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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

FILET e C““*’E g STANDAWD CERTFCATE OF DEATH s w0908

Realstration Distriet No

Primary Registration District No...&m Regisirer's No. ‘yo 6

1. PLACE OF DEATIL

{a) County
(&) City or town -

{¢} Name of hospital or inatitution:

Greene
Springfisid

{11 oulside cily or town limils, write “IIURAL" and name of township}

St. Johns Hospital

{I¥ Dot In hoepital or § ion, wrils strwct ber of locatlon)
{d) Length of stay: In hospital or {nstitution . da,,rs
12 {Specily whether
In this community__ years

yeats, munthe ur days)

2.

(a)
{c)

)

{e)

USUAL RESILVENCE OF DECEASELM

State Missouri #) County. Greenfe_‘v‘i 3 7
City or town Springfield . B
(It outside city or tawe limity, write "RURAL"™) é
Street Ko 512 West Brower Street
(11 rurul, give location) 0
Citizen of forelgn country?. No (Yes ar No)

If yes, name country.

3. {a) PRINT - 1

FULL NAME ESSIE M. DAY

3. (b I veternn, 3. (o) Soclal Security
naMme W, None No. None

20,

21,

MEDICAL CEHTIFICATION

DATE OF DEATH: Month_September ay 11,
year, 1947 hnur.......ll.:...............m

I hereby certify that I attended the decensed from.. SO S

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

19. (a)

Addresa
%Z ‘# ® _(.m "} 2
(175 ta received locn! re Reglstrar's signatars) 7 ,

nitres 2us @ UM QA Sitas

/ 5. Coloror 6. (¢) Single, widowed, married. | 19#7_ to.. VY 1ol 7,
4. Sex Female/: race White divorced. Marr}—g-g—-‘ that Tlastsaw h ,& alive an. 19_{{2;
6. (b) Nameof husbendorwife_._ 6. (¢} Age of husband or wife if and that death gccurred on the date and hou‘ lLated above. Durati
HPEiton
Raymond Day ,ﬂnUp@ OWI,, .5y || Emmediate cause of degth
7. Birth date of deceased..... March 27, 1903 || ... {32 - /‘-“T .34
(Moxnth) {Day) (Yeat) b
r
8. AGE: Years | Months | Days if less than one day Due to. {R A0 AL LAMA ,‘MQMM_/L___ TSRS
— -
""'A‘ 5 13 hr. min
- - D“e to.
9. Birthplace Long Lane, Missouri ¢
. - (City, town, or county) - . (State or foreisn comntry) |1 N o
10, Usual occupation Hou sewiie ??hc'r ?O::l'”in“l r whbin 3 months of death)
11. Industry or busi Home Makeing : PHYSICAN
= . Major findings: m
5 { 12, Name C..R.. Burtin = 'Of operations...c2 ORQ aqA £ I Undert
£ Windyvilie; “Missouri ¢ H AN ke cae to
Z | 13. Birthplace ! J 3 which death
B ((‘g w'€€r eonzty) (Stats or forsign country) Of autopsy ’ (1[\ | shonld be
& [ 14. Maiden pame. F vy ﬂmt.;geﬂ na-
= - - - stically,
§ 15. Birthiptace (mtlg'i‘;v;u%‘];’e > éﬁiiﬁgjj&)uﬁ) 22. If death was dite to external causes, fitl in the following:
16, (@) Informant Mr. Raymond Day (Husband) (s} Accident, suicide, or homiclde (specify)
) Address___.___512 Wast Brower Stresk........|[® Date of occurrence
7. (@ Burial ® Date thereof S€PY_14, 1947|| () Where did injury ocsur? T T s
{Barial, eremation, or removal) {Month) (Day) (Year) (d) Did injury occur n ot about home, on farm, la industrial p!ace in pubfic Dth
(&) Place: burial oé Emt{o a_énngge Lemetery ..
18. (a) Signature of { m e}@l’ unerl ﬁJ._HDJIlQ _ While at (s’ﬁf” '(’,?' ﬁm’ of Iniury_.........../) I
® Sprlngfleld ulssourl R {?ﬁ I)
23. Stgnature.....L .. <%

ids7

Il'n{urf’- Statoment on Boverse Side) [V




~r

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

7). Registered Apprentice No........... é 77 .............. ,

working under my personal supervision.

Signed.faKeAeA A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }is
the above constitutes grounds for revocation of license.)}

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




