URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED v> DEC 1 9 1960

Registration Distriet No. ___¥._

DOCUMENT

BY AFFIDAVIT OF

30257

Registrar’s Ne.

~60—-045852

/7 &

e ——Primary Reglstration District Ne.

STATE FILE NUMBER

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceasad lived. If institutlon: Residence before
».couny  Howell o statdMlgsourie comnry Howell admission)
b. CITY (if outside corporate limits, give TOWNSHIP conly) Length of stay in 1b c. CITY Inside Limits
OR ?
1owv  West Plaing 6 yrs roww  Weet Plains Yeu O NeD
€. FULL NAME OF (If NOT in hospital, give localtion) Inside Limits d. STREET (If cutside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yer i No O 319 8, Curry Yes [0 No [
3. MAME OF DECEASED First Middle Last 4, DATE
(Type or print} ROBB Byron Day’t on DEATH Dec meer 10 1960
5. SEX & COLOR OR RACE 7. Macried P Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) ]IF UNDER | YEAR | IF UNDER 24 HR
M al e t ) Widowed [ Diverced [J T é‘ii‘ Monthy | Days Hoyr Min,

10a. USUAL OCCUPATICN (Give kind of work done

He'tired 1F, 8. Ciatons Inaspector

13a. FATHER'S NAME

Frank L. I)aN%th Adﬂ Marghall
T5. WAS DECEASED EVER INTU.S. ARMED FORCEST T8, SOCIAL SECURITY NO. 137

(Yes, pp, or unknown) { (If ves, gj war or dates of service)
fo [ Horn

10b. KIND OF BUSINESS OR INDUSTRY! 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Chicago, Illinoig USA
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Altayna Dayton
. INFORMANT Address
None iAltgxgg Dayton, West Plainsg, Mo,

ART L.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per fine for {a), {b), and (c}).
DEATH WAS CAUSED B

{MMEDIATE CAUSE {a}

INTERVAL BETWEEN
QNSET AND DEAT

o Corrpmpronrey Agoreborann
DUE TO (5} M WM

T

b

ded the d

d from

to.

21. 1a

Death occurred l!_w 2
o7 :

.

and last saw ::.‘ alive on

lying cause last, DUE TO (c)
z PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 11l If deceased weas fomals was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
b [DYes [ G N [ O unknown
‘u__. 19. WAS AUTOPSY 20a. ACCIiDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
i PERFORMED? O m} (@]
i YES [0 NO
—
6 20c. TIME OF Hour Month, Day, Year
a INJURY arm.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bldg., erc.)
NOT WHILE AT WORK [
[E——

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

22a.

230. BURIAL, CRE

nemoi.e;ipmfv! )

23h. D,

12-12-1960

{Degres or title)

Y7 R ~%

—

Pia,

22c. DATE SIGNED

flJFLAbb

23c. NAME OF CEMETERY OR CREMATORY

Ogk Lawn Cemtery

We

23d. LOCATION {City, tewn, of counly)

at Plgina, Miggouri

{State) ¥

Oﬂww N st P Planss ey e - bo

25. DATE RECD. BY LOCAL REG.

28, ISTRAR'S SIGNATURE
AN

{Licensed Embalmers Sistement on Reverse Side}
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. with the above r.'onstltutes grounds for revocation of license).
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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. m 0
Student Signed WB

Signature of Student Embalmer

‘ /(]
Licensed Embalmer No.
P. O. Address W; ; %
7

. N - \
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to co

—.

. . . P T
V¢ ‘énibalined by a STUDENT, he also shiall sign in hig OWN' handwnfmg ST T
If this body is not embalmed fact should be so statéd above.
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