MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "b 2—(0309398
DEPARTMENT OF PunLl: HEALTH AND wm.m [ D 45/ ! i RTE TIiE NOMBER
meT Dumlcr No, ____. ——— rimary Reglstration Distriet ﬂg_j T —Registrar's No. N - ___--

DO NOT WRITE
ON THIS STUB AMENDED l‘_'lUL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before
V5 300 O », COUNTY a. STATE b. COUNTY admissi
el 8 Nodaway Mo, Henry mission)
ev. S b. Cg;( {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b <. CO”RY d Inside Limits
i .
— W Mapryyilfe 0 ows  Clinton, Yool NoDJ
& 7 ‘f-.b o c ;%épﬁweo? (I NOT in hospifal, giva location) inside Limins d. :IT;%EET (It cutside, giva locatian) Reside on Farm
- =
2, 4y o 1S INSTTUTION. 5+, Francis Hospita] Y=g NO g?so Jefferson 8t. Yo (3 Noyd
] 3. (’_F;\ME rOF Pf)CEASED First Middle Last 4. DAJE Month Day Yeor
pe or prin .
DEATH
" Vance J, Day _Oct. 15 1962
2} 5. SEX 6. COLOR OR RACE 7. Married Mover Marrisd [ 8. DATE OF BIRTH | 9- AGE (last birthday) [!{F UNDER 1 YEAR | IF UNDER 24 HR
5 .y M W . Widowed Divorced [J 4/?/1 877 8 5 Months I Days Hours | Min.
—_— 10a. USUAL CCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
F.) vy dyring most of working life, even if retired)
3 nsurance Agent Johnsan Co
7 O- ot 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
8 4 Danjel L. Day Francis Covington Mary mens Day
ﬁ w 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50CIAL SECURITY NO. 17. INFORMANT Address
-—9—— < (Yes, no, or unknown} ,(If yes, give 'wnrrgr dates of servi 6 H i C M
N ne tameron,Maryvilie, Mo
.—————i— % E 18. CAUSE OF DEATH (Enter only one cause per |a - - - INTERVAI. BETWEEN
10 5 PART . DEATH WAS CAUSED BY, 5:15 AND DEATH
o % g IMMEDIATE CAUSE (
11 Qo o
[N [a]
15 o .
12_7 & |5 o Conditions, if any, DUE TO (k) -
- & v "‘,—) whicth gave rise to
— 2 asbove cause (a),
13 =1= stating the under- ;
/=0 lying cause last. DUE TO {c)
% % PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bull not related to the terminal 1, tf deceared wis femsle was
- = disease condition given in PART | [a) there a pregnancy in last 90 days.
<
fadi
E E IDYH[DNO]DUnkﬂcwn
= = 9. :EQEOAR‘.{ISJ%SY 200, ACCBENT SUlCDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
S & YES 3 NO '
z ot o
t <
20c. TIME OF Hour Month, Day, Year
Z § H INJURY  am. /
s & :
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g.,. in or sbout home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o ‘gg'}starl?glg'\(N%]RK o farm, factory, street, office bidg., etc.)
U e o o - 4 ) 4
5 O E é 21. | anended the deceassed fmm—%'g’]_m Tu_(&_&_LS_lnd tast saw him"i"’ nn_m‘i’_l%
[ o .
; o Death occurred at 3 : 10 m on the date steted above, and to the best of my knowledge, from the causes stated.
- 5' , Nt LA
L W o 5 T2a. SIGNATURE iDegrog or fitle] 275, AD Vo\ S M e DATE SIGNED
I . ; Q ‘? ﬂ’
t v '§ OO0, MB ~ r ’0‘1?-@2
23, BURTAL, CREMATION, | 23b, DATE : 23c. NAMF OF CEMETERY OR CREMATO 73d. LOCATION &Jty, town, or kounty) (State
=t . !
o Q REJBOVAL ?pecify]
2 Fr uria 10414 /62 Englewaoon Clinton
= < | T24. FUNERAL DIRECTOR o ADDRESS = 25. DATE RECD. BY LOCAL REG. GISTRARS smn%
u >
=t -
= =] Price Funeral Home, Marvville Mg SO ~/7 19;\ /z/f*ﬁ

(liconud Embaimer’s Statemant on Reverte Sude)




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.

. / ) -
Student Signed ,Ma— £)r/ %'4'&.—'-/
: Signature of Student Embalmer t /

Licensed Embalmer No. 4/? ? ¢

.- P.C. Addres% %0

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).

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. .
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