MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 Z‘OW

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE
AR 277 _3005 A 0 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, Primary Registration District No. ___Z MM/ _ Registrar's No, ______ e
ON THIS $TUR I'- AR 919687
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence bafore
a. COUNTY . STATE COUNTY i
vs300 1 & Bates : Missourfi Bates sdmitalon)
Rev. 4/59 % b. cgav {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ COT Inside Limits
1]
: = TOWN But.ler Years 104N Butler Yel1 Ne O
70 fl ! ﬁ [ tl%éPTrﬂEogp (1f NCT in hospital, give location) Insicte Limits d. S5TREEY {If cutside, give location) Reside on Farm
ADDRESS
s INSTITUTION Y, N
200714 |8 406 S.Broadway @ ® N L06 S.Broadway Yo O NolBg
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OFTH
— | DEA
p Charles = Samuel _ Day
O 5. SEX 6. COLOR OR RACE 7. Married)] Never Married [] [8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Widowad [J Diverced [J Meonths | Days Hours Min.
5 g Whita ? 80 /
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
2 BT . . . Warsaw,Missouri U.S.A.
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- 2 derry Clifton Day Marilla Kingsbeery Bessie Pearl Day
P wy 5. S DECEA E 5. ARMED FORCES? 17. INFORMANT AddressB tl M
< {Yes, no, or ypknown) | (If yes, give war or dates of service) u er Oe
Y00 | Ko | L . |Norton Day,406 S.Broadway,
% - 18. CAUSE OF DEATH (Enter only ona cause per line fag, {b}, and (r.) INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: .QHSET AND DEATH
2 w 2 IMMEDIATE CAUSE (o) M 7 %dm o e v
1 Sla 3 -
£ < g o, . o,
12 ol wi Coqdl!lon:, 1f. any, DUE TO {b)
0"‘ w 5 which gave rize to
Iz above c}:usn r.i‘a)'
= stating the under- -
13 }’0 = lying cause last. DUE TO (¢) d “‘“—.
(2) g FART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART Iil. If deceased woas female was
= disaass condition given in PA there a pregnancy in last 90 days.
%]
E § . ' ’ O Yes l O Ne rD Unknown
=1
; = | 19. WAS AUTOPSY 20a. ENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED 0 g o
2 ] YES O NG, p e !
—
4 = 6 20c. TIME OF Hour Month, Day, Year
5 a INJURY a.m.
% 2 2 .
) m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [ farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK [
o o Q .
] —
S O ™ é 21. | attendad the decessed fro 6 1 -u&and last saw®p i alive an_mL
o —_—
- ; o] - c : Death occurred at ,o m on the date stated above, and to the best of my knowledge, from the causes stated.
o )
g E 8 6 22b. ADDRESS a; 22¢<. DATE SIGNED
I "/
>.: n E e‘ & ,". 'Q.
a 3c. NAME OF CEMETERTOR CR ORY 23d. LOCATION (Cliy, town, or county) {State)
d a REMOVAL 15| . . .
z | __Remova a Kansas Citv.Mo.
= < | i FUNERAL DIRECTOR ADDRESS 25. "DATE RECD. BY LOCAL REG. |26, REGISTRAR'S S{GNATURE
[°F] b 6 ” .
=t .
= o] Six Funeral Service,Adria

(Licensed Embalmer‘s $tatament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Studerr AT S A A

Signature of Student Embalmer
Licensed Embalmer No. 3650
P. O. Address, Adx:mﬂ,ﬂﬂ.‘___

Nofe: 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).
Jf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

& - A Fl





