V.5 No. 2
o DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : gﬂrﬁe

e Sir PURRLD OF TaR Caiaes STANDARD CERTIFICATE OF DEATH Stite File No 2D

ey 5-17-39 LED 2
TI 37823 l!:: sistration [’AH!FNO_QM . Primary Registration District Noh_-él'_ﬂ# ~ Registrar's No. é fﬁ'

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . -
8 || @ County Douglas (@ State. Missouri () County Douglas g %
o || @ cityortown Ava Rural . Finley ;l-wu’ ) iva : —ﬂ sukai l
] (If outsids city or town Limita, writs “RURAL" and name of m-nshm) ) Clty or to ura,
q’ E (¢} Name of hospital or institution: @ © town {If outaids ¢ity or Lowan limils, write “RURAL")
: Route 1
) E (¥ aot in Bowpital or institation, weils strset number or locution) , (d) Strest No I i g yomares
5] (d) Length of stay: In hospital or institution
0 25 {Specify whether (¢) Citizen of foreign country?. {Ves or Noj)
In this community Years 0
years, months or days} 1f yes, name country.
E 3. (8) PRINT MEDICAL CERTIFICATION
&~ FULL NAME John _ Day Ma, 11
20. DATE OF DEATH: Month 5 day
- 3. (8 If veteran, 3. {¢) Social Security 1944 9 a5 p
= N year. hour. minute b
v name war. o No None L v
- 21. I hereby certify that I attended the deceased from, LA PYoct g.....
E D 5. Color ar 6. {s) Single, widowed, married, 106 ... 5 ,(( 10528
I 4, Sex Male race ihite divorced.. Single - oli C\ r
& . e AR that T last saw ==, alive 0ty .7 = __£19_K_, i
E 6. (b) Name of husband ot wife....eervseeeee 6.7 (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Immediate cause of dmth
M - Alive e e _years A
@ || 7 Birth date of deceased .September 15, 1876 [t {2 20
5 {(Month) (Day) (Year) CL»IQ‘ Wﬂ Ta“"._“(*""“
=
4 8. AGE: Vears Months |' Days If less than one day Due to..
& 67 7.1 26 . i m T 55/
a ﬁ Due to
% 9. Birthplace . Nebraska
- " (Cit¥, town, or cointy) “ (Stato or foreign country) df ) oy
5] 10. Usual occupation. Farmi ng ) C:ther candlt;.om‘ '+l ‘“\‘4\ ] ¥ U |
177] L]
=] 11. Industry or b P TYT F o BHYSICIAN
I ndings: —_—
;l o 12, Name Ja.maﬂ R. Day - ?81' operangnnq /7?_‘\ \ Urdecti
o E nderline
Z |[& 13, Birthptace Gallatin, Tenn. 4 YT gV o cn st
(City, town, or co\mfl (Stats or foreign country) Of autopsy should be
5 g 14. Maiden pame.......... A.gﬂﬂ..s..a Gillemsple. o .. | ::.ha;geﬂ 8ta.
-9 2] tistically,
B .
E % 15, Birthplace prenm m'n mw““) Un k-nor{;‘mu o Torcizn mtgu,) 22, If death was due to external causes, fill in the following:
g 116 (&) tn:omm__f ‘{ f yy (@) Accident, sulcide, ot homicide {specify)
B ) Address Route Ava, Migsouri - (3) Date of occurrence. :
17, (a) Burial (5) Date thereof._ D=1 4-44 () Where did injury occur? T s e
(Barlal, eremation, or removal) (Month) {Day) (¥car) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Ava
!
18. (e) Signature of funeral director. Cl inkingh eard._ Funeztal._Hmma While at work? __.____ __“___(_E?f‘:r t:m fm)of m]ury_‘,j e,
() Address Ava, Missour;l, 2 oM . —
7 / / q ‘l""?’ ( ‘% 23. Signature C-» (M. D it ...
19. =i o — NAAD
@ (Dats reccived local regisirar) /)M,. Negistrar's tare) Address... M..._._- / aneamcan Date stgned 5‘ ’_},..'.G’f

15 ",/ )’ (Lictnsed Embalmer’s Statement on Reverse Side) ‘
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

, chistered- Apprentice No

P. 0. Address (TR PEEl)
Note: 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 this body is not embalmed, fact should be 8o stated above.

R



