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o Fl 'SEP 1 STANDARD CERTIFICATE OF DEATH
LED 3 1954

BLRTH NO. REG. DIST. NO. _3_2_ PRIMARY REG. DIST. N&LM Registrar’'s No 6‘6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d wd lived, If isstitution: resld. befors
a. COUNTY BO one a. STATE b. COUNTY admimion).

____ Missouri Boone
b. CITY (If outelde corpurata limits, writs RURAL and girs ¢. LENGTH OF ¢. CITY (If cutaide sarporate lmits, write RURAL acd glve townstip)
OR township) | STAY (in this place) QR
TOWN Columbia Bdya _TOWN_PRural Cedar [ 2
d. FULL NAME OF (If not in bospital or institutian, glve strect sddress or loeatlon) || d. STREET (If rural, pive Iocatlon) P23 B
HOSPITAL OR ADDRESS - /
INSTITUTIG nital Ashland, R, D.

3. NAME. OF a. {First b. (Middle) €. (Last) e
DECEASED (First) 4 DATE {Month)  (Day)  (Yesn)
(Type or Print) Nancy Eldzabeth Dayis DEATH Segpt. 5 1954

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR. | OF UNDER 1 was.

WIDOWED, DIVORCED (Spacify] last birthday) | Months l Dare nnml Min.
Female Hhite Married July 1 1894 58 2 4
10a. USUAL OCCUPATION (Glekladof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign oouutry) Cl 12. CITIZEN OF WHAT
done during most of warking life, even if retired) DUSTRY : COUNTRY?
__Housewife Missouri UsSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
{1 ¥ammie Séegin gtopp 1 Joel Dawis
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL S ITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe. no, or unknown} | (I yes, give war or dates of service) NO.
. No

18. CAUSE OF DEATH M CAL RTIE ON
. Enter only onecauseper | |- DISEASE OR CONDITION
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH* (5y

T e e | e i NopfoiBozz e

the e of dying, such | Aorbid conditions, #f any, giving DUE TO (b) Z :

as heart fatlure, asthenia, rise to the nbove cause (o) stating —
the underlying conse last. - e Zf@ Lt .

ele. It means the dis-
eate, infurt, or complica- DU,E TO fe) - — —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ . . 77 "w.ioiod o

" Conditions contributing to the death but 10t
related io the dizease or condition causing death.

INTERVAL BETWEEN
O%g DEATH

19a. DATE'OF OP'FIF(I}AI‘;. 19b."MAJOR. FINDINGS OF ORERATION TN b et S AL ’-.;?)J( " | 2. AUTOPSY?
B I L %/ YES D NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNRTY) {STATE)
SUICIDE home, farm, laatory, sirest, office bidg..eta.) . o = e e
HOMICIDE . . .
2id. TIME tMonth) (Day) {(Vear) (Hour) 2te. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

WHILEAT™] NOT WHILE
WORK ATNORK .
, 1

M. - B
r R LA
ed ased from %L, 1&%, to ﬂ;%ﬁ B.g that I last saiv the deceased
9 #and that death océurred al ﬂ_.ﬂ@_ m., from tie causes and on the dale staled above.
A Wbﬂ]& 23n. AW _ % Z3c. DATE SIGNED

Of
INJURY

VN

r

24a BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, of comnty) /  (Siale) .
TION, REMOVAL (Epecity) v )
Burial Sept.7 1954 N

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD g

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g!
K

. l REG. ;|! gg E S /
{Li demhlm«'-;ux

einen? oh Reverse Side)}




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 Embaimer No.

working under my personal supervision.

Student ss.seecccvacnana cheseaeasse vasesanas
Student Embalmer

Licensed Embalmer o...SZ..
P. 0. Add e oo el dooat %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above. "




