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

FILED NOV 18 1350

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Q_Pmuuv REG. DIST. NO. Mkfﬁumr’:hﬁ'a

Siate File No.

10b. KIND OF BUSINESS OR IN-
) USTR’
O#n Home

dons during moet of working lfe, sven if retired)
Housewife

Pettis County, Mo.

1, PLACE OF DEATH 2. USUAL RESIDENCE _(When 4 4 Uved. 1 fath idence balors |
a. COUNTY Barton 8. STATE Mis souri‘ . b. COUNTY Barton . sid:nimion).
b. CITY: (U outaide corpurate Hritt, write RURAL and give €. LENGTH OF ¢. CITY (If outalds vorporste limits, write RURAL acd give townablg) Yo

OR . township) b‘litbun u.?.m
TOWN Lamar TOWN Lamar,,. /J 6 ( /
d. FULL NAME OF (I not in houpital or inatitution. give strect sddress or location) d. STREET (If rurs!, ghve loeatlon)’ i
PITAL OR ADDRESS - )
NSHIUTION At Home 400 E, 6th 3t,

3. NAME OF a. (First b. (Middl . (Last
DECEASED (First) - { &) e ( ) &. DA;E (Month) (Di,é 58”")
(TypeorPint),  Hallle e Day pean Nov. 7, 1]

5. SEX / 6. COLOR OR RACE | 7. MARRIED, IP’EVER MARRIEI; N 8. DATE OF BIRTH 9. ':?E (lnn;n l:o:::. 193 ¥ edn o wo.

(Bpa . - Hours | Min
Female whité arried 7 | Dec. 14, 1869 o) |
102. USUAL OCCUPATION (Give kind of wexk 11. BIRTHPLACE (Btsta or forelgn sountry) c/

12, CITIZEN OF WHAT
NTR' A

13b. MOTHER'S MAIDEN

Mary Jzmos
16. SOCIAL SECUR;H

13a. FATHER'S NAME

william Tayvlor

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘

(Yes, no, or unknown) | {If yes, xive war or dates of sorvice)

17. INFORMANT" &

14, NAME OF MUSBAND OR WiFE

H., Clay Day

*» SIGNATURE OR NAME

ADDRESS

line for (a), (b), and () DIRECTLY LEADING TO DEATH‘(l)

*This does not mean | ANTECEDENT CAUSES

ope

No None Mr., H, Clay Day , Lamar, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION C;A e ' ONSET AND DEATH

2 pgak

Morbid cond{!im, i any, giring DUE TO (b}
rise {0 the above cause (a) siating
the underlying cause last.

the mode of dying, such
a8 heart fallure, asthenia,

ele. Il means the dis-
¢ DUE TO (o)

/

-

caze, injury, or compli

alive on

m., from the

tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS® ] A
Conditions contributing to the death but not @ /
related to the diseate or condition cauting dexth. 5)
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION * /1 2. AUTOPSY?
TION IB/
YES D NO
21s. ACCIDENT (Bpwcify) 2ib. PLACEOF INJURY (s.g..mnorabout | 2o, (CITY, TOYN, OR TOWNSHI (COUNTY) (STATE)
SUICID * boma, farm, [astory. atrees, office bidg.. wte.) '
HOMICIDE o _
21d. TIME 7 (Month) (Day} (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
QF - © | WHILEAT NOT WHILE
INJURY WORK ATARORK —
2. I hereby ended the deceased from 1942, to , 18_529, that [ last saw the deceased

uses and on the dale stated above.

I.‘LSZ and that death occlirred al
Za. Sl@ EETOY

Z3c. DATE SIGNED

242 $Y
(g, town, or county) {Btata}

Smumm on Reverse Side)

TIO ned ALCREMA 24b. DATE 24z, NAME OF .

'bur%f?‘“’ Nov.9,1950 | Lake Leamar , Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL DIRECTOR' & slslumn ADD)
OV g - 1%° %m %‘»—a_ f




. h l'(,-
¥ w? g <
"\-(

pryision OF HEF\LTH or MO.
D.‘.strict No. 5- Springfield

RECEWED NOV 11 1950

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 1)

working under my persona! supervision,

LA R R ERENEEEEEELENRN NN Ass s ea

Student Embaimer

¢ | P. 0 Address@ Boveme %a

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 =0 stated above.




