500 ) THE DIVISION OF HE.ALTH OF MISSOURI (\{ j9€'
o STANDARD CERTIFICATE OF DEATH Stte File Nowm oo

D .48
% 11 1952 REG. DIST, uoﬂ!fj' PRIMARY REG. DIST. m.Z"’/d— Kegistrar's No//

% 0 ' BIRTH NO. R A —

1. PLACE OF DEATH ] ) 2. USUAL RESIDENCE (Whers decossed lived. If Lostiwtlon: resiclencs before

a. COUNTY R dolph a. STATE Missouri b. COUNTY Randolpﬁlmmm.

b, CITY (f outslde corpurate limlts, writsa RURAL und give ¢. LENGTH OF ¢, CITY (1f cutside eorporate Limits, write RURAL axnd give township) 0 y y a

e v b vem

—

wwrship)| STAY (in thia place)

oW Rural-Salt Spring Twh. 4 hre]_ W Clifton Hill

. FULL NAME OF (If not in hoapital or lm&lsul.in-. ive ltrul. addrom or loeation) d. STREET (I rural, give location)
HOSPITAL OR S ADDRESS
INSTITUTION  Rural Route #3
3, I;JEACMEF\ o a. (Ft-rst) b. (hflddle) c. (Last) 4, 03}1»: (Month) (Dey) (Year)
(Typeor Pie) . Malissa (Dolly) Ann Day DEATH Mg 2
5. SEX \ 6. COLOR OR RACE | 7. #&%Eg. gﬁégcgsnmsn.} 8. DATE OF BIRTH 9. I:\.?E s resns| v oocn 1 v | 9 teota s
: { ' ED (Joacily) birthday! on Hours | Mia
female! | white widowed &= |dan. 22, 1863 89 |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
o CCUP: (Obvakindatwerk | 16 OR IN- (State or foreien muur)” (¥ . 12, cllj'nz%?r-‘wmr
CUSEwiTe. home Randolph Gounty,Missouri .S,
138. FATHER'S WAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't know Don't kno; :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yee. no, o7 unknown} l (I yus, Kive war or dates of sarvics} NO. i . . s
no none none Farley V. Day; Huntsville,Mo. RR#3
BETWEEN

18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL

1. DISEASE OR CONDITION
- Enter only onecsusoper | 'y T Y LEADING TO DEATH* (g BAvtiro ﬂw

line for (s}, (b}, and (¢}

2
— v
*This does nol mesn ANTECEDENT CAUSES f) 1 ‘ ’ ﬁ e! " |
the mode of dying, such M DUE TO (b) ﬂAMiw——— .

xmfidmmdb:t:m, if :;n:);
aa heart faflure, asthenia, ¢ (o the above cause (o

ge. It means the diz- the underlying caude lasd, M
case, injury, or complicg- ' DUE TO {e}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - Al

Conditions contributing to the death but nol
related to the disease o7 wndi!bu causing death.

19a. DATE OF OF'IE'IROAI‘i 19b. MAJOR FINDINGS OF OPERATION N s . .- .+ -|-20. AUTOPSY?
. .. . ) ‘}Llﬁ 1#] YES D KO B
21a. ACCIDENT | (Bpacity) 21b. PLACEOF INJURY (ax..lnorabout [ 21c. (CITY TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE : boma, farm, factory, sirest, offiow bldy..eve.) .
- HOMICIDE . . o ) B . _ . L _
21d, TIME * _ (Month) (Duy) {Tesr) (Hour) 21e. INJURY OCCURRED } 21f. HOW DID [NJURY OCCUR?
- WHILE AT NOT WHILE N |
INJURY  WORK AT WORK y

22, I hereby certify 'lhci!. I atipnded the deceased from L | , 19 s “,’to oo 7, 19..11'—,41111: I last saiv the deceased
alive on -t~ 6 19 § *~and that death occurred at-l_gﬁ,ﬂ_ m., from the causes and on the date siated above.

-Z3a. SIGNATURE M or tith 23c. DATE SIGNED

> Yoo w puads Jrperls tual Fuan 7 52

24n. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMA.TOF_{Y J 24d. LOCATION (Olty, mvz‘n or county) (Gtale)

"QESGEI"“E‘SJ_'LM’ Mar. 9,1952| Clifton Hill Cemeterny Cllfton Hlll, Missouri

REC'DBY[%CEJ‘GL ISTRAR'S SIGNAT 25 FUNERAL DIRECTOR" & ABDRESS
3l

=2 70 o(ﬁlamd Embalmer's Sht:mm: on Reverse Side)

S

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CD




P
T

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

Student Embalmer No.

working under my personal supervision.

eereaaas Signed—M._.g. %._wm

Licensed Embalmer No..cJ 7 / 51

Student ..cvvscenvenssas cses
Stuclcnt Embaln.r

POAduMM

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

If this body is not enbalmed, fait should be o sated sbove. ©  °_ c T -




