Rl DI
{LED ¥

I%IEEN1 QTQWALTH STANDARD CERTIFIC

ATE OF DEATH

~60-042874

o STATE FILE NUMBER
Registration District No, .____ &3~ £ . Primary Registration District No. -5 F 3 ar's No, # 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafors
a. COUNTY }_{ONROE a. STATE TEXAS b. COUNTY admission)
b. CITY (I outside corporata limits, give TOWNSHIP anly} Length of stay in 1b e. CITY “Inside Limits

DOCUMENT

BY AFFIDAVIT OF

town  INDIANCREEK TOUNSHIP 19wn  SAN ANTOBIO,TEXAS Y & NoD)
[N ;%épﬁﬂEogF {If NOT in hospltal, glve location) Inside Limits dAsl;%EREETSS {If cutside, give lecation) Reside on Farm
NsTiTuTion  MONROE CITY(RURAL) Yes % No [ Yes O No g%
3. gmzﬂ::r i::ﬁcnsen Firat Middle Last 4 og;rs Month Day Year
Yoo EVERETT WESTEY DAY pean NOVEMBER 24th 1960
5. SEX 6. COLOR OR RACE 7. Married hem Married [ [8. DATE CF BIRTH | % AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [ 12_17_1932 27 Months Cays Houra Min.
102, USUAL OCCUPATION (Give kind of werk done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
durin ﬁfﬁbﬁﬂ&klﬁdﬁf lud) SANANTONIO TEXAS USA

13a. FA?HER S NAME

EVERETT DAY Sr

13kb. MOTHER'S MAIDEN NAME

DAY

MARLENE DAY

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, Noor unknown]l (1f yes, give war or dates of service)

16, SOCIAL SECURITY NO. | 17.

PART 1.

Conditions, if lnv,] DUE TO (B)

18. CAUSE OF DEATH (Enter only ons causs pef line for {a), (b}, and {c).
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

HEAD AND CHEST INJURY

INTERVAL BETWEEN
ONSET AND DEATH

AUTONOBILE

ACCIDENT

which gave rise to
above couse
stating the und
lying cause last.

(o),
er-

DUE TO {5}

Death occurred at.

About 435 aAM

Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I). if deceasad was female was

g disease condition given in PART | (a} there a pregnancy in last 90 days.

g [ove I QO N- I O Unknown'

§ 19. ;VEQEOARI#TEODP?SY 20a. ACC‘xNT SUICIDE HOME!ICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

g YES(O NO AUTOMOBILE COLLISION WITH ANOTHER AUTOMOBILE

5 i!cb gﬁ.%ezj Monrh Da Yurb

g -

* 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NHSALYSRE & | staTe iy aimay P4 ™ | INDIANCREEK TOVNSHIP.MONROE MISSOURI

21. | attended the d d from to, and last saw m,; alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

~JIGNATURE

(Degroa or title)

22b. ADDRESS

22c. DATE SIGNED

I'ONROS CITY,YO.

Ne E-1¢ {0

CORONER LONROE CDTY MISSOURI 11.24.60
BURIAVLAElthAiT‘ISN, b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
BURTAL DEC 6,1960| St JUDES CELETERY LONROE CITY, L0
ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGlS‘RAR S SIG URE

oo DX A .

24. ZEz DIRECTOR

(Licensed Embalmer‘s Statement on Reverse Side)



Q96h 91930 - / AN lé 1961

STATEMENT BY LICENSED EMBALMER

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

or by %b'— Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
. Licensed Embalmer No.& d 7

P. Q. AddressM

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




