Mo, 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

FILED APR

271954

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

360 paiusey res. o1st. w.: 3078 Registror's No..2bg.>

Lald ,','o._,.,r-t._.-

State File No.._...x .........b.?:z.....

{Yes, oo, or unknown)

(1 yea, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.
None

BIRTH RO. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instltction: residesce before
a. COUNTY Vern on & STATE 361 ssourd b. COUNTY 7oy o dektent
b. CITY . H OF . CITY
AT {IF outelde corpurate limits, write RURAL and aive , %TAEIPE{:ETM DE“, e Py 1 Is Besigence within Wit of
TOWN . Nevada o] % days Town Moundville Yo ®o [}
FULL NAME OF {If not in hospital or &ive strest addrem of | s || e STREET {1f rura), give locatlon) i
HOSPITAL OR
INSTITUTION. Flanning Nur51 ng Home ADDRESS . 0 5{ ot
3. NAME OF a. (First) b. (Rfiddie) c. {Last) | 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  (OT A Rachel - Day ¢ pea April 3 954
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER usnmsn 8. DATE OF BIRTH X &Gmn yens| IF woes | TEAR | U uNoCk i v,
I it day} onthy | Days .
Fm Wh POWED; DIoRcE apecS). Jan, 10, 1869, [ "§3™ | Hosm | Mo
10a. USUAL og_fgl?Tlou H(!(:mdm- 10b. ngﬁ; mj?;résmssg?jgr N, | 11 BIRTHPLACE  (ci0y sad State o Foreign Comntey) €] 12 CITIZEN OF WHAT
SEwT v - Vernon County Missoury VA,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i QOrin Hurlburt Ann Brownbridge -..|.Thomas N.. Day - LUt
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? 17. INFORMANT' 5 5|GNATURE OR NAME ADORESS

Mrs. Russell Da.y' White Hall, I11,

18. CAUSE OF DEATH
. Exter only onecause per
line for (8), (b), and {(c)

_*This doer nol tmean
the mode of dging, such
ar heart fallure, asthenda,
de. It ‘means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAm-m

Qﬂ-l.u:-bv.’ Qf’
Mordid conditiens, Umg.m DUE TO {b)

ANTECEDENT CAUSES

rise to the above exruse (a)
the underlyping couse

MEDICAL Q"E-RTIFICATION

INTERVAL BETWEEN
ONSET AD DEATH
%M) ! % .

case, Enjury, or complica- DUE TO (¢} “AAAY
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i
" Conditions contributing to the death bul not =
reluted Lo the diszeass or condidion eansing death. M‘M *

19a. DATE OF OPERA-
TION

R Rat

19b. MAJOR FINDINGS OF OPERATION

“NAN

20. AUTOPSY?

o3/ X

'”51;"‘3(

WORK

21a. ACCIDENT ) 21b, PLACE OF INJURY (e focraboat | 21c. (CITY, TOWN. OR TOWNSHIPF) UNTY)
SUICIDE y homa, farm, actory. sirest, offies hidg. eto) *|
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT
INJURY m. AT WORK “LAA—IAA

M

2 [ hereby certzfy that I attended the deceased from

" VA
! %, 1Q.-L‘L, lo _%?_3_, IB_.L_"!, that I last saw the deceased
L 19.8Y, and that death occlirred ot X230 m., from the causes and on the date siated above.

REG

alive on
Za. SIGNATURE' titl) | 23b. ADDRESS 2. DATE SIGNED.

' TNurado . Weo G734 =
24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (Oity, town, or county) (Slatu)
TION, REMOVAL (Bpeslty) - 11 MO

Rririal Anril 5,1954 Welborn Cemetery Moundville, '
DATE. REC'D BY LOCAL 'S SIGNATU ? .3/ 75 FUMERAL DIRECTOR' S EIGNATURE ADDRERS
4| Ferry Funeral Home Nevada, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



