . STATE b. COUNTY a mm-on)
a Jackson o Missouri Jackson "/
b. CBTY (ff ourside corparate limits, give TOWNSHIP only) Inside Limiss c. CIOTY Insidg Limits
R R
TOWN Inde pendence YESK] Ne D TOWN Independence Y”@ No (]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b b d. STREET (If ide, give locarion) Reside on Farm
o IS Indep. Hosp. yrs. |foed b 209 w. BT res 0 K3
3. NTAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) OF
MR. INSLEY LEYANTIS DAYHOFF pearh May  2h, 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIED[XNEVER MARR!EDD 8. DATE OF BIRTH 9. AGE {In years JF UNDER | TEAR| IF UNDER 24 HRS
birthd Months | Days Hou Min,
Male d White / wIDOwED[ ] DIYORCED[ ] Oct. 17, 1867 6!1 rthday} t ¥ rs l n
T0a. USUAL QCCUPATLION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City and state or country) ’ 12. CITIZEN QF WHAT COUNTRY?
during most of working fife, even if retired) INDUSTRY
- rd 011 Co. Howesville, Indiana USA

13a. FATHER'S NAME

George W. Dayhoff

13b. MOTHER*S MAIDEN NAME

Amanda Johnston

14. NAME OF HUSBAND OR WIFE

Mrs. Almira M. Dayhoff

15. WAS DECEASED EVER IN U.’S, ARMED FORCES?
{Yasx, no, or unknawn)| (If y-lNivt waor or dotes of service)

16- S5OCIAL SECURITY NO.| 17. INFORMANT

None

Mrs. Almira Dayhoff,

Address

Indep., Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditians, it sny,

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c).)

DUE TG {b) gﬁ’/f(ﬂh‘

INTERVAL BETWEEN

. 2557 AND DEATH

5»9",&;,%

above couse (a),
stating the wnder-

which gove rise to }

4 .
=

. ——

Sh oty .V Cerea s

z lying couse last, DUE TO {c) e ——
E PART It. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not teiied 10 the terminal diseass conditian glven in PART | {a) §9. gAS AUTOPSY /
g - : ERFORMED?
v - h
T Vala ¥ A‘a{ @/ZM yd LA L.l W‘__h\qw! YES (X] NO[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
v [ O O
‘:’ 20c. TIME OF Hour Month, Doy, Year
E' INJURY a.m.
X p.m.
0d. INJURY QCCURRED 20e. PLACE OF INJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, oifice bldg., etc.)
WORK AT WORK

21. | antended the deceosed from /) sr‘ , to % 2 K/ f [ﬂnd last saw o P five on %,é g /2 PZ
Death occurred ot date stated above; and ta the best of my knowledge, ffom the cousas stated.

2la. SIWM/é

(Degree or u%
JrN

23a. BURIAL, CREMATION, | 23b. DATE

Burial™" |May 26,1959

ﬁ:DRESS ﬂv

E JF CEMETERY OR CREMATORY A 23d. LOCATION (City, town, ot county)

Oak Ridge Memory Garde]

22c. RATE SIGNED

S‘azss‘i

{State}

ns, £East of Indep/_VMo.

24. FUNERAL DIRECTOR

ADDRESS

OTT & MITCHELL, Indep., Mo.

25. DATE RECD. BY LOCAL REG.

3 26 $9

26. Enezfnms stc:.w.rruff ; )

l L4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY ot e e e .» Student Embalmer No....... everrerrran

working under my personal supervision.

Student ..o e e aa e
Signature of Student Embalmer

Licensed Emb, ﬁ" N

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.
z « if this body is not embalmed, fact should be so stated ebove. .




