'URI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH = 60-0NO5Y7

FLED VS FEB23 f% 7 f é STATE FILE NUMBER
Registration District No, .2 __J _____Primary Registration District No. --..-________-_“Reqisfrar'; Ne, et
AENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. [f institytion: Residence before
s, COUNTY Callaway s STATE R b CONTY (g1 ] gway  *emiion
b. Cl'l;! (If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b [ CCIJTY Inside Limits
R
TOWN Calwood Twp. Years rowmn  Rfd, ‘ / Fulton Yes (1 No (X
[ L%; ?&TEOOF {If NOT in hospital, give location) Inside Limits d. :l‘lj'RDEREE'gs {If curside, give location) Reside on Farm
INSTITUTION Rpu te 1 Ful ton Ho Yes 1 No H] 12 Miles E.of Fulton veXne o
3. HAME OF DE)CEASED Firsy Middle Last 4. DOAFTE Month Day Year
ype or print
Ruth Victoria Day oeati February 18,1960
5. SEX 4. COLOR OR RACE 7. Morried [ Mavar Married 3 |8. DATE OF BIRTH | 5- AGE (last birihday) :UNhDER 1DYEN? ':UNDER 24 HR
Widowed Di d onths ays ours Min.
Female White idowed O woeed O Junel5,1906 53
10a. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i f king life, evan if retired)
HBUBEWTE Housework Callaway County,Mal
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Norman Lawrence Nancy Niblack Jack Day
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{(Yeg n unknown) | (If yes, give war or dates of service)
X "hé | Unknown Jack Day Rfd4,1,Fulton , Mo,
[ 18. CAUSE OF DEATH (Enter only one cause per line tor {s), (b), and {c). INTERVAL BETWEEN
LZu PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE CAUSE (o) Death due to natural causes, according
jut
L
o)
o Conditions, if any, PUE TO (b} t'o the inve st iga t’ 1On made b.V
which gave rise to
above cl:use {a),
ing” cavse .| pueto@ _f8Ul O. Goodman, Sheriff, acting Coronep
Z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminel PART 11l. tf deceased was female was
:_2. disease condition given in PART | (4) there 8 pregnancy in last 90 days.
§ iC] Yas | O N- I [ m] Unlmown=
E 19. WAS ALUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
o PERFORMED? m} 0 0
o YESOQ NOO
&1 20c TIME OF  Howl  Month, Day, Year §. -
=0 7 INJURY am, . R Bt
g ME TP b e ?
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
" NOT WHILE AT WORK [}
her
21, 1, atended the decessed fro o Ip and last saw ;i slive on.
-l . Approx 1T:350 A.M. m
. Death occurred at rm on the date stated asbove, and to the best of my knowledge, from the ceuses stated,
5 22s, SIGNATURE {Degree or tifle) 22b. ADDRESS | 32c. DATE SIGNED
S AwUiUnte, . A9-/9,
-4 Z3a. BURIAL, CREMATION, { 23b. DATE [23¢. N OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
o REMOVAL (Specify)
={ Burial SFel, 20,1960 #Hlll-Crest Cemetery Fulton. Ha
Cd 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WTURE
> .
@ -7 gﬂzﬁ,gg— ZZ(O asiaptence

{Licensed Embalmer‘s Statement on Reverse Side)
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S.TATEMENT BY LICENSED EMBALMER MAR 15 1980

.

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

or by - Student Embalmer No.
working under my personal supervision.

Student Signe:
Signature of Student Embalmer

Licensed Embalmer No. 4[ 7/
o T ' P. Q. Address M"':

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




