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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
Hl URBAU OF THE CENSUS

AUG 19‘;%&23

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 3 42' @

24725

State Fila No.
2

4

o~

Registrar’'s No /

Registration District No.

1. PLACE OF DEATH:
Livingaton
CHIlTicothe

{If outside city or town limits, write “RURAL" and asme of township)
{c} Name of hospital ori ntuugt

214 Samue
(If not in hospital or institution, weite streat number or location)
{d) Length of stay: In hospital or institution

71 yra.

{¢) County
(% City or town

{3pecify whether

In this community.
yeurs, months or days)

@ s MigQouri. .

2, USUAL RESIDENCE OF DECEASED:
. (&) CmmtI-l iv ings t on

{¢) Cityortown Chillicothe
(1f cutxide eity or town limity, writs "RURAL"™)

214 Samuels
" (1f rural, give location)
No

If yes, name country XXX

57
7
o

(Yes or No)

(d) Street No

(e) Citlzen of [orvign country?

3. (@) PRINT
FULL NAME

William Lyman Dayton

3. (b) If veteran, 3, {c) Social Security

name war. XXX No XaX
0 5. Color or 6. (a) Single, widowed, married
. sex.NAle «White o iiarried P
6. (b) Name of hushand or wife........................ 6. (¢} Age of husband or wife ié"

Tielln Day U on alive .S --years
7. Birth date of deceased... . MATCH 4 1871
{Manth) {Doy) (Year)
8. AGE: Yeara Months Days if lesa than one day
71 4 1 0 xxx____.hr. XXX min
o. mwoace.Cil1dcathe . Missouri /)

(City, town, or county) (Stata or forefgn country)

10. Usualoccupatic._POlice _officer (Retired)
XXX ) :

MEDICAL CERTIFICATION
14
minute. 20 P" M

20. DATE OF DEATH: Month S0 LY

yearh 94 £

day,

hour.

Other comi_irinn-
{Inciode pregouncy within 3 months of death)

‘lzl. Tndustry or business : £ PEYSI
S (12 Neme....JAmes L. Daytom M Spetasons —
g 9 - - Underline
213, Binbplace___.... IINknown ; ; ;‘ﬁgﬁ'&’; :lo‘
- ey,

& { 14, Maiden name E‘Oj. T o rﬂi Hut CE“fQ'SH“ coun Of autopey 21?:":}’33.&3
n tigtically.
5 icothe Mo oo
g 18- Binhplacg_.._g_ g:;} }n'“, ar counta Yy (s“u; PR — 22. If death was due to external causes, fill in the following:
16. {¢) Informant’. <. ey yY. (s) Accident, suicide, or homicide (specify)

®) Address,cnd b LS v . {8} Date of occurr
17. @ Buria ) Date therect... 3. uly _1:6 ]5 Z‘i" {¢) Where did Injury occur? T s s

(Month) (Day) {Year)

hison Cem,

{Burial, cremation, or remaval)

. (¢) Place: burial or cremation. L UD j

18. (a) Signature of funeral director...

Chlll icquh —

05 Ls _;:?:uf él';,,;z o

&)

Data rocei hﬂl !.rnr)

{d) Did injury occur in or about home, on farm. in industrial place, in public place?
(Sped.fr type of place) g
Wlule at work?.zZ :5“ Means of injury........ ...!;...,..‘.._._...._._
g
e (ML D mcﬁf-:.._?_

. Signa (uﬁ
Address | ;

{Registrar's signatare)
LS &

{Licensed Embalmer's Statement on ll’avcnu Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.r oo

Registered Apprentice No

working under my personal supervision, _

Licensed Embalmer No.... 1870

. P. O. Address Chillicothe:. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
‘the above constitutes grounds for revocation of license.)

3
*  If this body is not embalmed, fact should be so stated above.




