alth, 59 —

'[:tl'!w‘ STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER "
ic P
rvice 'jLLU MAY 1 a Bssggistru!ion_ District No. --__.l:[_g__-___-__---Primnry Registration District No. ... _. Registror’s No......ftgﬂ..’_:______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Restdcnc fore
0 a. COUNTY LEWIS a. STATE MI SSOUR I b. COUNTY LEWIS
57 b, CITRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY In€ide Limits
Tom MONTICELLO Yos &I Mo (] R MONTICELLO Yos (X, Ne ]
¢, ;gl.“l; NAME QF (If NOT in hospital, give location) | Length of stay in Ib 6 ¢ d. STREET (If outside, give focation) Reside on Farm
R
/  isntorion  XXXXXXXXXXXX XXXXXX |[F60 APDRESS ¥ XXX XXXXXXXXX Yes [ No [X]
3. :iTAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Yeor
ype or print QP
EMERY DOLEN DAY ooy MAY 10, 1959
5. SEX ) 6. COLOR OR RACE| 7. MARRIED[HNEVER MARRIEDD 8. DATE OF BIRTH 9. AEE E_,. ,_,;; ;al.::ﬁzagsm |;:::DER 1:“:“.
MALE a WI{ITE / WIDOWED [ ] DIVORCEDD 8/1&/1891 6"'?’ ]
100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond sfate or country) o 12. CITIZEN OF WHAT COUNTRY?
duri g life, even if retired) IND
PRRUE GENERAL LEWIS COUNTY, MO. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U.SBAND OR WIFE
. JOHN W, DAY ELIZABETH SMITH MABEL BENNER DAY
= [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
S B (Yas, ngwn)| (I yes, gi ar o é ofyarvice) .
g gpg e sy e | 1,86-38-573P  MRS. DOLEN DAY _ Monticello, Mo,
o 18. CAUSE OF DEATHI.SEnfer only one cause per line for {a}, (b, and {c).) INTERVAL BETWEEN
w PART I DEATH WAS CAUSED BY: . ONSET AND PEATH
W IMMEDIATE CAUSE (a) @'40—“_‘/‘:4/ M A:&é“
o E /
- E
o Condttions, if any, DUE TO {b} .
= which gave rlse to 7
ol obove couse [a}, }
. r4 stating the wnder-
8 % lying cause last, DUE TO (:)
5 - = PART I, OTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH but net ralated to the termimal dissase condition given in PART I (s} 19. WAS AUTOPSY
A B PERFORMED? ¢
1 E . ‘)( 2¢f vesf{] NO[]
. X 2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
e Z B
JE [ O ] O
] F
5 < WG| 20c. TIMEOF Hour Manth, Day, Year
? G INJURY  a.m.
g : Ed p.m.
: g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
] WORK AT WORK
: 21. | ottended the decoased from — / S S‘ ’? mwd last saw %" olivaon ___ /) —ZF— S ¥
. Death occurred ot d m on the date stated above; and to the best of my knowledge, from the causes stated.
E 22a. su;e:z:z // Degrep or ml.) 22b. ADDRESS 22¢. GATE SIGNED
: - N /%C? 2y S S/2-57
a. BURIAL, CREMATION, [ Z3b. AT . 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fClty. town, or county) {State) 4
fr) .
RI% 5/1%/5G MONTICELLO MONTICELLO, MISSOURI
i 24, FWJERAL BIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

sLewistown, Mo. 5 /13 -59 @

iLi i Embalmer’'s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

DY M, OF DY iviiiiiiiiiii i i iieet it siesartsrnsanesenrasnsmsaranssebtossarasasssensssranarsssss .s Student Embalmer No. .........c.v.eeo..

working under my personal supervision.

Student oo e e s e Signed |
Signature of Student Embalmer

Licensed Embalmer No....J:Q-
P. O. Address...[.‘.?.w.f!'.ﬁp.gﬂ.r}.: Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

.
h




