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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i ,.L |
ML MAY 26 1958 o O ARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File No.,...,

14753

BIRTH NO. REG. 0iST. %o, _ L primany rec. 0137, w0. OO O Registear's No 1 349
H‘—ﬁ;&?e OF DEATH 2. USUAL RESIDENCE (Wbers deceassd ilved. I institation: resklasos befors
a. NTY . a. STATE b. COUNTY admiion),
Adair Mo Knox
b. C(!)TY ! outside corporate Bmite, write RURAL and ‘hr;u CST A&{ENG;I’S OF c. cgg within Lmits of
tow } fln lace)! l s
W Kipksyille ’ dayd TN BN A .
d. FULL NAME OF (If not in bospital or institgtion, sive street address or location) . STREET (I rursl, give location) 20 n{(/
OSPITAL OR ADDRESS /
INSTITUTION Community Nursing home #1 3 Mi, N, W, of Edina
3. 'SIE%ME %FD 8. (First) b. (Middle) ¢ (Last) 4 DATE (Monthy  (Day) Bﬂrm)
(Twps or Print) James Wiley Day . “peam May 20, 19
5, SEX q 6. COLOR OR RACE ) 7. mIARRIED' NEVER IQSRELED 8. DATE OF BIRTH 9, &E Un years n: v:.n 1 T GNDER M RR3.
S { £ : ) oy Days | H Min.
M W W SWED April L, 1871 "UEY R

10a. USUAL OCCUPATION (Give kind of work

v 5 Jon od of work 10b. KIND OF BUS[NE.SD%QT}!N';
KekiTed Farmer

1t. BIRTHPLACE (City sad State or Forn[n Counkry)/

Hancock County, I11

12, CIYIZEN OF WHAT
co 1

TBLA,

Tine fer {a}, (b), and (c) DIRECTLY LEADING TO DFJ\T!-!’(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abooe cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

de. It means the dis-
DUE TO (c)

MEDICAL CERTlE.ICAT]ON N

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

John P, Day Esther Minor Malinda Lee Day
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S Si{GNATURE OR NAME ADDRESS
{Yea, Bo, or unknown) | (1f yeu. xive war or dates of service) NO. i}

No None Mrs, Dewey Fox Hurdland, Mo
8. CAUSE OF DEATH : INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

uuvﬂld/

B

eare, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

ions contributing fo the death but not

" Condit
relafed to the disease or condition causing death.

amﬂw

24b. DATE

M.BURIAV. MA-
TN BRI [May 22, 195k 1. 0.0.F.

24c. NAME OF CEMETERY DR CREMATORY

19a. DATE OF OPTEIJ}JAN- 19b. MAJOR FINDINGS OF OPERATION é 20, AUTOPSY?
gT—v !
ves (] wo [
21a, ACCIDENT {Bpecliy) 215. PLACECF INJURY (eg..tooraboat | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE _ - . ¥ bome, farm., fastory. strest. offios bidg., sto.)

» HOMICIDE - . C - ) < :

21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ° d
. WHILEAT[™] NOT WHILE : -

INJURY " ‘ = | “WoRK AT WORK
2. I hereby certify that I attended ihg deceased from &%ﬁ, lo S~ 19 that T last saw the deceased

" alive on , 12 , and thal death occurred at L~ m., from the causes and on the dale staled above. !
2. SIGNATU (Degros or title)7)] 23b. ADGRESS l Z3. DATE SIGNED

. 'y .
1L, AT TRLEY
24a. TION {Oity, town, or cw;nty) (Btate)

Cemetery "‘Hurdland, Mlssouri

. run:ng E:c‘ron 8 SIGNATURE ; aol;;;:],/

DATE REC'DBY LGZAL REG 'SS NATURE y. -0
4 E; l_'

» 5t

oansid!)

-




STATEMENT BY LICENSED EMBALMER
e & .o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3728 < LT o - UMD , Student Embalmer No............

working under my personal supervision..

Student............... heeeeseisssssessseserecnrasanannn Signed M . yé., w.:. .

¥

eoor

Sighature of Student Eabslmer . .
Licensed Embalmer Nor???

P. O. Address .. fvlletn [

. 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,



