THE DIVISION OF HEALTH OF MxOUR

22. I hereby certify thad I atlended the decegsed from _L‘_L__‘,‘IBSZ lo __7"_"_’\_’; 198 > ihat T'last sow the deceaced

.

aliveen __ M ¥YS8 195> and that death occurred al am., from the causes and on the date slated above.

2. SIGNATURE . Y7 ewnr% 23b, ADDRESS i | 2%. DATE SIGNED
T L MB “"‘d A ."“\ do F"“m A L~""'°,.-‘.r‘ . ,>-I‘n’l.\“
Zﬁa. BURIAL. CREMA- | 24b. DA 24¢, NAME OF CEMETERY OR CREMATQR"I' ¢| 244. LOCATION (Olty, town, ar county) . (S'uw)_ .
(Bpeciiy) . . . . . -
kg Feb, 1952 Hillecrest Fulton

. Mo .
DATE RECD BY LOCAL REGISTRANS SIGNATU y26-~0 25 FUNERAL DIRECTOR'S S)GNATU ", AooREss
i%& X 28 MFA_M_%MML Fe P
(Ticensed Embalmar o

V.5. No.$00
e gy STANDARD CERTIFICATE OF DEATH e e o L0
. to. wAR 3 1952 i 200d 49
wBLBTH-NG . REG. DIST. NO. PRIMARY REG. DIST. NO. d Registrar's Noo ... 5. S
3 1. PLACE OF DEATH ] T 2. USUAL RESIDENCE (Where dscossed lived, 1f Inastitutlen: retideace Lefors
0! 4 2. COUNTY Callaway 2 STATE Missouri b COUNVG a1 laway "
U b, CCI"EY (If outcids corpuraio lmits, write RURAL and ‘i::.h! [N ALENGTH OF €. ng (If sutaide sorporste Lmits, writs RURAL snd give toweship) -~
H11
town Fulton ot | TSP e TOWN Fulton g7 §/_';
a d. F}l{lcl’_ls.Pl;«lT..ﬂﬂ-EoORF (If not in hospltal or jnstitution, give streat sddress or location} dASJI?REEE; E (If rural, give location) o~
9 instirution Callaway Co., Hospltal 113 Nichols St.,
ﬁ 3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month) (D
DECEASED . 3 sy} _ (Year)
» (Typeor Py THIOMAS Benton Day oAty Feb. 25 1952
E 5. SEX 0 6. COLOR OR RACE | 7. mmwég. rés\\;ga MSRRIED. 8. DATE OF BIRTH 9. AGE (e yan] o vmee ) i [ @ oo
. (Bpecify) H. M,
Male White MEPLYEE 7 |sept, 27, 1883 68~ |"g™| 28 || ™
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | f1. BIRTHPLACE ) .
g ?%d's “‘%I:“lh °l'; BUSTRY {City and Stats or Forsigm Cnnl.ry)d -ILz]cg@%Ei‘{?F WHAT
& F‘I‘._f‘f’i yh R A KOs arage Ashland, MO Boone Co., LA,
< 13a, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
a Henry Day . ] Frances Johnson Cora Holmes Day
M 15 WAS DECEASE:) E\(IER IN U.S.ARMd}.:D I:(!)RCBT 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- %8, DO, OF Un wh If you, give toa of sorvica) .
T wE | o gV W Harry Day, Fulton, Mo. ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|l Entercniy cnecanseper | I, DISEASE OR CONDITION _ - . | ONSET AND DEATH
Z | tme for (o), (b, sn (0 DIRECTLY LEADING TO DEATH® (5) oE...,. i =
8 This does mot mean | ANTECEDENT CAUSES i b’ i ¢ -— . ot
3 {A¢ mode of difing, tuch '_'a“farb{dmmbg:m, ir arng)t, giving DUE TO (b)
. a8 heart folluse, osthenda, | rise to the above couse (o) stating . .. . . 3 e im. N
= de. It means the dip. | the underiying eause lasl. = L - N T . z .
o case, infury, or compdica- _ DUE TO {c) 7 .
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. ..4:% AP
= Conditions contributing to the death bul 2ol R ———
3 related to the diseatc or condition causing death.
- E ‘19a.' DATE OF OPTElFE‘.:A’; 196, MAJOR FINDINGS OF OPERATION:  : . 4. : - a' . s .. .1 v 2. AUTOPSY?
CE T SR i YLy ves [ wo
o) 21a. ACCIDENT (Bruciy) 21b. PLACEOF INJURY (e, lnorabows | 212. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, furm, fustory, sireet, offios bldy., at0. - Lt e e T n
Z HOMICIDE ] . Coee ‘ :
g 21d. TIME (Moath) (Day) {(Yess) (Houn) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
T oF o WHILEAT[™] ROT WHILE
Pl‘ INJURY = | worK AT WORK
2
B

*s Statetnenst on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

Student Enbaimer Re.

working under my persona! supervision.

SLUdOAL vecasessrericacinssastunonsasnrenan SM—.W.‘ﬁ.M_.M-

Student Embalmer .
Licensed Embalmer No. 4‘ S{ ? %4

P, 0. Address. 2 ged btzre . L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocstion of license.)

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




