TFE BMAYINVIN LUF TRARITT W Vdasuid 868

. Mo.300 . Cho
o | FLEDWAR f#fgs  STANDARD CERTIFICATE OF DEATH
(f 3 "BIRTH NO. - REG. DiST. NO, __/ d PRIMARY REG. DIST. NO._L.B dﬂ Repistrar's No 3
M 1. PLACE OF DEATH ) ‘ 2. USUAL, RESIDENCE (Whers 4 d lived, If Inatitution: resid befors
a / a. COUNTY Aud Ta in a, STATE ]"{i 3 Souri b, COUNTYA'ud I‘ain adinission),
} 3 P b. C|1’;Y (1 outzide corpurate Umits, write RURAL and xive gr ALYE’LGT&};‘. FEF c. ng (If cutside sorporata Limtts, write RURAL and give towaship)
o M 'y o township} t cal|| Y +
d\?’: 3 TOWN exic LIF& rown Mexico M;Z_j
_C s b d. FULL NAME OF (If @0t in hospltal or institution, cive street addrems or lotatlon) d.ASDTEEEI'SS . (If rera!, sive location) d
',\"(4 ' TRSHTURION 1307 West Steet 1307 West Street
3 IglEActh or;': a. (First) b. (Middle) ¢, (Last) 4 DA;E (Month)  (Dsy) (Year)
(Typeor Pty Paul Rothwell Day peats March 10, 1953
5. SEX {/ | 6 COLOR OR RACE | 7. MABR"!'EEB B%ERCIQBRRIE&, 8. DATE OF BIRTH 9. AGE uo yeus| O mocx | R | P WOCK 4 K25,
, {Bpe: Days | B Min
Male White RV D Jan 13, 1907 ‘ e , =
10a: USUAL OCCUMT-ION (GWekindof work | 10b, KIND OF BUSINESS OR IN- i1. BIRTHPLACE (... ; J 12, CITIZEN OF WHAT
d ue i ) DUSTRY Y and State or Forsign Cowstry)
LG 2 F e Hauling Mexico, Missouri c/ mu"{Iﬁg’A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
Richard Day . | Christiana Bybee Mrs. Paul Day, .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y oo, or uakoown) I derruhl-duﬂlﬂ . s :
es . 9L~05— ?1—#15 Mrs. $Paul Day, Mexico, Missouri
18, CAUSE OF DEATH" MEDICAL CERTIFICATION - : . INTERVAL BETWEEN

T 0O AND DEATH
- | Enter cnly coecauseper I DISEASE OR CONDITION . ’ . . NSET
line for (a), (b), and {c} DIRECTLY LEADING TO DEATH* () ]

“This does mot mean | PNVECEDENT CAUSES 3 i s
tA¢ mode of dying, such | Morbid conditions, if any, 'ak;lng DUE TO (b]
s heart failure, asthenia, | ‘rr‘e to ﬂu above cause {a) ing ]
- ying cause laxt 4

dg, It o the du. | e unden .
ecae, Injury, or complica- . DUE TO (c) d
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS _ . R g

WRITE PLAINLY—USING UNFADING B‘LACK INE-—MAEE A PERMANENT RECORD

1
a o e wesimy ersth. : S22 X
B “18a. DAJE OF OPERA- |-190. ‘MAIOR FINDINGS OF OPERATION . —sc .-« L. . - | 2. AuTOPSY?
B - et Four 0B
B | Slaymit Lnpme % AECHL N D
21a. ACCIDENT ) 21b. PLACEOF INJURY te.s..bocrabeut | 21c. (CITY. TOWN, OR TO Tcoudy - . (STATR) .
N bome, farm, [setory, suest. offios bidy., e30.) ' . . -,
. HOM!CIDE/M.E-___f por - £ . : Lrt e
N 200. TIME-  (Meath) Day)' (Toun) * CHouny | 2le. uuuay OCCURRED | 21f. HOW DID INJURY OCCUR?
- * INJURY" - : =& | WORK L_|' ATWORK
2. 1 hereby cortify that 1.cltended the deceased from 3 L2.0_, 18:52, 1o 370 1953, that 1 lost eve the deseaeed
alive on 19.’:3 and thal death occurred at L, ; Jrom the causes and on the date stated above.
- 2. SIGNATURE ' C or title) | Bib. ’ Z3c. DATE SIGNED
, Lo e ,8«'—;;-1' > O W o . |3 ms
2 BURTAL. CREMA- | 245. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of coanty) (Stato)
ON. REMOVAL (Speeity) - - 3 MBIiCO.M asouri - L.
Burial 3=12-513 Elmwood Cemetery 3 .
DATE REC'D BY LOCAL 2 _ Y ADDRESS
P 1245 55
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer %o.

Y Nl

Licensed Embalmer No { '2 b
P. O. Address - -

: 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license,)

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

vorking under my persona! supervision.

Student ...ceneranes O Sign
Student Embalmer




